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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

THE POWLER COMPANY 3915, LLC

(Naumne of inited [ fahili ny 18 il oW eRRENrs 0f $i3r reeavds,
orida 1.yl abiiity Campany

e Avticles of Grganization for this Limited Liability Company were filed o 230014 . and assigned

Fiorica doeument number Li4000156175

This amendment is submitted (0 amend the following,

A, I amending name, enter the gew name of the limited Hability compgny here:

I new name wnst be distinguishable and eointsin \he words “Limlted Linbility Company,” the designation “11£." et the sblvevintion “L.L.C."

Lnter new principal offices address, If applicable: B3 US Highway 19
(Princinal offlce address MUST BE 4 STREET ADDRESS) ~ Foliday, FL 34691 P Y
’ ' - R
Tnder néw mailing uddress, if applicable; 2851 US Highway 19 o ..._
{Muifivns grdedress MAY BE A POST OFFICE BOX) Holiday, FL. 34491 =
. _ -

i

B. 1 amending the registered agent anilior vegistered office address on our records, gnier the name of the 1th
yvegistered agent and/or the new repdstered office address here:

‘Name of New Registered Agent: Luke Liro!

‘New Registered Office Address: 2240 Belleair R, Stc. 190

" Emer Flovida atreet addvess

\ Clearwaler r , Ftorida 33?54

City . Zip Coeta

{ hereby accept the appointment us registered ageni and agree (o act in s capacity. I further agree to comply with the
provizions of all statutes relative to the proper and complete performance of my duties, and f ant famitiar with and
accepi Hie ohligations of my pasition as registered agent ay provided for in Chapter 605, F.5. O, ifthis document is
being filed to merely veflect u change in the registered office address, I herelyy confirm that ihe limired liability
comipany hus bean netified i writing of this change.
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[f Changing Kegistered Ajent, ﬁ'lmtum of New Ronjstered Agent
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A~ : N
[f ameniding Anihorized Person(s) suthorized o manage, enler the {ite, name, aud address of each person being adde,

or remoyed from ouy records: |

=

MGR= Mannger
AMIBR = Auihorzed Member

Title - Name Atdress Type of Aetion

MOR. - 8556 Park Mpmt., LI.C 2851 US lighway 19

A

I Akl

Loliday, I'l. 34691
L} Remove

i . _ O Change

MCR. Jacqucling Barmncs 2348 N. Lenox Ct,
L3 Add

, Reound Lake Beach, {1 60073
B Rimove

0 t..f_l_a’:'lge

[ Change

3 Add

A Remove

S ———— el

L1 Change

B Add

[ Remove

O Change
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D. If amending any othey information, enter change(s) here: (Auach additional sheets, if necesvary.)

k. Effective date, if other than the date of Teling: {optional)
(17 o el feutive date 15 1isted, the date must be spettiic and cannot be priar to dai of Sling ot mue: than 90 days after filing.} Puruant [v 605.0207 {3)(b)
Note: 1( the date inseried in this biock does not meet the applicablc statutory (fling requirements, this date wili nol bo listed as the
document’s cifeetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:;04 a.m. on the earlier of:
{(h) The 90th day after the record is filed.

12-¢-1¢

Dated .

X W
[~ Signalure of a member ov authortzed represeniative ofa membue
: .ML_.@A#AM 1Z.0
s ypred o printed pame of signue
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