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COVER LETTER
' T Registration Section

Division of Corporations

SUBJECT: _Polet Toedl UG

Name of Limited Liabilits Company

The enciosed Articles of Amendment and fee(s) are submitted for fling.

Please return alt correspandence coneerning this matter to the following:

v Domnany, da@ines .

vt Person--

e Rolled Yol (LG

Firm/Conpans

A0 b AQX s

Address

CHidlean, L3303 .

CiryeStaee and Zip Code T T
. repeco . diez @ VoD Cony. -
[-niail address: (1o be used tor intardChanual report aotification

For further information concerning this mater, please call;

. Osman ]Bdeme,&._.___.._._______.___._.__ atl 180 ). 28520850
Name o Persun

Arva Code

Dayume Telephone Number

Lo
L
[ RS
TV
Enclosed is a cheek tor the following amount:
-Q/‘,??.*U(l Filing Foo [ $30 00 Filing Fee & CYSS5.00 Filing For &

v e
D0 60,00 Filing 55
Certificate of Staius Certnied Copy

47 - ko i

© e —emd [
Certificate of SRiund '_‘j’,
(uddittonal vopy 1s enelesed) Certified Copy *

Gasldnomat copy 15 enclosed

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Section

Division of Corporations Pivision ot Corporations

11.GL Box 0327 Clitton Building

2661 Executive Center Cirele
Tallahassee, L 32301

3|«

Tublahassee, FL 32314
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ARTICLES OF AMENDMEN1
TO

ARTICLES OF ORGANIZATION
OF

Potter_Foer LLC .

(Name of the Limited Lihilicy Campany as it now appeals on our records.)
(A Florida Linited Tiability Company)
The Arti

ticles of Organization for this Limited Liability Company were filed on _ %l 02| 200
torida document number AN S0000%056A._ .

S . ... and assigned
I'his amendment is submitied 10 amend the following

A Ifamending aanre, enter the new name of the limited liability company here
| .

The new name mast be dist dlsimgumlmh e and contain tihe words “Limited Liabitity Campany.” the designation “LLC™ or the abbrey fion <11
Enter new principal offices address, if applicable:
Princi

T 2B
L
bl
{Principal office address MUST BEASTREET ADDRESS) . ; = /}j‘ é el
TUE
™o
Enter new mailing address, if applicable
(Mailing address MAY RE A POST OF FICE BOX)} .

B. "

If amending the registered agent andfor registered office address on our records
ceistered agent andfor (he new registered office address here

, enter

the name of the new
Naine of New Registered Apent

New Repistered Office Address

Later Floreda sireet adedress

: o Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent

Zip Code
[ hereby aceept the appointment ay regisiered agent and agree (o act in this capacity [ further ugree to complv with the
provisions of oll statites relaiive to the proper and complete performance of miv dutie

- of 1y jes. and [ am familiar with and
aveend the oblicerions of m position ax registered agent as provided for in Chapter 603 F.8 Or 3 is document is
hewng tiled to merely reflect a change in the registered affice address. hereby confirm that the fimited liabilin
campany bas beep nodficd bweiting of this change

"o Imm.ml' Rcuhteutl \ucnl Slumlule nl'\cu I{cmslucd \"ur!
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"'.‘I'i'-mn‘é‘n'ding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Adudress

I'ype of Action

M@, _feecadier . T50.€_4% st HiokanEL 3303 A

e O Remove

e e B Onange

— T T T T L T L L T T T T T T __Djfjii_ e et e et e
e e et e e e O Remuove
e - O Change
I - — [0 Add

e D Remave
[
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e e [ Add
e LT Remave
e e O Change

O Add

L e O Remove

D Change
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D. If amending any other information, enter change(s) here: (Anuch additional shees,

i necessory.
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L. Effective date, it other than the date of filing:

{optional)
document’s effective date on the Departiment of State’s records,

(I an cleetive date is listed. (he date must be specitic and cannot be prior 1o date of filing or more than %0 dass afler filing.) Pursuant 1o 603.0207 (3)(h)
Note: [{ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day afier the record is filed.

Dated _OCa00er _A8™

Feprosentalive ol member
g

3 ._\\.o\r, dines .

ed o printed name of signee
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