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COVER LETTER
TO: Raghtration Section
Division of Corperations
Popatchka LIL.C
SUBJECT:.

“Narns of Limited Liability Compeany

The enclosed Articles of Arsendment and fee(s) are submitted for filing.
Please return all correspondence concerning this nuatter to the following:

Cheyenne Moseley
Name of Person
Legalzoom.com, Inc.
Fm/Company
100 W. Broadway Suite 100
Address
Glendate, CA 91210
City/State and Zip Code
dd@ivda.biz

Bl addrest: (60 be usad for TUATT onnUAl FepoTt ROUTICATON)
For further information concerning this marter, please call:

Imelda Vasquez ; 323 , 962-8600 ext 7950
at .

Name of Pesson Arca Code Daytime Telephone Number

Baciosed is & chock for the following armount:

3 $25.00 Filing Fee 3 $30.00 Filing Fee & B $55.00 Pilmg Fee & ) 1'$60.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(wdditivaal copy is eaciosed j

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Scction

Divigion of Corporations Division ot Coamporatons

P.O. Box 6327 Clifton.Ruilding

Tullahassee, FL 32314 2661 Executive Center Circle

TaNahassee. FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Popatchka LEL.C

The Artitles of Organization tor this Limited Liability Company were filed on

Flarids document number 115000152806
‘This amendmant is submitted to amend the following:

A Ifamonding wame, enter the new name of the Hmited Hability company here:

The new name most be distinguishabic and end with the words “Limited Liakitity Company,” the designation. “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office oddress MUST EFE A STREET ADDRESS)

Enter new mailing address, if applicable:

X ess MAY BE A OFFICEB

B. If amending the registered sgent and/or registered office address on our records, ented>the hame of the pew
registered agent and/or the new registered office address here: ~7 &
. red re 5:? b
&8
. Y- et ]
Namg of New Registered Agent: : Loz ,.‘: :
[ =8 e,
Enter Flovida street address r.: - 5‘;‘: [";"z
, Florid® &=
Ciny == Codé ™
S5 &

! hereby accept the appointment as registered agent end agree 1o act in this capacity. | further agree to comply with the
provisions pf all stotutes relative o-the proper and complete performance of iny duties, and T w Jamiitar with and
accept the obligations nf my position as registered agent as provided for in Chapter 605, F.8. Or. if thiz ducurment is
being filed to merely roflect a-change in the registered office address, 1 hered ¥ confirm that the fimited Hability
company has been notified in writing of this change. '

H Changing chislarui'x;r;;. Slgnature of Nn:v_fteglstcmg Agtpj"
Page 1 of 3
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O Remove

03 Add

[1 Remove

0 Add
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£ Remove
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D. H amending any other informaiion, enter change(s) here: (Aiioch additional shéeis, if necessary.)

To:

E. Effective date, if other than the date of filing:

the date this docoment is filod by the Florida Departiaent of Staie)

Dated S EPFER A2 PR Zowi

o, uwmbuorsuthomadreprcschmnve of u-;cmba
Axel Blume

Typed or printed name of signee
: —

s

—

(The cffective date pst be specific, cannot be prior o date of receipt or filed date and cannot be more than 90 days afler

Sy ATy
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Filing Fee: $25.00




