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COVER LETTER

TO: Registration Section
Division of Cerporations

Tackson M'ollock Financial, FLL.CL
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submited for filing.

Please retrn alt correspondence concerning this matier w the foltowing:

Michael A Scolt

Name ol Person

The Doreey Law Firm, PLC

Firm/Company

1OTRY Six Mile Cypress Parkway. Suite €

Address

Fort Myers, FLL 33906

Citv/State and Zip Code

mike@doreeylaw.com

E-mal address: (1o be used for future annual repurt nuufication)
For further information concerning this matier, please call:
Michacel Scott 239

at ( )
Arca Code

J18-0169

Namve ot Person Dastime Telephone Number

Enclosed is a cheek tor the following amount:

= S25.00 Filing Fee [1830.00 Filing Fee &

Cernficate of Stastus

03 $55.00 Filing Fee &
Certufied Copy

ladditional copy is enclosad)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Jackson Pollock Financial. I..L.C.

(Naing of the

Limvited Liability Company as it now appears on our records.)
. Jabihity Company)

0212572016

and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 16000043707

Fiortda document number

This amendment is sutnnitted 1o amend the following:
g

AL ITamending nane, enter the new name of the limited liability company here:

The new name must be distinguishable and vontuin the words “Limited Liability Company,” the designation "LLC" or the abbreviation “LL.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: DILF Registered Agent Service, LLC

New Revistered Office Address: 10181 Six Mile Cypress Parkway, Suite ©

{onrer Flarida street address

Fort Myers Florida 32760

City Zp Cudle

New Rewgistered Agent’s Signature, if changing Registered Agent:

L hevebv aceept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all states relutive to the proper and complete performance of my duties, and 1 am fumilicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, herghy confirm that the limited fiability
campany has been aotified in writing of this change.




If amending ‘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 Address Type of Action
MGR ERIN POLLOCK 17940 Baltour Ter
= Add

Fort Myers. FLL 33913
CJRemove

ClChange

_ Oadd

CRemove

JChange

C1Add

ORemove

[Change

_ OAdd

CJRemove

(Change

OAdd

ORcmove

O Change

_ OAdd

CIRemove

OChange




" D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.}

Email Address for Registered Agent where all futere annual report notices shall be sent:

support@dl fregisteredagent.com

E. Effective date, if other than the date of filing; (optional)
(1fan effective date is lisicd, the date must be specific and cannot be prior te date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: TFthe date inserted in this block does not meet the applicable siatuntory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If ihe record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated MI‘)L{ &@ ’ ‘ (Z)O’&{
Pz

/ Slgnaturc of a member or au[hon?cd rcpru‘.:.matwc of a member

/jac_/’ @//ac_/‘i

Tvped or printed name of signee

Filing Fee: $25.00



