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COVER'LETTER

TO: Registration Section
Division of Corporations

ameer: POTRER(D INVEY l ﬁiﬁﬁ) LLC

Name of Limited Lishiline Company

The enclosed Articles or Amendment and tee(s) are submitted Tor tiling.

Please return all correspondence voncerning this mater 1o the following:

~ichel Laornicelle

Nume of Person

POTRED invextments LLe

FitmeCompany

12201 S 4ath s

Address

FUCOM L FL 3313D

City/State and Zip Code

Rearercinve sy ments @ame | com

F-mail address: (i he used for uture amual report itttigfon )

For further information coancerning this matier, please call:

frances Loonicella «AB6,_3¢6 30180

Nume of Person Arca Code Davtime “I'elephone Number

Enclosed is a cheek for the 1ollowing amount:

B S25.00 Filing Fee O $300 Filing Fee & O $53.00 Filing Fee & Q Se0.00 Filing Fee,
Ceriticate of Status Certitivd Copy Certificate of Status &
Gadditivnal copy iy enelosed) Certified Copy

tidditional copy s enelosed

MALLING ADDRESS: STREFT/COURIER ADNRESS:
Registration Section Registration Section

Divigion of Corporations Division of Corporations

P Hox 6327 Clifton Building

Tullahassee, FE 32314 2661 Exevutive Center Ulrele

Tallabassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PO1RERO Ve ents 1LC

INasmie of the Limited Linbility Company us if now appears on our records.
(A Flonda Trmted Tiabiny Companyy

The Articles of Grganization for this Limited Liability Company were filed on 08 / \8 /ZO l%’_ and assigned
Florida document number L ﬂ 6@(}_1%) 6 4 %/.l D L jb(m l"\) 64 Q; l
This amendment is submitted o amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ¥1.1.C or the abbreviation *1..1.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BIE A STREET ADDRESS)

Enter new muailing address, if applicable:

"N

(Mailing address MAY BE A POST OFFICE BOX)
j’"-v-
= i

R T
B. [f amending the registered agent and/or registered office address on our records. enter the smune of fhe new
- 1 .
: -7 ™

registered agent and/or the new registered office address here:

Name of New Resgistered Avent:

New Registered Oftice Address: \21Q1 bLU Eﬂl\ n 5%

Enter Floricda stveet addiess

!"\ \(‘\ {Y.\_l . Florida ?) :-3 \ 8 %

City Zip Coler

New Registered Agents Signature, if changing Registered Agent:

Fhereby accept the appoinment as registered agent and agree te act b dhis capacies, tfurther agree o comply with the
provisions of all siantes relative 1o the proper and complete performance of my duties, and | am familiar with and
aceepl the obligations of iy position as registered agent as provided for in Chaprer 603, F.8. O, if this docament iy
being filed wy merely reflect a change in the regisiered office address, thereby confirm thai the limited liabiliny

company s been notifted in writing of this change,

of New Registered Apent

IT Changing Kegistered Agend. Signature
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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 Nime Address Type of Action

Al Franco Lo n&‘\\o 220 0 B
gt FLO3BAE

-
) ‘j g Remuove

~

O Change

D I\dl]

O Remove

1

E;(ﬂnmg‘-cs

:):‘_.‘- (C:__
Aadd = n
phg =
Ty = v
D!{:cmu'g:u-. im
o5 O
e P
Bbhmgtr‘\)

I o
'TD Ackd

O Remove

O Change

D .'\dil

O Remove

O Change

0 Add

O Remene

O Change
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DL If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: toptional)
(I an eftevtive date is hsted, the date must be specitic and ciannot be prios 1o date of tiling or more tian Y diss atier filing, ) Puesiant tw 6030207 G b
Note; Wihe date inserted in this black does not mect she applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State s reconds,

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 after the record is filed.

Dated Lﬁ‘/ 1C> /2() /}Ci : . .
7/?-@7/4” S |
/S‘/’ﬂ__'nznurc nfa :nu:nhcr/‘é ilc‘r@wcnmliw ol a member
racuel Loonicétla

Typed or printed name of signee
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