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COVER LETTER

TO: Registration Section
Division of Carporations
FOLMYRA LLC
SUBJECT:

M 000 162482

Wame of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submized for filing.

Please rerarn all correspondence concerning tus raatter 1o te following:

Micha¢! Sherman

Name of Parson

Thommas G, Sharman, P.A.

Firr/Campany
90 Almens Avenue
Address
Cortal Gukles, Florida 33134
City/State: a2d Zip Code

mike@unioptitleservices.coin

Yoot mddicss; (o Bo sed for [uture annual roport potihication)

For further information concerning this marter, please call:

305 443-5898

Mike Sherman
at ( )
Mame of Person Area Code Daytime Telcphone Number
Enclosed is a check for the following amount:
W $25.00 Filing Feo 0 $30.00 Filing Fee & 0 $55.00 Filing Fec & {1 $60.00 Filing Fee,
Certificate uf Szanus &

Certificate of Status

MAILING ADDRESS:
Registration Section
Tivision of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

£0/20 32vd

vaN £400

Certified Copy

{addisional cepy is eacloacd) Certified Copy

(add;toant copy i cnclosed}

STREET/COURIER ADDRESS:
Ragistranion Section

Division of Corparations

Clifien Building

2661 Exccutive Center Circie
Tallahassee, FI 32301

9636EE3EDE




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN IZATION
or

POLMYRALLC

wme of the Llmmited Lizhility L any 0F |[ NoW wpyreary 00 onr recOrIs)
(A Florida Eumwu Cizﬁﬂnry %ompm)')

June 22, 2017

The Articles of Orgamization for this Limited Laability Compapy were filed on
L170001351382

Florida document number
“This amendment is subminted 1 amend the folicwing:

pame, eater the new name of the [imited Hability company here:

A. If amending

and assigoed

Tte naw name st be distinguishable and conuin the words “Limited Liabiliy Company,” the desiguaton

“LLC" or the abbroviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BO

t audjor registered office address on our records, Gater the name of the new

—
¢
£

City

New istered nt's Signat if changige Registers ent:

| [ hereby accept the appoiniment as registered ugert and agree to act in this capacity. I
provisions of all statutes relative 10 the proper and complete performance of my duties,

accept the obligations of my pesition as regisrered agent as provided

being filed (o merely reflect a change in the registered office aadress,

company kas been notified in writing of this change.

B. If awending the registered agen
repistered agent and/or the new registered office address here: SO
Do
s N e
Name of New Registered Agent: L
TR
. g x 4
New Registered Office Address: PSR T
Enter Florlda sireet address P L
=
, Flvrida - ®
Ztp Cody

further agree to comply with the
and I am famitiar with and

for in Chapier 605, F.5. Or, if this dociment is
1 hereby confirm that the limited liability

If Coangiog Registered Agent, Signarure of New Reglstered Agent

Page 1 0of 3
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and sddress of each prrson being added

If amending Authorized Person(s) authorized to mannge, enter the title, name,

or removed from our records:
Type of Action

MGR = Nanager
AMBR = Authorized Member
Title ame Address
AMBR BANDOL INC,, a Delaware 200p 5 Impasss De La Fontaine, B-231 (1 Add
gih Floor, MONACQO
@ Remeove
O Change
AMBR GOOPPLE LIMITED, 4 BVI S Impasse De [.a Fontaine, B-231
Busipsss Company W Add
§th Flopr, MONACO
O Remove
O Change
— . I — —_ O Add
J Remove
O Crange
— O add
O Removs
f:" —
O Chunge ™
i |
o =
POy mr
—_ A »-
M. (AN
L. :
r@fﬁmum I"T‘:-
S =T
B
— O Add
___ M Remove
0 Change
Page 2 of 3
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ge(s) here: (duach additicnal sheets, if necessary.)

D. If amending any other information, enter chan

- —-
|‘ = k ‘!-,‘
JULY 12,2017 = -
date of filing: ___ (aptional) Sz é .
bo specific and cannot be priocto dae of filing or more thaa 90 days after filing.} Purs > 8050200 L,
watulory filing requizements, this dale will not Jisted xhe .

RS .
; x i

|
oy
A

E. Effective date, il other than the
{if'an efteciive dale is listed, tha date must
Nate: Ifthe dete insarted in this block does not mest "he applicable
document’s effective date on the Department of Statc's records.
specities a delayed effective date, but not an effective time, at 12:01 a.m. on the _éarlic::é’:of: S

0

If the record
(b) The 90th day after the racord is filed.

July 12 , 2017 ‘rqu
k4

AT {eseatativo of 3 member
'/

Signatue of a member o7 sutho
Thomas G. Shennun, Authorized Represeatative of the Member

NEEfsee A

Page 3 of 3
Filing Fee: $25.00

Dated
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