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COVER LETTER
’ k)
TO: Registration Section
Division of Corporations

JEM. Abacoa, LILC
SUBIECT:

Name of Limited Liahility Company

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

Pleise return all correspondence concerning this maiter o the {ollowing:

Mark Rouleau

Namge of Person

Popstroke Holdings, 11.C

FirmCompany

100F N, ULS. Highway 1. Suite 300

Address

Jupiver. FL 33477

Citv/State and Zip Code

mark.rouleau@popstroke.com

E-mail address: (10 be usged for tuture annual report notitication)

For {urther information concerning this matter. please call;

Mark Roulean 361 203-7972
a{ )

Name of Person Aren Code Bavtime Telephone Number

Enclosed 1s @ check for the following amount:

= $23.00 Filing Fee T $30.00 Filing Fee & L1 $33.00 Filing FFee & T S60.00 Filing Fee.
Certiticaic of Siatus Cerufied Copy Ceruficate of Siatus &
(mdditional copy is enclosed ) Certified Copy

{additiona copy is enclosed?

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LM, Abacoa. 1.1.C

(MName of the Limited Liability Company as it nuw appears on our records,)
(A Flonda Limited Liability Company}

“The Articles of Orgamizanon for this Limited Liability Company were filed on
TP T000238308
Flonda document number [.17000338308

December 19, 2017

This amendment is submitted to amend the following:

and assigned

d\. I1f amending name. enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liakility Company.” the designation “1LELC™ or the abbreviation “1.1L.C.”

(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address. if applicable:

T
=
o
(Mailing address MAY BE A POST OFFICE BOX)

oy
B. I amending the registered apgent and/or registered office address on our records, enter the name-of the new registered
agent and/or the new registered office address here:

on
Name of New Reaistered Agent:

Crregory Bartoli
New Registered Office Address:

1001 N.ULS. Highway 1. Suite 300

Fter Floridy streer address
Jupiter

Ciy
New Registered Avent’s Sienature, if chaneing Registered Apent:

Florida =477

Zip Code
[ hereby aceept the appointment as registered agent and agree to act in thic capacite. 1 further agree 1o complv with the
aceept the obligations of myv position us re

company has heen notified inwriting of this change.

provisions of all statutes relative o the proper and compltete performance of my duties. and I am familicr with and
cuistered agent as provided for in Chaprer 6035, F.S. Or, if this documenr is
heing filed to mevely reflect a change in the regisiered office addvess. 1 hereby confirm thar the limited fiabilite

Ge. To kb

Ch:mginé’fh-gislcrcd Agent. Signature of New Redistered Avent




If amending Authorized Person(s) authorized to manage. enter the title, nane, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
TMGR Patricia Bartoh 1001 US Highway 1. Suite 300
CiAdd

Jupiter. FLL 33477
- R emove

CiChange

AGR Gregory Bartoli LonT N ULS, Highway 1. Suite 500
= Add

Jupiter, FLL 33477
CiRemove

IChange

-4
T Add
=

o

JRemuove

fopl

1)

:]Cg;mgc
b

o

o
JAdd

TIRemove

CiChanyge

JAdd

TiRemove

—IChange

Add

ZTRemove

CiChange




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

E. Effective date. it other than the date of filing:

(optional)
(H an effective date is listed. the daie must be speaific and cannot be prior o daie of iiling or more than 90 days afier filing.) Pursuani 1o 605.0207 (3)(h
Nuote: I the daie inseried in this block dues not meet the applicable siutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

If the record speeifies a delaved effeciive date. bui net an etfective time. a1 12:01 aum, on the carlier ol ()
record is filed.

The 90th day after the
August 2

Dated

Sis_:n;nurchr authorized representative of a member

Mark Rouleau. Seeretary

Typed or printed name of signee

Filing Fee: $25.00



