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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2018

VERONICA PHOLS
15508 SUMMIT PLACE CIR
NAPLES, FL 34119

SUBJECT: ERIK POHLS INVESTMENTS LLC
Ref. Number: L18000138607

We have received your document for ERIK POHLS INVESTMENTS LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please gall
(850) 245-6051.

5} ;
Deborah Bruce ‘--j;:
Corporate Records Supervisor Letter Number: 018143'\00016€50;:2~1
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COVER LETTER '

T Registration Section
Division of Corporations

sumgper: E RS POHLS INVESTMENTS, L

Name of Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please retum all correspondence concerning this matter to the tollowing:

VELoN WA PO LS

Name ot Person

Firm/Compuny

Addiess

City/State and Zip Code .

VEX0a 108 O hgimail - corn N

VI -mal address: (1o be used for future annwal report nonfication) Wl

For turther information concerning this matter, please cull: T

VERLONMICA PO LS

w229, FFF 094

Name of Person

Enclosed is a cheek tor the following amount:

O $25.00 Filing Fee 83 $30.00 Filing Fee &

Aren Code Davtime Telephone Number

0 555.00 Filing Fee &

0 $60.00 Filing Fee,

gh:Z Rd §19nY {18

Certificate of Status Certified Copy

(additional copy is enclosed)

Certificate ot Status &
Certificd Copy

(additional copy 15 enclosed )

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Talahassee, F1. 32314

STREET/COURIER ADDRESS:
Rugistration Scction

Division of Corporations

Clition Building

2661 Executive Cenier Circle
Tallghassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ERIE POHLS )INVESTMENTS

The Articles of Organization tor this Limited Liability Company were filed on J UME S 2O and assigned
Florida document number - 1-BOCCN 2601

This amendment is submiited 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

e Porls, LLC.

The new ngme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbresiation =L.L.C."

Enter new principal offices address, if applicable: _ .
(Princival office address MUST BE A STREET ADDRESS) VS5O0 SUONMMIT TLAE LI
NAPLES, FL 24119

a5

[ [}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the namesof t dw
registered agent and/or the new registered office address here: =Y oNy :‘:

-
o e

= e

Name of New Registered Agent:

New Registered Oftice Address: % '@%m

Fnter Floridea sireet address

E@ . Florida ﬁ]—

Citv Aip Codde

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity |1 further agree o comply with the
provisions of all statnres relaiive o the proper and complete performance of my duties, and 1 am feanitiar with and
accepd the obligations of my position as registered agent as provided for in Chaprer 605 F 5. Or_ if this document iy
being fited 1o merely reflect a change in the registered office address. hereby confirn that the limited linbility
campany has been norified in writing of this change.

=

If Changing Registered Agent, Signature of New Registersd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addreess of each person _being added

. +

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE- VERON A POHLS 1SS0 SUMMIT PL CIE ~gaw

NAP\,EB : - L 54 I D‘ O Remove
O Changy
O Add
O Remove
O Change
O Add
O Remove
0O Change
] ~o
o =
~c, -
0@ 1)
;: = (¥ i —
Nl — r—'
2 0 Ehove

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.
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E. Effective date, if other than the date of filing:

{optional}
(I an effective date is listed, the date must be specific ind cannot be prior t date of filing or more than 90 duys atter filing.) Pursuant to 605.0207 (3Kb)

Note: |fthe date inserted in this bleck does not meet the appticable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

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 Au 55'5,\ }f/lg" . Lo k?

”~

Jé:_,__/

ke of 3 member or authorized representative ol a member

é—'\— \\(-\ ?o\/\\g

Tvped or printed name of signee
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