B

®

il

~
S i

Ll TR

RE

2018-07-.09 11:45' ﬁ 3 . {
4 ]:)Eglj -
Division of Corporations

Electronic Filing Cover Sheet

Note: Please pring this page and use ir ax a cover sheet, Type the fax audit number (shown below) on the top
and bottom of al) pages of the document.

(((H18000191836 3)))

O A

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page. Doing so will genernte

another cover shect.

1"

To:
Divisioan of Corperations
Fax Nunter : {85@)617-6343
Fram:
Account Name : AGYT REGISTERED AGENTS, INC.
Account Number ! 1200€08¢0205
Phone 1 {3953416-6880
Fax Numbcr : (308)416-681%
ssfater the cmall address for this busimess cntity to be used for future
annual repart mailings. Enter only one email address please.®*
’
Email Acdresst \-»/Géefa &y~ g - T
[y
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TINKER CREW, LLC
Cenificate of Status | 0 |
[Cerificd Copy 0
[Page Count 01
[Estimated Charge | 525.00
L
o Electronic Filing Menu Corporate Filing Menu Help 3
s =
Q. I -
. o =
T IaooT
t =, i )
-t - (Y] .
== i
- A RS
o RS-
= T D
== =
oy
B FIGLIFPNA

JUL 10

hitps:aflls, suniz. orgiscriptsiaflicovr.oxe

1



2018-07-09 11:45 123 123 >> 850-617-6381 P 2/5

({(H18000191836 3
COVER LETTER 0
TQ:  Registration Section
Division of Corporations
TINNKER CREW, LLC
SUBJECT:
MName of Linuted Liability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please retum alk correspondznee concerning this matter to the following:
Jose M.dela©
Neme of Person
AG! Regsitared Agents, Inc.
Fimy/Company
1000 Brickell Ave., Suite 300
Address
Miami, FL 33131
City/Stalc and Zip Code
jose@agi-ra.com
E-tmatl address: (¢ Be used [or futurc anaual report notiiication)
For further information conceming this matter, piease calk:
Jose M. de1la © (305 , 460-6800
ot
Namie of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee 0 530.00 Filing Foc & 03 $55.00 Filing Fee & (1 £60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(odditional copy iz enclosed) Certified Copy

(additianal copy is encloxed)

MAILING ADDRESS: STREET/COURIER ADDRESS!:
Registration Scetion Registration Scctian

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallakassee, FL 32301

(((H!SOOO! 9183s In
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ARTICLES OF AMENDMENT (((+18000191836 3)))
TO :

ARTICLES OF ORGANIZATION

TINKER CREW, LLC

OF

{(Namge of the Limlied Liability Company as L anw appeary fn our reeareds,
(A Flondy :mit_-cg Liabifity Compuany) : - %)

The Aricles of Orpanization for this Limited Liabitity Company were filed on June 25, 2018

Florida document number =18000195411

and assigned

This amendment is submitted to amend the followin

A. If amending name, ¢nter the new name of the

£

limitcd liability company here:

POLA HOLDINGS LLC

The new name most be distinguishable and contain the words “Limited Linbility Company,” the designation "LI.C" or the abbrevistion "L.L.C."

Enter ncw principal offices address, if applicable:

(Pringipal office address MUST BE A STREET ADNDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE 80X) S

B. If amending the registered agent and/or r

repistered agent and/or the new registered office address here! . &3
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egistercd office address on our records, gntcr: the name of the new

Name of New Registered Agent:

(.

New Repistercd Office Address:

Enter Florida sirect address

, Florida

City Zip Code

New Replstered Agent’s Signature, if ghanging Repistered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Sumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, [f this document is

being filed to merely reflect a change in (he regis

tered office address, [ hereby confirm that the limited fiability

company has been notificd in writing of this change.

If Changinp Registered Agent, Signature of New Registered Agent

Pagelof3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titls Name Address ion

MGR Poroz Pava, Juan Camilo 4050 Matheson Avenue
0 Add

Miami, FL 33133
O Remove

W Change

O Add

O Rentove

O Change

O Add

£ Remove

O Change

O Add

T Remove

[ Change

O Add

O Remove

O Chanyge

D Add

O Remove

8 Change

Page2 of 3
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D. If amending any other information, enter chanpe(s) here: (Artach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing:
(1" an effective date is listed, the dote must be specific and cannot

{optional)
ke prior to date of filing or mere thun 90 days aller filing.} Pursuant to 605.0207 (3)(b}
Wote: M the date inserted in this block docs not meet the applicable statutory fi
documcnt's effective date on the Depurtment of State’s records,

ling requirements, this datc will not be listed as the

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earller of
(b) The 90th day after the record Is flled.

:re 28
Dated June

Signanite of 2 mg

Robert R, Adams, Authorized Rapr

Tvped or pnnted name ol signee

Pape 3 of 3
Filing Fee: $25.00
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