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COVER LETTER

TO: Registration Section
Division of Corperalions

SUBJECT: Po @) 6 GOY)Q LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this malter to the following:

Sereh A Benne+t

Name of Person

Dao & 6‘3*’1@

i = -
Firmi-Company

12309 Cclpe Sovw/ Code—

Address

ocendo /L [/ 328525

(’.{il}‘fSl:llc and Jdp Code

POO ba)ane ,JC (Qcyrn Cl.‘} CCer

E-mail addredS: 1o be used for future dhnual repont notification)

For further mtormaton concerning this matter. please cath:

Sacah A Bomnctf  wds¥, 23497273

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Swatus Certified Copy Cerificate of Staus &
cadditiomal copy i enclosed) Certified Copy

{addutionad copy is enelosedl

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporanions Division of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee, FLL 32314 2661 Exceutive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Poo 6 Gan{ LLC_,

(Name of the Limited Liability Company as it now appears on our records, )
(A Florda Tinuted Tabidny Company}

The Articles of Organization for this Limited Liability Company were filed on Q 8/ G a/ ) f/ and assigned

Florida document number L\ S/OOO ] g57’

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linnted Liability Company.” the designation "LLC™ or the abbreviation 1L.L.C”

preee

Enter new principal offices address. if applicable: o
==
(Principal office address MUST BE A STREET ADDRESS) : ,1,,: 2
5(‘)
& =&
L SR
Enter new mailing address, if applicable: } zZ2ec
- S
{(Mailing address MAY BE 4 POST OFFICE BOX} - -_ g ;‘
5 &
L]

B. If amending the regisiered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: KS-Q '(‘0\]’\ 6(’, hné H”
New Registered Office Address: 0 O C onyey wwnAermerft  rdac

Enrer F.’!r'idu strect address

W}Y\dﬂrme(_ﬁ . Florida 5%7 Xé

Cinv Zin Codde

New Repistered Agent’s Signature, if changing Registered Apenl:

{ hereby accept the appoiniment as registered agent and agree to act in this capacinc. { further agree to comply with the
provisions of all statntes refative 1o the proper and complete perforniance of mv duties, and { am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, 1.5, O if this docunient is
being fited to merely veflect a change in the regisiered office address. Hw: ehv contirn that the limited liahiline

compuny has been nm:/n’d inwriting of this change. M

If Ch: mumg Reg,r(leled <(;_ent Su_n ature of Néw Registered Agent
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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 Name Address Tvpe of Action

A[!]&R Wllh‘fﬂm ’\_f-rr/y Wa ) 1o 15027 !GK( azore Dr o
Or\anof FL ?)?- ga% O Remaove

¥ Change

/T]GF\ w-l”i‘-m /‘/} Bf'nnerf [930? Cq(c( SJWC/ covk @ Add

O(\G“"C] O‘ F_L 3 A gQS’— O Remove

O Change

O Add

O Remove

O Change

£ Add

O Remove

O Change

0O Add

0 Remave

O Change

a Addd

0O Remove

0O Change
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D. If amending any other information. enter change(s) here: (Auach addivional sheets, if necessary.
% _A’;C]&Q/JU_“'LQ(_LZ £ o/ D€ vSon
_('h""r?;\t?o/ name ‘€>r ‘.Ofﬁd-'—"v‘ﬁ SO Abhor 7o,
_HIO_C[S 20

- =2
2R
»> 2
= 2%
Gr—+m
—t
' 3;1
o =
=<k
- Do
x 2Em
=
PP
& ==
or‘h
A—F
s

E. Fffective date, if other than the date of filing: {optionat)
(1ran etfecuve daw 3 listed. the date must be specitic and cannot be prior o date ol filing or inore than YO davs alter Aling.) Pursuant 10 6050207 (3)(b)

Note: It the date inseried in this bleck does not meet the apphicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of St 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 A\)J\JS*\" 05 O I g

Ao

myre ol a member ar authortyed représentative of a member

Cg;""‘/"’ /} &17/76/7‘—'

Typed or printed name of signee
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Filing Fee: $25.00



