(80O BS NH

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckue  [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

O

Office Use Only

(MDA

500317658085

i/ 1E-~01001~-00z - ++25, 00

o 2
EX7,) =1
BRI
=
e LRF [
- 2
.- r:'. -t
'._; hod 1
LM -
.
T o
-re -
" ot =4
s ::*‘ =
r & .
WA -

M. MILLIGAN
0CT 04 2018

-t

P

-——

©




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

POO B GONE LLC

ATTN: SARAH BENNETT
12309 CAPE SOUND COVE
ORLANDO, FL 32825

SUBJECT: POO B GONE LLC
Ref. Number: L18000185716

We have received your document for POO B GONE LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

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

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

Michelle Milligan
Senior Section Administrator Letter Number: 618A00018677

www.sunbiz.org

Nivieinn of Cornaratinne - PO ROY R297 _Tallahacepe Flaridsa 29214
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SUBIECT:

Registration Section
Division af Corporations

COVER LETTER

E)Ocv .6 G‘o n«< L L (-

Nime of Limited Linbitine Company

The enclosed Articles of Amendiment aod feers) are submined (or [iling.

Please et all correspondence concerning this mater w the tollewing:

amb__ Bc_n_n e tf

ﬁ)o B 6-0.0_(__ Z_L C_

Name ol Person

Fitg-Company

[2305  Cape  soundd  Cou

I

Address

_ Onendo ,  FL 35 35

CitvrStae and Zip Cade

POobqonQ“C @")ﬂom'] Cam

‘ E-nuail adidress: (1o be used tor TS annual report netihicalion)

For further information concerning this matter, please call:

S(;C—Y’GL B&nh(_-ﬁ'

W ISH 22 -5793

Name of Person

Lnclosed 1z a check [or the following amount:

]

52500 Filing Fee O $30.00 Filing Fee &
Certiticate of Stats

MATLING ADDRESS;
Registration Section
DNivision of Corporations
PO Box (327
Tallahassee, L2314

Area Code [aviime Telephone Numbet

O S533.00 Filing Fee & O $60.00 Filing Feo,
Certified Copy Certificate of Statas &
tadditional copy is enclosed Certitied Copy

taddinonal copy s enclosed)

Registration Section
Division of Corporations
Chiften Baildimy

. 2661 Eaccutive Conter Cirele

Tallahassee, FL 32301

STREET/ICOURIER ADDRESS: ~



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

~ |
\ Go p) Gon\l (Lc

IName of the Limited Liabilitv Company as it now appears on our records. )
(A Tlorido Tomed Thabiliy Compunyy

The Articles of Organization for this Limited Liability Company were filed on __3__/_0 9\/_9(3 i g amd assigned

Florida document numbey _LLL% OO 9] \ gS?l é

Thiz amendment ig submitied to amend the following:

AL I amending name. enter the new pame of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “ELCT o the abbreviation "L O

Enter new principal effices address. it applicable:

(Principat office address MMUST BE A STREET ADDRIEESS)

Enter new mailing address, if applicalle:

(Mailing address MAY BIEA POST GFFICE BOY)

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

Name of New Registered Agent:

New Regisiered Otlice Address:

Faer Florfda street address

. Florida _ .

iy Zip Coude

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

[ herehy aceopt the appointnent as registered agemt and ugree to act in this capacio. 1 firther agree 1o compdy with the
provisions of all statues relative 1o the proper and complete performance of v divies, and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or if this docuiment is
heing filed to merely reflect a change in the registered office address, [ hereby contivm thet the limited liahilin
conygniy has heen notified nwriiing of this change,

If Changing Reeistered Agent, Signature of New Negistered Auent

Page | of 3



1M amending Authorized Person{s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGH = Muanager
AMBR = Autharized Member

Title Nae

William

Benne tt

Sarch  Beanert

/r) 3 O“cf 'q f-fq }.,q_.hc,/ cove

onendo  fL 32¥% 25

['vpe of Action

_ 0 Add

%ﬂ.‘l"l ey

O Change

W

/ QZL(}_C_&F(_),OL\LV( Covl

108 05

O Remove

t:f.\.t}\ho{d ]_EL

O Change

00 Add

O Remove

0 Change

O Add

] Remose

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0l 3



0. IF amending any other information, enter change(s) heres idvach addivional sheers, i ecessary.)

K. Effective date.if other than the date of filing: {optional)
(1 an ettective date is Listed. the date mwst be specitic and cannot be priac o date of Bling or moee than 920 days atier Gling.) Parsaint b 6030207 (3§
Note: IMihe date inserted in this block does net meet the applicable statutory filing requirements. this date will aot be tisted as the
document’s effective date an the Pepartment of State’s recurds.

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 /fl"J vi :20 y; . 90 | %
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