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TO: Registration Section

Division of Corporations

POLO SOUTH, LLC
SURJECT:

COVER LETTER

Nume of Limited Laabilicy Company

The enclosed Articles of Amendment and tee(s) are submitted for {iling

Please return all correspondence concerning this matter (o the following

MICHALL 5. BURKE

Name af Peison

BURKE BLUE

Fim/Campany

16213 PANAMA CITY BEACH PARKWAY

Address

PANAMA CITY BEACH,

mburke{@burkeblue.com

1. 32413

Ciny/State and Zip Code

1
E-muil address: (1o be tsed far tutte annual report natfication) -
For further information concerning this matier, please call: L.
Michael 8. Burke N30 2530-4444
at{ )
Name o Person Area Conde Daxtime Telephone Number
Enclosed is ¢ check for the following amount:
= 525.00 Filing Fee 0O 520.00 Filing Fee & O $35.00 Filing Fee &
Certificale of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
PO Box 6327

Tallahassce. FL 32314

O 560.00 Filing Fee.
Ceriiticd Copy Cenificate of Status &
Gadelitionad copy 1s enckosed) Certified Copy

tadditiomal vopy is enclosed)

STREET/COURIER ADDRESS;
Registravon Seetion
Division uf Corporations
Clifton Building
2601 Exceutive Center Cirele
Tallahassee. F1. 32300



ARTICLES OF AMENDMENT

< : TO
' ARTICLES OF ORGANIZATION
OF

POLO SOUTH, L1LC

{Name af the Linited Liability Company as it now appears on our records. )
(A Flonda Limited Lahility Company)

The Articles of Oreanization for this Limited Liability Company were tiled on Sovember 8. 2018 and assigned
2 ) Pty g

sy S000262328
Florida document number 1180002625

This amendment 1s submitted o amend the following:

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

The new name must be distingwishable and contain the words “Limited Liability Company.™ the designation “"LLC™ or the abbreviation *L.1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter-the nihe of the
registered agent and/or the new registered oflice address here: o

new
- e,
L. o "
o
a Ty -
" 1 in:ll'
\ . LK
Name of New Revistered Avent: U w1
S s
ot -0 H ‘
New Revistered Office Address: x -
Enrer Florida strecr address . -
- 3
.Florida - P

Cine Aip Cole
New Registered Agent's Sienature. if changing Registered Agent:

[hereby aceept the appointment as registered agent and agree 1o act in this capaciv. [ further agree to complewith the
provisions of all statates relative 1o the proper and complete performance of my dutics. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documenti js

being filed w merely reflect a change in the registered office address, herehy confirm that the limited lahility
company has heen notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Azent
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It amending Authorized Person(s)

withorized to manage, enter_the title, name, and address of cach person being added
or_removed from our records
MOGR = Manaver
AMBR = Authorized Member
Title Name Address Type of Action
N RR Michael Polo 369 Progress Drive. Manchester
e CT. 06042
O Add
O Remove
B Change
Paul Polo 369 Progress Drive. Manchesier
AMBR CT. 06042

O add

0O Remove

= Change

1 Add

O Remove

t‘.‘-J

D gﬁmu‘ 1

O Change

O Add

O Remove

O Change

O Add

£ Remove

O Change
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Iv. If amending any other information, enter change(s) heve: Clirach additional sheeis, ji necessary.)
This company shall be member managed.
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E. Effective date, if other than the date of filing:

{optional)
(I an etfective date is Nsted. the daie must be specific and cannot be prior to date ot 1iling or more than 90 davs after tiling.} Pursuant @ 6050207 (3)b)
Note: 1fthe date inserted in this block dovs net meet the applicable statatory filing requiremens, this date will not be listed as the
document’s etleetive date on the Deparunent 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.

. November 28
Dated

‘Z(l)l(s‘
A p= ,
i !\ 'jj‘// 5 é/ _____ .
: \r,\_ i _ ‘
Signature of a mi::mbcr or authorized representaiive of a member
\
Michae! S, Burke, Eag.

Tvped o prointed name of signee
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