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COVER LETTER

Ty, Repistration Section
Division of Corporations

POKE ISLAND OLDSMAR LLC
SUBIECT:

Namne of Limited Liabiliiy Company

I e enciosed Articles of Amendment and feegs) e submitied tor tling.

Flease retura all correspondence concerning this matter w ihe foblosing:

ANDY B LAL CPA

Name of PPersan

AT & COMPANY C1PALPLLE

FameCampany

FEIOULAMERTON RDSTIL 7A

Address

LARGO, L 33771

CitdState and Zip Code

To-mail address: (ko be used Tor future annual report notiBication §
For funther information concerning this matter, please call:
ANDY LAL CPA 727 SUZ6TA

at )
Name of Person Arva Coude [astune Telephone Number

Enclesed is a check R the tullowing amount:

m S5 00 dling Fee O 83000 ) iling 'ee & 2285300 Filing Fee & 3 oseton Filing bee.
Certiticaie of Status Cerlitied Cop Certilicate of Status &
trcktienal copy o enclo s Cortilice £lupy

taddinonal vopy s enclosed)

Mailineg Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N.Monroe Street. Suite 810

Tallahassee. IFE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PORE ISLAND OLDSMAR LLC LS T
(Name of the Limited Liability Company as it now appears on our records.y — Cet . :
A Flonda Timied Tiabalimy Company) ~ L ;"
) — '\ W
- : e b e e 12/31/2018 ) .
[he Articles of Organization tor this Limited Liability Company were tiled on and ar_sngnc% o
Ry
ovee s . LTS 2610 2 <
Florida docwment sember . o
3
I'his sinendieent is submitied 10 amend the foliowing: " -~

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

THe new name must be distingeishable and contain the words ~Limited Liabilie Company.” the designation “LEAC™ o the abbre ation ~1L.LCT

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Foter new mailing address, if applicable:

{Muifing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name af the new registercd
agent andfor the new registered office addeess here:

Name ol New Registered Agent:

New Repistered Ofliee Address:

Fueer Florida streer addreess

. Florida
ity Zip Cenlee

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

P herehy accepn the appointment as registered agent and agree (o aet in 1his capacity. [ further agree to comply witl the
provisions of all statutes relative o the proper and complete performance of my dutics. and L am Jemiiliar with aid
aceept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.5.Or. i this docunent i
being filed e merely veflect a chunge in the registered office address. herehy confirm that the limited tiahilin
comypeiry has been notified in writing of this change.

If Changing Registered Agent. Siguatore of Sew Registered Apent




1f amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMGR NGUHYEN, TRAM-Kik1) 123537 TREE ST, LARGO), 1L 33773
r_,f.-\(!d

= Remose

i hangy

WA

JIRemine

IChange

ThAdd

_IRemove

ZChangy

ZiAadd

“iRemine

CChange

Z3Add

Zitemove

i hange

A

TIRemove

Change




D. 1M amending any other information, eater change(s) here: cdnach addisional shees, i necessary

(optionat)

. Effective date, if other than the date of filing:
(1% zm elfective date i Bsted. the date must be specifie ad cannot be prior i Jute of lling or more than %) days atter Bling.) Pursuant to 6050207 (31(b)
Nate: [ the date inserted in this block does not meet the applicable stattors Hiling reguirements. this date will not be listed s the

docament’s effective date onthe Department of Ntate’s records,

[Fihe revard spegities a deluyed effective date, but ol aa eltective me, ut 12:0 10 we. on the earlier otz iby The Yoth duy atter the

record s fided.

2020

ﬂ%i?cd representisive of a member

Tsped or printed name of signey

NMAY 25

Lhated

/

Sipnatire of g mdinbe

TRAM-KIED NGUYEN

Filing Fee: S25.00



