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COVER LETTER

T0O: Registration Scction
Division of Corporations

POLLIWOG CREATIVE, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment und fee{s) ure submitted for filing,

Plense return pll correspondence concerning this matter (o the following:

Cheyenne Moseley

Name cf Person

Legalzoom.com, Inc.

Fim/Company

101 N. Brand Blvd,, | 1th Floor

Address

(lendale, CA 91203

City/Sue and Zip Code

brittanyjs{@yahoo.com
E-mail ddress: (1o be used for future annual report notihcation)

For further informalion concerning this matter, please call:

Cheyenne Moscley ( 800  773-0888 ext. 9724
-t )
Name of Person Area Code Daytime Telephane NMumber

Enclosed is a check for the following amount:

O $25.00 Filing Fee 3 $20.00 Filing Fec & @ $55.00 Filing Feec & 0 $60.00 Filing Fee,
Centificate of Status Cerntified Copy Certificate of Stotus &
(additiom! capy i enchrsed) Certified Copy

{additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistracion Seqtion Registrauon Scction

Division of Corporetions Division of Corporations

P.O. Box 6327 Clifion Building

Tallahagsee, FL 32314 2661 Executive Center Circle

Tallashassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
POLLIWOG CREATIVE, LLC
X miited Lisblllty Company a1 [t now p ut 1|
ii ¥ onzil Emué EIEEI "y Company;

The Articles of Organization for this Limited Liability Company were filed on 02/27/2019 and assigned
Florida docurnent aumber L19000057064 .

This amendment is submitted to amend the following:

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

The ncw name must be distinguishable and end with the words “Limited Liability Company,” the desigralion “LLC™ or the sbbhreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS)

Tie B
.( L"T - ‘T\
-Z:'::" . -0 -——"
F.nter new mailing address, il applicable: Y .g ‘
f.’|]’ "‘
(Mailing address MAY BE A POST OFFICE BOX) A ™
. T '__,': \..-..:‘
ot T
fa R '
B. If amending the registered 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: W
Name of New Regis >
New Registered Office Address:
Enter Florida soreet odidress
. . Florida
Cuy Zip Codz
New iy

angh t 13

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree (o comply with the
provisions of ail statutes relutive to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this documeni is

being filed to merely reflect a change in the registered office address, { hereby confirm thai the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Sigpature pf New Replptered Agent
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4/16/2019 7°02.18 AM PDT

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorired Member being udded or removed from our records:
MGR = Manager

AMBR = Authorized Member

3235628300 From Meghan Sm

Title Name Address Type of Action
AMBR BRITTANY HAGEN 2347 HOLLY LEAF LANE O Add
ORANGE PARK, FL 32073 & Remove
AMBR EVERETT HAGEN 2347 HOLLY LEAF LANE 0 Add
ORANGE PARK, FL 32073 @ Rermove
AMBR Brittany Hogan 2347 HOLLY LEAF LANE & Add
ORANGE PARK, FL 32073 07 Remove
AMBR Everent Hagan 2347 HOLLY LEAF LANE @ Add
ORANGE PARK, FL 32073 0 Remove
-« O Add- -
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4/16/2019 7.02:18 AM POT 3239628300 From: Meghan Sm

D. If amending any other information, enter change(s) here: (Anach additional sheess, if necessary.)

E. Effective date, if other than the date of filing:

{optignal}
(The efTective date must be specific, cannid be prior o date of revsipt ot filed date and cannot be more than 90 Jays after
the date this document is filed by the Florida Department of Statc)

Dated 4/@/“51

F W

Signature of 1 member or suthortZed repigentative of & member

Everett Hagan
Typed o printed name of ugnes

Page3 of 3
Filing Fee: $25.00
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