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COVER LETTER

L]
'

TO: Registration Section
Division of Corporations

JE N Bartoll 1LILC
SUBIECT:

Name of Limited Linbility Company

The enclosed Articles of Amendmeni and fee{sy are submitied for filing.

Please retwrn all correspondence concerning this matier o the folowing:

Mark Rouleau

Name of Person

Popstroke Holdings, LLC

Firm/Company

1001 N, .S, Highway 1. Suite 300

Address

fupiver. FL 33477

Citv/State and Zip Code

mark.rouleau{@popsiroke.com

E-mail address: ;o be used for future annual report notitication)
For further information concerning this matier, please call:
Muark Rouleau 361 203-7974

at g }

Name of Person Arca Code Daytime Felephone Number

Enclosed is a cheek for the following amount:

= 32500 Filing Fee — S30.00 Fiiing Fee & Z S53.00 Filing Fee & — S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

{addirionat capy i< enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suaite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

JEM. Bartoli, LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Linnted Liabiliny Company)

Vv N
The Arnctes of Organization for this Limited Liability Company were filed on December 6. 2019

and assigned
L19D0O02GEG1T

IFlorida document nember

Thiz amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the imited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation ~“LL{™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office addvess MUST BE ASTREET ADDRESS) ":?:!
4 ‘-J
Enter new mailing address, it appticable: e

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Regisiered Agent: Giregory Baroli
. ) - NN UL Hohwiav 1 Suite 5
New Registered Office Address: 1001 N. LS. Highway T. Suite 300
Fnier Fioridu street address
Jupiter Florida 2777

Cire Zipr Code

New Registered Avent’s Sivnature, if changine Registered Avent:

I hereby aceept the appointiment as registered agent and agree to act in this capucity. | further agree o comply: with the
provisions of all states relative 1o the proper and complete performance of my duties. and T am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm thai the limited liabilin:

company s been notified in writing of this change.

If Ch’:ﬁl«,:ing Registered Ageat. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage. enter the title. name, and address of each person being added
or removed from our recorils:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
MGR Patricia Bartwli 1001 US Highway 1. Suiie 300
I Add
Jupiter, FLL 33477
= Remove
CiChange
MGR Ciregory Bartoli 1001 N.ULS. Highwav 1. Suite 300
m Add
Jumiter, FIL 33477
Remove

CiChange

CRemove

JJChange

TAadd

CORemove

JChange

Tiadd

TiRemove

“IChange




D. I amending any other information, enter change(s) here: CAuach additional shecis. if necessary.)

'
[}

G i pow

1
.

'«Z G

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

(optional)
(i an effective date is Nisted. the diate must be specitic and cannot be prior to date of 1iling or more than 90 days afier filing,) Pursuant to 605.0207 (3
Note: [ the date inserted in this hlock does now meet ihe applicable staiutory filing requirements, this date will not be listed as the
document’s cifective date on the Department of Staie s records.

recond s liled.

If the record speeitices a delayved effective date, but not an effecnve time, ai 12:01 a.m. on the carlier oft (b)

The 90th dav atter the
August 2
Dated

Signature of a member or authorized represeniative ofa member
Mark Rouleau, Secrctary

Typed or printed name of signee

Filing Fee: $25.00



