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' COVER LETTER

TO: Registration Section
Division of Corporations

POM MANAGEMENT, LLC

SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and feeisy are subminted lor filiang,

Please return all correspondence concerning this matter to the tollowing:

TIFFANEY STERLING

8S:0IHY @ NP L2

Name of Person

Firm/Company

TITONW SUTH ST #3508

Address

LAUDERHILL F1L 33351

CitvsState and Zip Code

TIFFANEY . STERLING & GMATL.COM

E-mmn] address; 1o be used for future anpual report notilication |

For further intormasion concerning this matier. please call:

Tiftany Sterling 754 A422-1060
al { ]

Area Code Daytime Telephone Number

Name ol Person

Enclosed is a check fur the tollowing amouni:
i1 $60.00 Filing Fee.

3 530.00 Filing Fee &

= $35.00 Filing Fee
Certificate of Stus

Mailing Address:
Registratton Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 325314

7 $35.00 Filing Fee &
Centtied Copy
tadditional vapy i enclasedd

Certificate of Sunus &
Certified Copy
sdditional copy i enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suiie 810
Tallahassee., FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POM MANAGEMENT LLC

(Name of the Limited Liahility Company us it now appeurs on vur records.)
(A Flonda Liined Liabifiy Company)

o . . L L 6202 e
The Articles of Organtzation for this Limited Liability Company were filed on 040672020 angEpssigned
- fare}
g N g70ds _ i
IFlorida document number L2UDOUIT7US S . . =
= = .
Fhis amenrdment is submitted w amend the following: pert -
A. IF amending name, enter the new name of the limited liability company here: B 1: *
CONDO ADVISORS OF FLORIDA, LLC bt

o~
o T . . RTT T ; = m — &N
The new mme must be distinguishabic and contiun the wards ~Limited Liability Company,” the designation “LLC™ or the abbreviutigty L.1.C.

NOSATEH AV
Enter new principal offices address. il applicable: 1704 NW S6TH AVE

(Principal office address MUST BE A STREET ADDRESS) — -AUDERIILL FL. 33313

N SR s
Enter new mailing address. if applicable: 1704 NWSATI AVE

(Mailing address MAY BE A POST OFFICE BOX) LAUDERHILL FE. 33313

B. It 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 ot New Reuistered Agent: FIFFAREY STERLING

New Reeistered Ofee Address: 1704 NW S6TH AVE

Fotew Florida street address

)

LAUDERNILL 3331

. Florida
Ciny Zip Conler

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

1 hereby aceept the appoinient as registered agent and agree to act in this capacite. f further agree (o compivavith the
provisions of all siaties relative 1o the proper and complere performance of my duties. aned 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S.Or i this document is
being filed w merely reflect a change in the registered office address, hereby confirm that the limited liahifiny
company has heen notified inwriting of this change. -

f (,‘Ilzul;Zillil'“gislcrvd Agent, Sivnature of New Registered Agent




If amending Authorized Personts) avthorized o manage, eoter the fitle, name, and address of cach person being added
or removed from our records:;

MGR = Manager
AMBR = Authorized Member

Tide Nanme Address Tvpe of Action
MOGR MELROY STERLING STRINW LOTH ST
:]z\([d

LAUERHILL FL 33313

mRemove

:l(_'hangc

TAdd

TiRemove

OChange

Akl

~3
Ll

]
R emove
__ .

= !

= =
- R hange ”

C3Remuove

‘TIChange

JAdd

ORemove

CIChange

:| Addd

ClRenwnve

D Change




D. If amending any other information, enter change(s) here: Cduach addivional sheeis, if necessary.)

j

01k

.,,
i

b

{optional)

F. Effective date. if other than the date of filing:
(1 an effvctive date is listed, the date must be specitic and cannot be privr 1o date of tling or more than 90 days afier fling,) Pursuant o 6020207 (3r)

Note: I0ihe date inserted in this block does not meet the applicable stiutory filing requirements. this date will noi be histed ax the

document’s etfective date on the Depertment of State’s records,

If the record specitios o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier ofr (b)) The Q0th day aiter the

recard i 1iled.
Duted T‘:’(\b <[J\-/ . Qgg’g .

o1 authurized representative ata member

£V Sienature of amw

TIFFANEY STERLING

Typed or printed name of signee

Filing Fee: $25.00



