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TO:  Registration Sectivn
Division of Corparations

PGLSON PREMIER PROPERTIES LLC

SUBJECT:

H2tocot3165Y
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[

.

COVER LETTER

Nome of Limited Linbilily Company

Ahe enclosed Articles of Amendment md fee(s) avc submitied for filing.

Please return il correspondence concerning this matter to the following:

MOLLY POLSON

Name of Persor

Firm/Company

9204 LAKE FISCHER DLVD

GOTHA, FL 34234

Addrcas

11608

¥

MOLLYAPOLSON@GMAIL.COM S

i3]
. v,

City/State and Zip Code "

Eonmil addeess: (o be used for future annual repoit nohilication) e 2 P

Fur further information concerning this matter, please call: - ™o -

MOLLY POLSON

407 637-4568 - -
at( }

Nane uf Person

Enclosed is a check Tor the following amount:

m $25.00 Filing Fee (] $30.04 Filing Fee &
Certificate of Status

Malling Address:
Registration Section

Mvision of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephune Number

0 $55.00 Filing Pec & [] $60.00 Filing Fee,
Certified Copy Centiticale of Status &
(xfditionsl copy i3 cnglowed) Certificd Copy

(udd itional cupy iv enclosed}

Street Addyess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303

M1 0001 D1 LDYS
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

onuur recoras.

01/11/2021 .. and assigned

The Articles of Organization for this Limited Liability Company were filed o

Florida document number 121000024599 B

This amendment is submitted to amend the following:

A, If amending name, enter the new namec of the limited liabillly company here:

MOLLY AMBER POLSON LLC
The new name mus: be distinguishable and contain the words “Limited Liabilily-ao.mpuny," the designation "LLC™ ur the abbrevintion “L.L.C.™

/}:‘,nter new principal offices address, If applicable: 9204 LAKE FISCHER BLVD S

VIUST BE A STREET ADDRESS) ~ GOTHA. FL 34734

Principal office gddres:

]

9204 LAKE FISCHER BLVD . =

PrESR—————

Enter new mailing address, if applicable: _

(Malling address MAY BE A POST OFFICE BOX) GOTIIA, FL 4733 _ SEEEE

|

v - L
' - -

B. 1f amending the registerad ngent and/or reglstered office address uvn our records, enter the name of the ncn{i‘e’gistef‘iﬁ
apent and/er the new registered office address here: IR

Mame of New Registered Agent: NIA . ——
) New Registered Office Address: NIA
- Enter Florids siveel address
, Wlorida __ _
City Zip Code

New Hegistered Agent’s Signature, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamitiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 605, 12.5. Or, if this document is
being filed to merely reflect « change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Siguature of New Reglstered Agen—t ’

WL 6o 131654 3
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It amending Authorized Person(s) authorized to nianage, enter the title, name, and pddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- __OAdd
- i JRemove
L _ OChenge
- OAdd
- JRemove
- CChange
——— OAdd
ORemove
™~
%‘J
OChings =
- - pe g
. H
L o
DAdd. - ~
- D3
!'_']ch}_o}_'e > '
{Change
. OAdd
R CORemove
OChange
e
S O [DAdd
(Remove
_____________ . CChange

H21600131654 3
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. If amending any ather information, enter change(s) here: (Attach additional sheets, i necessary.)

N/A

IHd 7= HdY 1212

— r~o -

[
.

(vptional)
han 90 deys o Rer filing.} Pursuant to 605.0207 (3xk)
this date will pot be listed as the

E. Lffective date, if other thun the date of filing:
{IF an effective date is listed, the datc omst he specific and cannot he priar Lo date of filing or more |
Note: [f1he date insericd in this block does not meet the applicable statutory filing requirements,

document's eMective date o the Department of Staie’s reeords.

“Af the record specifies a delayed effective date, but not un cHfeelive time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

reeord is filed.
2021

I 2

W.lrc of 2 member or sothorized (cpresentative of @ meinber

APRIL 01
Dated

MOLLY POLSON

Typed or printed narmc of signec

Filing Fee: $25.00

AL160013\ (54 3



