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COVER LETTER

TO: Kegistration Section
Division of Corporations

POOL FiIRST LLC
SUBRJEUT:

Name of Limited Lisbility Comgany

The enclosed Anticles of Amendioent and feeds) are subimgticd for iing.

Please return all correspendency concerning this merter o the followmyg:

ROBERTA FATANO SILVA

Name ot Puerson

POPPI ENTERPRISES & TECHNOLOGY LLC

Finn-Coampany

043 ALLERDALL PL

b m b mmEn m s At m e nn Tm f e A e

Address

COCONUT CREEK, FL 31075

City:State und Zip Code
POPPICONSULTINGe. GMAILCOM

T-matl 3ddress: (10 be used lor fulure sanuai repurt notficstion)

For further information conceming this mater, plepse call:

ROBERTA HATANG SILVA Th4 2189610

ail ) ..

Namwe of Pesson Arca Code Daytine Telephone Numbe

Enciosed is a cheek for the following amount:

S 823,04 Filing Fee W L3000 Filing Fee & L2 SE5.00 Filing Fee & 23 Rl Filing Fee,
Certiticate of Status Certitied Copy Cernficute of Status &
fadshnional cop, iooeckesed s Certitiod CU'I)}'

tadotonal L opy i e losedy

Muiling Address: Streer Address:

Registration Section Registeation Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Vallahassee
Talluhassee, FE 32354 2413 N, Monree Steet, Suite S14

Tallahavsee, FE 32302

From: Roberta &



To: +18506176383 Page: 4 of B 2021-12-18 14:06:32 GMT 17542648283

From: Reberta S

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POOIL. FIRST L
(Nt uf the iovited Dishifitv Company as it now appesrs h oUr recopdy.
rA T Tonda Limtied Liabidy Cempany')

ihe Articles of Organization for this Limited Liabllity Company were Hied on G120
. . 9 s 5
Florida docuent munber 1"'“"]‘]_(:"‘7““17’

o nnned assgned
This amendment iz submitted 1o amend the following:

A. If amending name, enter the new pame of the limifed liability company heres

The new name must be distinguishable and eontain the words "Limited Liabdite Company,” the designation

LT o the albreseation "LLC©
Enter new principal offices address, if applicable:

e YR
tPrincipal office address MUST BE A STREET ADBRESS)

™~
o~
27 =<t
——
S
= e
"l -
0T o L
Enter new mailing address, if applicable: s el - __c_:'
(Mailing address MAY BE A POST OFFICE BOY)  _ _ . -

IVES

4 @ond
3

B. 1f amending the registered agent and/or vegistered oflice address on vur records, ¢nter the name of the new registerest
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fatee Wiartdy sireet wddress

. Floridx I
Cin 25 Conder
New [egistered Agent’s Signature, if chanping Repistered Agent:

! hereby wecept the appoiniment as regisieved agonr and agree w et in ihis copacine, L jurthor ngrec o comply with the
provisions of all siatwes relative to the proper and complete performance of mv duties, and 1 am femifiar with und
wccapt the obligations of my position s regisiered agent as provided for in Chaprer 605, V.S Or, if this document is
heing filed to merely reflect a change in the registered office address, Fheretn: confivm that the limited liabifity
company has hean notified inwriting of ihis change.

I Changing Registored -\gfl:lE—Signntlls'v al New Hngﬁ::rn'd Agent
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From: Roberta S

If amending Authorized Person{s) authorised w manage. enter the tifle, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namy

AMBR RAFAEL YUITI ARANTES

SO0 RED JASPER 1N =602
R

DLLEAY BEACH, FEL 3340 )
- e

U1Change

e e e e e e e Jadd
o et s e e LRemave
S L g 1117+ 11
O A
L ADHemanve
— - _ - CChange

e e e e e Lradd

THenwne

e Chanuy

LA

TRetne

- P - LiChanue
Tladd
e _ e L leomex

S hange

Type of Action
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D, If amending any other information, enter change(s) bere: (Anach adiditionad sheois, If necessary.)

i

(optional)

K. Effective date, if other than the date of fling:
cifun cfTective dile ds listed. the date muos be specitic and cunaot by prior to date of Biling or more thi 90 davs afer fhogo Pusaant o pn30207 (A Rbi
Note: I the date inseried i this block does not meet the applicable swiutorny fling coquiremenis. tiy dade wall not be listed as the

document’s etlective date on the Department of State’s records.
ar 1201 wom. on the cardier of; (b 'l&z,')( ih day after the
-

If the record specifies a delaved effective date, but notan effective tme,
record is fled. P ma
- 3
SEPTEMBER (8 2012 =z
Daied LT : ST
(j: : (o)
. L. 5. -
- - e o e PO -_
e /;// e /,/ /' - <o =
.// LA, g e e e U .« P "
Syrmatyrfof a mombr o authofred represataing oty member e dm o
—. X
. - - o= =
RAFALL VUITI ARANTES =5 =
e OO
I~ w

T TV ped o printed nume of srgnee
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