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, COVER LETTER

TO: Registration Section
Division of Corpaorations

POE'S PROPERTY MANAGEMENT LLC
SUBJECT:

Name of Eimited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

JEFFERY POL

Name of P’erson

Firm/Company

114 POWELL LANE

Address

JUPITER FL. 35458

Cin/Stae and Zip Code

JPOESBACK@GMAIL.COM

E-mail address: (1w be used for futare annual report notification)

For further information concerning this matter, please call:

JEFFERY POE 561 2624107
at ( )

Nanme ol Person Arcad Code Daxvtime Telephone Number

Enclased is a check tor the following amount:

x' 525.00 Filing Fee J £30.00 Filing Fee & 03 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Centified Copy

(additional copy is enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303



. S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.--\.,_;“-, vy

ranaid

POE'S PROPERTY MANAGEMENT LLC

{Name of the Limited Liability Company as it now appeiars on our records.)
(A Tonda Timned Lianility Company)

- . . . 2121202 .
Ihe Articles of Organization for this Limited Liability Company were filed on 0211272021 and assigned

[.210000753117

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishibiy Company.” the designation “LLC or the abbreviation 11,07

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registerced office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Ottice Address:

Fter Florida street address

. Florida
Citv Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree lo complvwith the
provisions of all statutes refative to the proper and complete performance of my duties, and 1 am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 8.5 Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Iimited licshility
company: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR= Manager e
AMBR = Authorized Member yon R GE S0 DR AT N

Title Name Address 21 APR -2 PH 2: 51 Type of Action

AMBER JEFFERY POLE 114 POWELL LANE
= Add

JUPITER FL. 33438
CIRemove

L Change

TiAdd

CiRemove

TChange

OAdd

CJRemove

O Changy

CiAdd

O Remove

iChange
CiChanyg

OiAdd

CRemove

OChange

CiAdd

[JRemove

O Change




D. If amending any other information, enter change(s) here:

(3/25/2021
E. Effective date, if other than the date of filing: (optional)
(T an effective date is listed. the date must be specilie and cannat be prior to date of filing o mere than 90 duys afler filing.) Pursuant 1o 603.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements. this daie will not be listed as the
document's effective dute on the Depurtment of Stale’s records,

i the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) - The 90th day afier the

record s nled.

Dated ﬁﬂﬁ’é‘/ L7 L LO2/

|

Sigrisug0i o member or nulhnri‘/o'i representative of o membwer

W\UVL‘\CN \ M'O\t’

Tyvped or printed name of signee

a~rm - R T 1 Y



