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COVER LETTER
TO: Registration Section

Division of Corporations

P90 Real Este LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Artieles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

Nuthaniel Polbard

Name of Person

PO Real Estate 1.1.C

FirmCompany

1729 Suint Lucie West Blvd

Address

Port Saini Lucie, Florida 34986

Clv/state and Zip Code ] -
.. L. |
pU0realesi@ gmuail.com :

E-matl address: cio be used for future annual report notificition) -

For further information concerning this matter. please call:

ey
Nathaniel Pollard RIS 26-9131

at( ) : ~
Aren Code

Nuame of Person bDaviime Telephene Number

Enclosed is a check for the tollowing amount:

L3 $25.00 Filing Fee = $30.00 Filing Fee &

[0 $55.00 Filing Fee & 0] $60.00 Filing Fee,
Certiticate of Status

Cemified Copy Certificate of Status &
tadditional copy i enclosed) Certitied Copy

taddional copy s caclosed)

Mailing Address:
Registration Sceetion
Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. 1L 32303

Street Address:
Registration Section

Tallahassee, FIL 32314



'ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PO Real Estate LLC

iName of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Labihiny Conpany)

- . . L N L e . - 6. 202
Fhe Articles of Organization for this Limited Liability Company were fifed on July I

L2HH0307225

and assigned

Florida document number

This amendment is submitted to amend the following:

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

P90 Enerprises LLLC

The nes mme must be distinguishahle and contain the ssords “Eimited Liability Company.” the designation “LLCT or the abbreviation *1.0L.C7

- Lo . . G148 Parroit Ave suite C
Enter new principal offices address, if applicable: ot Ave suity €

(Principal office address MUST BE A STREET ADDRESS) ~ keechobee. Florida 34974

. ag - . N alen . . Tra ll B
Enter new mailing address, if applicable: 1729 Saint lucie westblvd suite 1081 - :

(Mailing address MAY BE A POST OFFICE BOX) Port Suint Lucie. FL 34986 o

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

- - SMPSinvesiments L1LLC
Name of New Registered Avent: [PSinvestments LLC

. - Do A i O
New Registered Office Address: H4 S, Parrott Ave suite C

Frier Flovida street address

Okcechobee Florida 33974

Ciny Aipy Code

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

Fhereby accepn the appointment as registered agent and agree 1o act in this capacite, 1 further agree 1o complyvwith the
provisions of all statutes relative to the proper and complere performance of my duties. and [am fanilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being fited 1o merely veflect a change in the registered office address, herehy confirm that the limited liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Ifamending Authorized Person(s) authorized (o manage, enter the title, name, o address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Nathaniel Pollard FOO0 Horda 70 2217
CiAdd

Okecechobee, Norida 34973

m Remove

CiChange

TiAdd

CIRemove

O Change

CIRemove
]

[64)

coy
OChunge

i~X

"

rAdd

Tl Remove

CiChange

Ciadd

L Remove

CChunge

JAdd

CiRemove

T Change




D. Ifamending any other information, enter change(s) heve: (litach additionad shoets. if necessary.

{optional)

E. Effective date, if other than the date of filing:
(IFan effective date is listed. the date must be specitic and cannot be prior e date of 1iling or more than Y0 days atier 13ling, ) Purscant W 6030207 (3)(hy
Note: [tthe date inserted in this block does not meet the applicable statutory diling requirements, this date will not be listed as the

document’s effective date on the Department oi' State’s records,
The 90th dav atter the

If the record specifies a detaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)

record is filed.
June I3 23

Dated . :
Signature of a member or authorized representative of @ member

Nathaniel Pollard

Typed ar printed name of signee

Filimey Fiiens YR M)



