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COVER LETTER
TO: Registration Section
Divislon of Cerparations
Pollueh, Enterprises, LL.C
SURFECT:

Wame ol Limited Liabilty Company

The enclosed Articles of Amendment and fee(s) are submittzd for filing.

Please retumn abl correspondence conceming this metier 1o the following:

Themas Pollock

Name of Person
Pellocs: Emerprises, LLC

FimCompany
1227 E Madison St, %6
Address
Tampa FL. 33607
CiryfState and Zip Code
tpollock3 @ gmuil com

E-mai] address: (1o be usal for furure annual report potiiication)
For furthes information concerning this matler, picase call:
Thomas Pojlock 863 660-5880

at ( )
Name af Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee G $30.00 Filing Fee & T $55.00 Filing Fer & T3 $60.00 Filing Fee,
Centificate of Status Certified Capy Centificate of Status &
{additionsl copy is encloned) Centified Copy

{addisoral copy i+ enclased)

Mailing Address; Sirget Address;

Registration Section Registration Scction

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Ceatre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FL 32303




IS 70 B o529
ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION
OF

Pollock Enterprises, LLC

Namg of the | tm Iabil mpany 18 |t pow 3 ard
(A It ability Company

The Articles of Organization for this Limited Liability Company were filed on - 2! and mssigned

Florida docurnent number 2 000341607

This amendment is submitted to amend the following:

A. If amendicg name, gnter the new name of the limited liability company here:

The new name must be distinguithable &nd contain the words “Limited Liability Company,” the designatian “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 1227 E Modison 1. 906

Principal office address M BE ASTREET AD,

Tampa FL 33602

1227 E Madison 5t. 906
Tampa Fl. 33602

Enter new mailing address, if applicable:
{Afailinp address MAY BE A POST QFFICE BOX)

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

agent and/or the pew repistered office nddress here:

. . . Thomas Poliock
N ¢

1227 E Madison ST 906
‘ew ce Ad

Enter Florida soreer adkiress
T 2
e , Forida %
City Zip Code
Registered 1’y Signature if chanaing Replstered Apent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regls(ered Agent, Siznature of New Reghitered Agent
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Il amending Authorized Person(s) authorized to manage, enter the tigle, nnm;ﬁmd address of each person _being added

or remaved from our records:

o

MGR = Manager

AMBR = Authorized Member

Title Namg Address Type af Action

MGR Tammi Higgins 709 W Russell Dr Plant City FL 33363
OAdd

i Remove

CChange

MGR Thomas Pollock 1227 E Madison 5t 906 Tampa FL 33002
Hadd

ORemove

CChange

OAgd

ORemove

OChange

Oadd

ORemove

OChange

CAdd

ORemove

(IChange

Oadd

ORemune

OChange




D. If amending any other information, eater change(s) here: {Atteckh additional sheets, i necessan)

(optional)

E. Effective date, if other than the date of filing:
{ITan eMMective date is listed, the dale must be specific 2nd cannol be prier te duie of filing or more than 90 days afler filing.) Pursuant ta 605 0207 (3)b)
Note: I the date inserted in this block does net meet the applicable siatutory filing tequirements, this dote will not be listed as the

document’s effective date on the Depaniment of State's records.
If the record specifies o delayed effective date, but not an cffective lime, at 11:01 2.m. on the carlice of: (b)  The 90th day afer the

record is Nited.
prd (A}

Sepiember 13,
Dated 4,

') N
! Lo N a5
Signature of a mgkber or auTfunized represcnaiive of a member

Tammi Higgins

‘Typed or prinzed name of sighee

Filing Fec: §25.00




