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. COVER LETTER

TO: Registration Section

Division of Corporations

sumect: o\ Pooor Money Gl LLC

Name of Limited Linhility Company

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

Please return all correspondence concerning this matter to the following:

Louctinon Wilson

wame o Persan

Karars and customs, Lo

Farm/Company

201 NN SHVSY -

Address

Lavderniy | Fy, 3335\

(Iil{\':’Slutc and Zip Code

KO OXSCUSALMNS LLC @ 9miai) - Comn

E-mail address: (o be used for future annual repor notitication)

Far further information concerning this matter, please call:

Lourhncio, Wilsom

al(_‘\c\)q y LS~ L{LL\O\

Name of Person

Enclosed is a check for the following amount:

E’I/SSO.O() Filing Fee &
Centificate of Status

3 $25.00 Filing Fee

Mailing Address:
Registration Section
[Division of Corporations
P.O. Box 06327

Tallahassee, FIL. 32314

Arca Code Daxtime Telephone Number

O $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Cauldivonal copy s enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF OGANTZATION
OF
— B B MAvnel G, _

P Artrcles af Crgasuranon Jos thes |t Latuloy Goanpaiy oo ey, _'(:L'e‘\‘;b(:,_\ P CY AR and asugned
T Lorseda oo et muarnbeer L_?— \ Dooit‘l.p 35&04——

F s senendinesn i saabreratted o amenad the Bhlloss gl
A, Hamnemlding nume, gniee (he pess pyrine of e it kil Lompany hepy:

Karars_and (usioms o, Licniked Liodaddy CompPoudy

Ihe en pane ad b deaingurbudie aad contast hy wonds ) anoal amhiliy Coesreany the dewalisnn | LT g the ahbicstatian 1|

Enter new principal offices nddress, il applicable; jf)?)b \ N W [5\31 Ct -
Principul uffice whiress MUST BEASTREET appgesyy  LOUACCY FL 23361

Fonter new mailing addeess, il applicubbe: ,Lq lq NwW 5 W™ A Ve &W { L,_ -
(Mailing address MAY BE A POST QFFICE RUN) Lovigder el Ty, 33315

i3, ITamending the regisiered agent anib/or registered ollice address on our records, enter the pame of the new registered

agent nnibior the new registeral office address here:

Name ol New Kegistered Apent.

' . o ~3
New Repstored Olbce Address. - =
Foter Floeuka vimerl udidrene - o
— X - Lt
. T 3 1}
. Flirida e A&
Van = :-_'.—;-'.. s pon
. . . >z WD |
New Resistergd Apent’s Mignature i chanping Registered Apend: w s
wo "o '! .’ ]
ety puriher aercd T By ith the

Fherehv aecept e appointiment as regniet cod ugent and agree oot in this ¢ I = D
prrovitons of aff statates relative do the proper asd complew performance vl m dusies, :lfl::" fum /umu.(—;i \r:'n.\'yml
avep thye obligarions af my positoe as egniered aent oy provided por o Cluaprter au s, FN oo ff-,lﬁ'xi”"t"'_':’.‘“" "

irm thae the hnumiﬂﬂzhi-&-

herng filed o merely rotlect o change v the registered oftice wddress. ! Itereby conti

company fne been modigicd vr wrertiag of s change

1 Changing Hegnlered Azent. dignaruce ul Sew Hegistered Agent




N | ) - . inp qubdusd
W aaendioy Auttneized rerumie) authorizsed G aunoge, LE_.;!_}_".S.L"I(‘. mamme, gk udilyess of euch prepop heing 0L
prrvmet ol fEom vur preords:

MK = Manager
AMUK = Authorsed Member

Fitle Nume L!L!'_!n":_\ ! Ve uf ,3;”.!"

Add

CHemase

- l_"lmngt

I Adu)

-
— Remunve

—Chamge

JAadd

Z Renune

—Change

JAdd

T Heaune

CiChanye

ZAdd

ZRemone

“iChanyge




0. M omending uos othar inforsation, coter chan@ess here |, gpza b abhrronal skt f mee ey

- - e —— ———— —— e e —t——

E. Fifective dene,if ather than the dute of filing: toptinnal)
V11 an et e dude e heted the date miust he speulic stid cantit B prut todite of Gling of anee than Ak day s sicr Tl + Pursazant 1o % 1260 RELT
Sote: b the dite nsercd m this hlock does et meet the applicable stuutony Giling requirements. this date wifl not be listed as the

docoment s elTecine date vt the Department af State’s records

130 wm on the catlier o chy CTThe b day aties the

b st revond speaation a delived effecin e date. bul not an eifecine e, Jt

seavrd s Gl

pated NONEMDCC VD L2024
Ab.’fﬁ W_

JE— -y
Signarure ol member un sutharzed representatinge ol o mernr

LOUCINCI0 \adson

13 ] o pranted nane ol signes

Fiting Fee; S23.00
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