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COVER LETTER

T Registration Section R N
Division of Corporations '

- Posh Assisuints L1.C
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submirted for tiling.

Please return all correspondence concerning this matler to the following:

Danicla Ariza

Name of Person

Push Assistanmis LLC

Finn-Company

4475 Willow Pond Rd

Address

Woest Palm Beach, FL 33417

Citv/Siate and Zip Code
Dariz6aiu.edu

Famail address: Gio be used for future annaal repost nobification)

For further information concerning this maticr, please call:

Daniela Ariza

05 9096640
ai ( )
Name ol Person Area Code Daytime Telephone Number
Enclased 15 a check for the following amount:
= $25.00 Filing Fece [ $30.00 Filing Fee & {1 855,00 Filing Fee & [ Sa0.00 Filing Fee.
Certificate of S1atus Centified Copy Ceitifieme of Status &
addinonal copy is enclosed) Cuertified Copy

tudditional copy ix enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talkahassee, FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION '
OF ey 30T

224
Posh Assistants 1.1.C

(Name af the Limited Linbility Company as it now appears on our records.}
(A Florida Linuted Liability Companyy

. . . L N . 97141207 .
'he Articles of Organization for this Limited Liubility Company were filed on V42021 and assigned

1210004064350

Flonida document number

This amendment is submitted w 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 Liability Company.” the designation “.LC™ or the abbrevianon 71,1,

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namw of New Registered Agent:

New Rewstered Office Address:

Futer Flovida sireet uddress

. Florida
Cifa Aip Code

New Registered Agent's Signature if chanping Revistered Apent:

I herehy accept the uppoiniment as registered agent and agree 1o act i this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper und complete pecformance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapier 605, F.8. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been netified in writing 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AP - Lary Portner 3334 Muirtield Village Cirele
Aadd

[akeworth, IK[.

. Remove
TChange
AMBR Dyvian Mazzct 38 NE 4th St APT 2906 _
m A dd
Miami, FI 33132
ORemove
i hange
AMBR Laura April 6671 Woindiantown Rd, STE A0
= Add
PMB 157 Jupiter. FL 33438
ORemove
CiChange
AMBR Lauren Angulo 6071 W Indiantown Rd, ST1: 30
= A dd
PMB ST Jupiter, 1L 33438
CiRemove
CiChange
AMBR Dantela Ariza 3473 Willow Pond Rd
= Add
West Palm Beach., L. 33417
CIRemove
T Change
Add
CiRemove

TiChangw




D. [f amending any other information, enter change(s) here: (luach additional sheets. if necessarv.)

E. Effective datg, if other than the date of filing: (optional)
(Ifan eflective date is listed. the date must be specilic and cannot be prior 10 date of fling o more than Y0 days 2fler fling,) Pursuant to 6050207 (3i(b;
Note: [fthe date inserted in this block dewes not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s efteenve daie on the Department of $tate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 aun. on the carlier of: (b} The Y0th dav afier the
record is [iled.

272412022
Dated

Signature of a member ermthorized representative of @ member

Daniela Ariza

Typed or printed name of signee



