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ARTICLES OF AMENDMENT (((H22000244154 3}})
TO
ARTICLES OF ORGANIZATION
OF

POCH GROUP LLC

(Name of the Limited Liability Company sy it new_oppears un our records.)
1abiity Companyy

" - : : e I . 03032023 :
The Articles uf Qrgasization for this Limnted Liabiliy Company were Ged on A aindd assigned

. 320000 099XG
Florida doctument number L

This amendoent ix subnntad woamnend the following:

A, TFumending name, enter the new name of the fimited liability compuoy here:

The mew nasne must be distimguishable and comain the words “Linsited Liabiliy Company,” the degtgration LLCT or the abbrevianon “E.c”

. L - i . 21E08CED.A P OWAY SUITE
Fnter new principal oftices address, if applicable: 1012 £ OSCEDLA PARKWAY SUITE 6

(Principal offive uddress MUST BE A STREET ADDRESS)

KISSIMMEL, FL 34744

Enter new mailing address, itapplicable: 1012 £ OSCEOLA PARKWAY SUITE o

KISSINMAER, 1, 3744

(Meailing address MAY BE A POST OFFICE BOX)

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

aeenl and/or the new registered olfice address hery:

FREEDOMTAN AUCOUNTING & .\il.'L'i']SliR\'iCES INU
u‘
‘)(,a g
A3

Nitme oF New Reuistered Auent:

New Registered Office Address: 1016 L OSCEOLA PARRRAY o 82

Enter Flovide siveet ackdiess N [
- =
. 4 da -~y 1 r—
KISSIMMELE H()Ildd 74-- _
Ly e Zp MR T
. m
New Registered Avent's Sivnature il chaneing Registered Agent: -q = :?; <

[ hereby cecep the appointment ay regstercd ageni el agrec o aci i this capaeny. !ferther uqu::s fr1 83;1 plvawieh the
provistons of all swauies refative we the proper wind complete performuesee of m dutivs, wnd | .mr?muh:@um ariel
aceept the abfigarinns of my positton as vegistercd agent as provided for i Chaptee 603, F SO O ithis docinent s
bemg fited to merely reflect a change o the registered office address, Therehy confiven thai the dinvited {iabiliy

company has been notificd inowriting of ihis change,
I Changing Reglstered Agent, Signandre of Ne eyiviered Avcnt -

(((H22000244154 3)))
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If amending Authorized Person(s) awthorized to manage, enter the title, name. and address of cach person being added
R =

or removed trom gur records:

MGR = ¥anager
AMBR = Authorized Member

Title Nanie

MOR DANEEL OUHOA HERNANDEL

(((H22000244154 3)))

Address Type of Action

T2 E OSCEOPA PARKWAY SUITE &

. A

NINSINIMEL. FL 34744
IRemone

. . - g

. Al

HRemove

TChanee

ZTAadd

_IRemone

IChange

Jdauad

T Renwe

_______ ) . - M hange

ZAdd

. Remone

— . D Change

AR

waKemave

ZiChange

{((H22000244154 3)))
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(((H22000244154 3))}

D, I amending any other information. enter chan ge(s) hever tdnuch additional sheets. i necessary.

. Eftective date, if other than the date of filing: (optional}

17 eifective daste 16 tisted, the dane pst be speaitie and cannet be prior o date of “filing or more than 990 dans rfter filing. ) Pursiant e 6050207 L
Note: Hihe date mserted in this block does nal meet the applicable statuiory filmyg requiremenis. this date will pot be listed as the
dutiement’s effectiv e dute on the Depaitment of $tate’ s reconds,

ITihe tecond spueities adeliny od eflectve date, but mog an ctivelve wme, at 12:01 251 on the casher of* (h) The %R day after the

recend is Nded,

Mated __/,_5420;4‘-, el 2222

)

Sigrituce of 3 member or aUtHonzed (P eCR e ol g Biemner

.:DGVIJCJ DC—(/@G— \J\u(\mQQ

Typed or pristed name ol signee

(((H22000244154 3)))
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