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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DR
TALLAHASSEE, FL 32309
(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $25.00

Authorization Signature: W

v,
POLLARD INVESTMENT GROUP LLC L22000218032
BUSINESS NAME DOCUMENT #
__ Certified Copy
__ Certificate of Status
NEW FILINGS AMMENDMENTS
___Profit Corp _X_Amendment
____Not for Profit ___Resignation of R.A. Officer/Director
__Limited Liability __Change of Registered Agent
__ Domestication ___ Revocation of Dissolution
_LLLP ___Merger
___CORP ____Articles of Conversion
___Other __Restated Articles of Incorporation
___ Other ___ Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille ___Foreign filing
_ Country __ Reinstatement
___Annual Report __ Qualification
___Fictitious Name ___Other

EXAMINER'’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DR
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p(\/_KAZRD IH]/QS-}‘MQVI'!' Q/O‘C&PL(_C

Name of Limited L wbility Company

The enclosed Articles of Amendiment and feefs) are submitted for tihug,

Please return all carrespondence concerning ihis mater to the following:

Wlichinel Po loud

Name of Person

p “0\«( TmVﬁsL mend m’oaﬂ ZLC

Fim/Company

3131 Tarre s Arenpe

Address

Pensacolo 3 & 328503

City/State and Zip Code

/771/46 p//wd <034 {6}/770&;/ Cc77

E-mail address; (10 be used Tor Tutare annual 1dport notilication)

For further information concerning this matter, please calt:

Microe! Rl ad AN 376976

Name of Person Area Code

Baviine Telephone Number

Enclosed is o cheek for the following amount:

%525 U0 Filing Fee O S30.00 Filing Fee & ) $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certilied Copy Certiticate of Status &
fadditivnal copy is enclosed) Cerutied Copy

{additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ‘?._?,ff .,
Fsll ARD L ment P il R
oll ARD Thuyest menr grouPLle . 7t
{Name of the Limited Liability Company as it now appears on our records. ) ! <
(A Flonda Limued Tiabihy Company) . ..

The Articles of Qrgamization for this Limited Liabihty Company were filed on @ 5- Q q - 90 Q‘:Zand assigned

Flonda document number L 9\9\ O GQ & / SO g 1

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

-
Sam
The new name must be distinguishable and comain the words “Limtied Linkility Company.” the designation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: 6 } a f +O AN HV‘QKKAQ
(Principal office address MUST BE A STREETADDRESS) [Pen s oncola £ 325053

Enter new mailing address, if applicable: L/K 30 ﬁyfl D /41/"6 ﬁg;z?/ég

(Mailing address MAY BE A POST OFFICE ROX) /oS ve 2508 AL S48

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

Name of New Revistered Agent: m / C /7 6/\—\{ / /OO // 0\/ d
New Registered Office Address: et L 35\0 / (L, Beok.\/el' Sp

Enter Flovida streer address

/O‘C KSOW [/JIJ /*Q . Florida (z QQO q

Cin Zip Cende

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

! herehy accept the appointment as registered agent and agree to act in this capacite. | further agree 1o comply witl the
provisions of all states relative 1o the proper and compliete performance of my duties, and {am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 605, 2.8, Or, if this document fs
being filed 1o merely reflect a change in the vegistered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

Yt

IfCl'?:rmging m‘gislcrud Agent, Sienature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
ar l'l.‘ll]ll\'t‘(l fl’Ol'll our rucurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Hm_eﬁ UJ_IUJM”AKJ_ 3 1 4] Tarres /4!/6‘ DAdd
pe N1 N o) /0\_} 'FL \? Q;QO 3 Menmove

C1Change

Ang Michael FC)]//(}\/(J_ Llé/go Al"lD AV@ #:2065‘* XAdd
'710\3 Vfijaé ny 84115 ORemove

OChange

AmbR  Rlkd AShlesc 1[0 26 SMake, priven
[)42 oI / A_SPri né%_{ﬁmkmmm

DChange

DO Add

ORemuove

CiChange

[ Add

CIRemove

OChange

ClaAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional shects, if necessar.)

hp Dade tyust

E. Effective date, if other than the date of filing: OC\J— 9~ ?) Q\ ’% (optional)

tHen effective date s listed, the date must be specific and cennot be prior to dute of filing or more than 90 davs aller tiling.) Pursuant w 603,0207 {3 i(b)
Note: it ihe date inserted in this Block does not meet tie applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date. but not an eftective time. at 12:01 a.m. on the carlier ol (b} The $0th day after the
record is filed.

Dated OC”L 9‘3 . .QO 9\3

Y~ 6~em€£ ICArN GJ E&f&J Q0

Signature of a member prfatthonized representative of a meniher

V'M_‘—\W/C/m&/ BPollad A en?wp’(“r'czi;// of Fidate

i"'vped or prifted name of signee

Filing Fee: $25.00



