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COVER LETTER

T KRegistration Seetion
Division of Coerorations

POTES PRINT 11LC
SUBJECT:

N of Lonnited Liability Company

Fhe cnctosed Articles o Amendment and fee(:) are submitted for Hling,

Please return sl correspoadencee concerning ths mater 1o the following:

ERIKA MOLINA SALAZAR

Natne af Person

POTES PIINT T C

FirovCompany

725 S RONALD REAGAN BLVD STE 113

Address

LONGWOUL FL 32750-6427

[“T':_x'/SI;m- and Zip Coae

erikamolinasal@yvihoo.com

E-mail address: (1o be used tor future arnoal repert noufication)
Far further infoemation concerning this matter. plesse calk,

FRIKA MOLINA SALAZAR 07 TAN-250n
R e . HEN }

Nume of Person Aren Code Dayume Telephone Number

Enclosed e cheek o the Tellowing amuoung,

= 52500 Filing Fee £ $30.00 Filing Fee & Y $35.00 Filing Fee & I S60.00 Filing Fre
Certiticate ol Stalus Certitied Copy Centiticaie of Status &
Gadditivnal copy i enclused) Certitied Copy

taddinonal copy s enclosed;

Muiling Address: Street Address:

Reaistration Section Registration Section

Division of Corporations Diviston ol Corporations

PO Bos 0327 The Centre ol Tallahassee
Tallahassee, FY32314 245 N Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POTES PRINT LLC

iName of the Limited Liability Conpany s i 50w appears o0 our Fecorde.
tA Flonda Tanted Taabifay Campany

- f - . . . . . oy - - 1=

Phe Articles o Orgamesation for this Linnted Liability Company were filed on l
T 20002325448

Florda docoment number L"l (23254

and assigned
This amendment is submined 1o amend the fotlowing:

A [Famending name, enter the new name of the limited liability company here:

Fhe new nizme niest be distinguishable and contam the words “Limiled Liability Campany,™ the desipnation “LLCT ot the abbreviatan =1, 1.0
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

-
J

725 SRONALD REAGAN BLVD STE 11

LONGWOOD, IF1. 32750-64427

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST 5 FICKE BOX)

LONGWOOD, F1L32730-6.427

T3S RONALI REAGAN BIND ST 113

B. IWamending the registered agent and/or registered office address on our records, enter the name of thegew
agent and/or the new revistered office address here:

— ~ e
9 o T
e i
I T
e —
i New R ctonr , NIA ?L- | i
Name of New Registered Agent: L oy 1
P H
- . 5 5 RON: IAGAN BLYD STE 11 YR T
New Registered Otlice Address: 725 5 RONALD REAGAN BLVD STE 113 oy == -—J
Enter Flaridu street address :"'"ll L"';‘ ~o "'
e -
ssf IR i . r"
LONGWOOD _ Florida _\-3-1':\-”-[\.12‘:,_. Z— A
{in A Conde¥ Y
New Registered Awent’s Sigmiture, il changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in ihis capaciee, 1 further ugree to comply with the
provisions of all statuies relutive 1o the proper and complete pecformance of my dutivs. and 1am femiliar with and

weeept the obligations af my position ax registered ugent as provided fin in Chaprer 603, F SO, if this document i
heing fited to merely retloct a change in the registered office address, hereby confirm that ihe limited tiahilin:
conipany has heen norificd in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent




I dimending Authorized Person(s) authorized to
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Uity N
NG PIANA CPAYERAS PAY

tanage, cater the titde, name, and address of cach person being added

Address

TI4 FERNWOOD ROAD
;.J.‘\dd

KEY BISCAYNE. L 33149 _
= Remove

{IChangy

CiAdd

CCURemove

 Change

DlAadd

[ IRemove

EiChange

OAdd

i Remuove

. Change

" iAdd

CIRemove

e e CChunge

CeAdd

. Remose

" Change

Tyvpe of Actiun



D tamending any other information. ecnter change(s) here: clitach additional sheets, if tecessary. )

NIA

e e . . a3/30/2022 )
F. Effective date, it other than the date of filing: (optional)
T an etfecnve date s listed, the date must be spectlic and cannot be prior o date of filing or ntore than 9U daws alier filing.y Parsuant o 605 0207 ¢33 h)
Nuote: Ifthe date inserted in this bloek does notmeet the applicable stantory filing requirements, this date will not be listed as the

ducument’s eilecuve date on the Deparinent of State’s records.

Wihe record specifies o delayed effective dage, But not an etfective time. at 12:00 a.m, on the earlier of: (b The Y0ih day atter the

record s 1iled.

AUGUST, 3xuh

Dated

Signature of @ member or suthorizad representans e ora membel

FERIKA NHOLINA SALAZAR

Uy pdd o pronted name ot agnee

Filing Fee: S25.00



