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: COVER LETTER

TO: Reuistration Section
Division of Corporations

SUBJECT: HC/KC, um\[‘eﬁ(bo_ QUYY\Q W; L

Narme of Limited Liability Company

The enclosed Anticles of Amendment and feels) are submitted tor tiling.

Please return 2il correspondence concerning this matter to the tollowing:

Name of Person

Uise. Pos\ubnué,

AL Onea Qs iee 3 wedre ~proofing NG

3 irmv'(‘.'o\r‘fpnny D ’

| TA0 N. ¥ o

Address

\ampo | BL 33019 a

Cirv/Sune and Zip Code

Uisa Q anarearoofine - Lom.

E-mail addrzss: (1o be used for tuture annual repon no(iﬁj‘alionl

For turther inforntion concermng this matter, please call: ’ :_—'
L3 l. Bhaned
Liso Poslysnu «8D 4=

Name of Person J Area Code Davtime Telephone Number

Enclosed is a cheek for the tuollowing amount:

T $235 .00 Filing Fee T3 S30.00 Filing Fee & VSSJ'.OU Filing Fee & S60.04) Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
wadditional copy is enclesed) Certified Copv
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

POAC Universal Howme |nprovemad }UJC/

{Name of the Limited Liability Company as it now appears vn our records.)
(A Flonda L :d Laabiity Company)

The Articies of Organization for this Limited Liability Company were filed on \O\ Iglda\ and assigned

Florida document number L— &CQ OOO h‘L{'G]LOOC)

This amendment 15 submitted to amend the following:

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

N |A

The new name must be distinguishable and contain the words ~Limited Liability Campany,” the designation "LLC™ or the abbrevianon ~LL.C."

Enter new principal offices address, if applicable: N l‘H
(Principal office uddress MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: N\H
(Hailing address MAY BE A POST OFFICE BOX)

Sl AN

el

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 registered office address here:

Name of New Repgistered Avent: \ l t
New Reaistered Oflice Address: N i i l

Fnter Floride street address

. Florida
Cine Zip Code

New Registered Avent’s Signature, if chanoing Revistered Avent:

L hereby aceept the appointment us registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address, hereby confirm that the imited tiability
company has been notijied in writing of this change.

IT 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 Tvpe of Action

M6R  pARY Doderproo@mc\ NS PO Boe 131 oaw
TNoNoYo Sa5st, A
CYoYou PN ‘vﬁ’:

O Chunge
WS AN, SNeetmetal €30 N o )8 B St OAdd
Tampas L 330l W

OChange

CJAdd

CJRemove

-* OChange

- OAdd

= [JRemove

o
€3 Change

OAdd

O Remove

TIChange

CAadd

ORemove

O Change




D. If amending any other information, enter change(s) here: fAnach additional sheces. if necessary. )

e e
! L
E. Effective date, if other than the date of filing: 18‘_& (optional)

{Ifan effective date is Listed, the date nwist be specific .m(l cannel bL prlor 1o date of tiling or more than 90 days after filing.) Pursuant to 603.0207 { J(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lsted as the
documuent’s eftective daie on the Department of Stite’s records.

H the record specifies u delayed effective date. but not an effective tme, at [12:01 a.m. on the carlier oft (b)  The 90th day after the
record ts filed.

Dated (‘:5) 'J &L{

-Efknature of a member &k authorized represenistive of a member

fumboedur_dchter




