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COVER LETTER

o Hepistration Section
Division of Corporations

SUBJECT: Poc e ¥ Mate. B LLC.

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Denn‘\s Sanchez

Mame of Person

Pocke ¥y Mare AL (L.

FirmvCompany

140y y™ s+ N STE 300

Address

St Qetecsbura . €L 33704

CigdState and Zip Code

Teomn® P A _o)

E-mait address; (10 be used for future annual repont notification)

For further information concerning this matter, please call:

Dennis Sanchez w: Q00 S$a1-3833

Namw of Person Ana Code Dawvtime Telephone Number

Enclosed is a check for the following amount:

%Sls.uu Fing Fee {0 $30.0U riing ree & {3 355.00 Fiing Fee & T} 360.0U Fring Fee.
Cenificaie of Status Certified Copy Centificate of Status &
iaduitional copy is encloserdy Centified Cony

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Sireet, Suite §10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pocke ¥ MaYe. Al ((¢.

i Name oi 1he i jmited i.inbiijty Company as it N0W APpears on our records.)
y Lompany)

The Anticles of Orsanization for this Limited Liability Company were filedon 03 (3090273 and assigned
Fiorida document number_L- 23000154406

This amendment 15 subnutied 10 amend the following:

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

The new namc must be distingeishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbrevintion “L.L.C.”

+h — ;
Enter new principal offices address, if applicable: TA00 4T SA N STE 200
(Principal office address MUST BE 4 STREET ADDRESS) _ S Y. PeYecs burq, FL 35 704

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/er registered otiice address on our records. enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: Q-CS.\S *‘&(‘e a ASE{\S( S \n C
h e
New Registered OfTice Address: —T q Ol Lt S )f N, S \ € 300
Enter Florida sireet address
S+ PeYers boca, Florida_33 703
Cliry J Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ Aereny aceept the appoiniment ds regisiered agent and agree (o acl in 11is capactty. | jurther agree (o compiy wih the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accep! tAe ooligations ¢f my postion das registered agent as provided for in Chaprer 042, £.5. U af ey document (8
being fifed 10 merely reflect u change in the regisiered office address, I hereby confirm that the limited fiability

compuny has been notified in writing of this change.

If Changing Registered Agent. Signzture of New Registered Agent




Ir amenting ANIROriZed Ferson(s) autionzed 10 manage, enier IN¢ 10U, NAMe, ANU JQAress ol €ACN Person_peing aaaea
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG R Denms Sanchez ‘lQO\ 4™ S4 N STE, D Add

SJ( pe.)l'(’_(Sburfj ; FleﬂAO\ CRemove

3 ’5 -] 03‘ l:i(hangc

Ciadd

CiRemove

C Change

Cadd

ORemove

HChange

CAdd

ORemove

T Change

TCiAdd

ORemove

CiChange

Cadd

CRemove

CChange




L, Ll Aamendanye any otner INIoOrmanoen. enter CNangets) Nere: (Aacn aadiiondat sneeis, 1} necessary. )

it. Eifective date, i othier than the date of fiiing: (optionai)
¢i7 an etiective date is fisted. te date must be specitic and cannot be prior o date of filing or more than %0 days after filing. ) Pursuant w 605.0207 (3ub)
Nate: 1t the date msened in this biock does not meet the applicable sttutory iiling requirements, this date wili not be iisted as the
document s ettective date on the Deparimeni o1 Staie’s records.

It the record specifies a delayed eblective date. but not an eftective time, at 12:01 a.o1 on the earlier ol: (by - The YUth day after the
record is filed.

Lated M 3. . C .
A — ody

{Signaureofs thember or authorized representative of a membet —

Dennts Sanchez

Typed or printed name of signee

Filing Fee: $25.00



