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COVER LETTER

TO:  Registration Section

Division of Corporations

POOQCH PARADE LLC
SUBJECT:

Nams of Limited Liabillty Compeny

Tha anclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this mawer 1o the following:

Cheyenne Mosaley

Name of Parson

Legalzoam.com, Inc.

Firm/Campaoy
101 N Brand Blvd L1th FI

Addross
CGlendele, CA 91203

CityrSute and Zip Code
chammo02@gmail.com
E-mail adress; (t0 bo uscd 107 TULere GOnual repon wetiIcason)

For further laformation concerning this mattar, pleass cali:

Cheyenne Moseloy ‘BDD : 773-0888
at

Name of Person Aren Code Daytime Talephone Nomber

Enclosed ia a check for the following amount:

0 $25.00 Fillng Fes 0O $30.0G Filing Fes & i $55.00 Filing Fee & {0 $60.00 Filing Fee,
Cerntificate of Status Centified Copy Cenificaie of Status &
(additlonal eopy is enclazed) Certified Copy

{sdditiomal copy [s encloyed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Raglstratlon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahasses, FL 32314 2661 Executive Center Cleclo

Tallshassee, FL 32301

From: Laura Rodriguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POOCH PARADE LLC
T

( a ty Company

The Articles of Organization for this Limited Liability Company were filed on 04/17/2023 and mssigned

L1300G188242

Florida document number

This amendment is submitted to amand the following:

A. If amending ngame,

Tamps Poach Parade LLC
The new nama must b disinguishabk and contsin tha words “Limited Liabliy Company,” the designation “LLC" oz the abbeeviatlon “L.L.C."

Enter new principsl offices address, if applicable:

(Principal offtce address MUST BE A STREETADDRESS)

Enter new malling address, if applicable:

n rass A PO, CE
B. If ammdlng the rezbtered ngent and!or reeiutered omce address on our records, ame of
=
N 2 dress: .

Erter Florida streei addiess "—:-'
, Florida =
Cly Zip Cods .
.“ T o

Naw Registered Agent’a Signature, if changing Regiscered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to ta camp.‘y with the
provisions of all siavuses relative to the proper and complele performance of my duties, and 1 am familiar wub’&nd
accap! the obligations of my position as registared agent as provided for in Chaprar 663, F.S, Or, {f this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changiog Registered Agent, Sixontare gf Now Regintersd Arpal

Poge 1 of 3
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If amending Authorized Person(s) authorized to manage,
pr removed from oor records:

MGR = Manager
AMBR = Authorized Member
Titls Name Addreay Type of Action

AMBR Chrigtopher Hammond 2103 N JEFFERSON ST
TAMPA, FL 33602 B Add

O Remove

€3 Chenge

O Add

O Remave

{J Change

0 Add

O Remowe

O Change

[ Add

O Remove

DCMn.ge

0 Add

O Ramove

O Change

DO Add

0 Remove

3 Change

Pagp2 of 3
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D. If amending any ather information, enter change(a} bere: {Artach additional shests, if necessary.)

E. Effective date, If ather than the date of fillng: (optlonal)
{Itan effective dut in Jisted, the dmta must be specific and cannot ba prior to date of ling or mote than %0 daya sfter filiag.) Pursuant to 605.0207 (ANb)
Notes 1f the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be iisted as the
document’s effective date on the Deparimenit of Stata's records.

If the record specifies a delayed effective data, but not an effective time, at 12:01 a.m. ¢n the eariler of:
{by Tha 50th day after tha racord I8 filed.

Dated Md\\'t 1 R ZQE .
)

orized repragenttive ot & member

Justin Langford

Typed or printed neme of signee

Page 3 of 2
Filing Fee: $25.00




