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TO: Registration Section
Division of Corporations

Pomeroy Industnes, [1,C
SUBJECT:

COVER LETTER

Numwe of Limited Liability Company

The exclosed Articles of Amendment and fee(s) are submitted for liling.

Plcase return all correspondence concering this watter 1o the following:

Staun Hubhard

MName ol Person

Pomeroy Industnies, LLC

FimyCompany

1573 Resolute St

Address

Celebraton, 1. 34747

Cin/Swate and Zip Code
shiambubbard20 [ 3@ cloud.com

F-mail address: (1o be used for future annual repart notification)
For further informalion concerning this maiter. please call:

Shaun FHubbard

Name of Person

Enclosed is a check for the following amount:
= 533500 Filing Fee ] $30.00 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
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L1 53300 Filing Fee &

1 $60.00 Filing Fee.
Certified Copy

Centificate of Status &
{additional copy is enclosed)

Certified Copy

(additionul copy is enclosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahasse
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF
POMEROY INDUSTRIES LLC

{Name of the Limited Liabjlity Company as it now appears on our records, )
(A Florida Tinuted Tabilite Company)

The Artictes of Orgamzation for this Limited Liability Company were filed on
Flonda document number

e e File H¥12:2023
F230004 70422

and assiy
Fhis amendment is submitted to amend the following

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

The new puume must be distinguishabie wnd contain te words “Limited Liability Congpan

med

\ any,” the designation "LLC™ or e abbreviation
Enter new principal offices address, if applicable

“L.L.CT
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST QF FICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name-of the ne“ remslerecl
agent and/or the new registered office address here: B R 3
VT WD -
2 en
Name of New Reuistered Agent "_ "* =
New Repstered Office Address:

Emter Horidda street address

. Fiorida
Cine
New Registered Agent's Signature, if changing Registered Apent

Zip Cende
! hereby accept the appoimment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statiees relative o the proper and complete performance of my duties, and Iam familiar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 603. 1.8, O i this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limired liabilin
caompany has been notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Apent




[T 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 Type of Action
Ny Lauren Perer, 15373 Resolute 81
Tadd

Celehration, V. 34747
=Remove

UChange

DJAdd

JRemove

IChange

HAdd
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JRemove

OJChange

TiAdd

_IRcmove
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D. If amending any other information, enter changels) here: (Artach additional shecrs. if necessary)
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. . . January 20, 2024
E. Effective date, if other than the date of filing;

{1 am etlective date as Jisted, e date must be specitic wd cunnot be prior to dute of filing or more than 90 dinvs atter liling ) Pursuant o 603.0207 (3%b)
document’s effcetive date on the Departnent ol Staie’s records.
record is filed,

(optional)
Note: If the date inserted in this block does not meet the applicable statutory filing requircmenns. this dale will not be listed as the

IFthe record specifies o delayed cffective date. but not an effective time, at 12:00 a.m. on the carlicr of: (b)  The Y0th day afler the
January 31
Dated

2024

Shaun Hubbard

Swgnature of 0 member or authorized represenlalive ol a member
Shaun Tubbvard

Tyvped or printed name of signew
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