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COVER LETTER

N -
TO: Registration Section
Division of Corporatiens

Ponliac Propertics, 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and Iee(s) are submitied lor filing,

Please return all carrespondence concerning this maticr o the loilowing:

Sharlene Rence Neal

Nume of Person

Ponuac Propertics 1L1.C

Finm/Company

3018 Quando Drive

Addresg

Belle Isle, 11, 32812

Citv/Suae and Zip Code

srcal F23E@0n0l.com

E-mail address: (to be used Tor future annual report notilication)

For further information concurning this matier, please call:

Sharlene Renee Neal 407 A08-1733
at { )

Area Code

Name of Person Daytime Felephone Number

Lnclosed s a cheek Tor the following amount:

(0 $23.00 Filing Fee {2 830.00 Viling Vee &

£ §55.00 Filing Fee &
Certificale o States

Certified Copy

0]

$60.00 Filing e,
Cerificaie of Status &
Certified Capy
fadditonal copy s enclosed)

{additional copy is enclused)

Mailing Addruss:
Registration Section
hvision of Corporations
P.0O. Box 6327

Tallahassee, IFLL 32314

Street Address:

Registration Section

Dvision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10
Tallahassce, IF1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pontiac Properties, 1LLC

(Name ol the Limited Liability Company as it now appears on our records.)
(A Florida Limited Tiability Campany)

The Articles of Organization for this Limited Tiability Company were filed gn | /19723 and assigned
L23000514961

Florida document number

This amendment is submitted to amend the following:

AL ITamending name, enter the new name of the limited liability company here:

Pontiac Properiies LLC (note; please remoeve comma from the £LC name)

The new nate must be distinguishable and contain the words "Limited Liability Campany.” the designation “1.L.C or the abbreviation “[L1.C."

=2
>
Enter new principal offices address, it applicable: o
—
(Principal office address MUST BE A STREFET ADDR 1SS) i
i
Enter new mailing address, if applicable: =
%]
(Mailing address MAY BIC A POST OFFICE ROX) m

B. ITamending the registered agent and/or registered office

address on our records, enter the name of the new repistered
agrent and/or the new registered office address here:

Name of New Registered Apent:

Now Reastered Oflice Address:

Lter Plorida streer address

. Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as vegistered agent and agree w act in this capacity. [ further agree io comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, 1S, Or. if this document i

heing filed 1o merely reflect « change in the registered office address, | herchy confirm that the limited liabilio
company has been notified in writing of this change.

[T Changing Registered Agent, Signature of New Registered Apent




THTTSHSUE SMUMILIAUG U UL AUUTOTIZed to manage, enter the Gtle, name, and sddre

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
MGR William R Neat

ss of cach person being added

Address

3018 Quando Drive

Type of Action

ClAadd

Belle Iste, 191, 32812

Clkemove

Change name o William M Neal

= Change

O Add

CIRemove

CIChange

CAadd

ORemove

OlChange

CJAdd

CRemove

OChange

Cladd

ClRemove

ClChange

CIAadd

CIRemowve




‘a
+

D. 1ramending any other informution, enter change(s) here: (Aiach additional sheers. if necessary,)

E. Effective date, if other than the date of filing: (optional)
lan effective date s listed, the date must be specific and cannal be prior 1o dae of iling or more than 90 days after liling,) Pursuant o 60350207 (3)3b)
Note: If the date inserted in this block does not meet the applicable statulory fling requirenients, this date w
document’s eifective date on the Department of State’'s records,

Ul not be listed as the

If the record speeifics a delayed elfective date. but not an effective time. at 12:01 wm. on the carlier of (b) The 90th d

ay alier the
vecord s Nled.

November 30 2023

kb i

Signuiure ufymbcr or authorized representative of o member

[Dated

Sharlene Rence Neal (MGR)

Typed or printed name ol signee

Filitng Laps OO (1Y



