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ARTICLES OF AMENDMENT !
TO -

ARTICLES OF ORGANIZA'TTION |

OF |

Pole-Carew, LLC

The Articles of Organization for this Limited Liability Company were filed on April 17, 2024 and assigned
Florida document rumber 24000173881 .

This amendment is submitted to amend the following:

A. If amending name, enter the new namg of the limlited Habillty company here:

t
Tre new azme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: §445 SW B0th Street :

(Principal office gddress MUST BE A STREET ADDRESS) ~ Dc2la, FL 35481

Enter new mailing address, if applicable: PO Box 771029
(Muiling address MAY BE A POST OFFICE BOX)

N AW '_‘rs.

Qcala, Florida 144771029

m

29 O
B. If amending the registered agent and/or reglstered office address on our records, eater the name gf the neveepistered
agent and/ar the new registered office address here:

EERI
Mo Q3
Name of Now.Registered Agent:

u

Stearns Weaver Miller Weissler Alhadeff & Sinerson, PLA. !

New chistered Oftfice Address: 106 E. CO“:EC Avenos, Suite 700 - SR

Enter Florida streat address

Tullghassee

-
Florida 52301
Cizy

Zip Code
1'¢ Slonaiy eplsiersd Agent;

New

I hereby accept the appoimiment as regisiered agent and agree to act in this capacity. I jurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the abligations of my position es registered agent as provided for in Chapter 605, F.S. Or, if this documeni is

being filed to merely reflect a change in the registered office address, I hereby confirm that the linsiced lability
compuany has been notified in writing of this ckange.

[F Changing Reglstered Agent, Signature of New Regiytered Arent




If ameading Authorized Person(s) authorized to manage, enter the title. name, and sddress of each person being added
or removed from our records: !

i
H
1

MGR= Manager
AMBR = Authorized Member ‘

'

b

Name Address Type of Action

Tit

—
T

|

MGR Glenn E. Lane 44 5E 15t Avenue, Ste 207
CAdd

Ocala, Fiorida 34471
ERcmox;c

|

TChange
L

MGR Linda A, Atosa PO Box 771025

'
WAl "

Ocala, Fiorida 34477-1029
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D. if amending any other Information, enter change(s) here: (dttcch additioral sheets, if necessary.) |

Article V., Purpose, is hereby amended to read: The purpose of the Company shall be to engage in any lawful

business that may be engaged in by a limited liability company organizsd under the Act. The Company shail have

alt powers of a limited iiability company under the Ac: and the power and authority to dg all things necessary

or zonvenicnt to accomplish i3 purpose and operaie ts business.

I

|

. . . \

E. Effective date, if other than the date of filing: (opticonal) |
(1 an effective date is listed, the date must be specific and cannot be prior 1o dile of Eling or more than 90 days nfier filing ) Pursuant o 05,0297 (3xh)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date wiil not be listed as the
docunent's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afies th
record s filed.

Dated 10! H ‘ 2'(‘![" .

- nds Q. Long _
1.':'.T'gt':l(']m: ol & member or authonzed represeatalive of a member !

Linon Ann Alasae |

Typed or printed name of tignee
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Filing Fee: $25.00



