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State of Florida
Department of State

[ certifv the attached is a true and correct copy of the Anticles of Organization of LENNY
POLLY LLC. alimited hability company organized under the laws of the state of Florida. filed
clectronically on May 15, 2024 effective May 135, 2024, as shown by the records of this oftice.

| further certily that this is an clectronically transmitted certificate authorized by section 15.16.
IFlorida Statutes, and authenticated by the code noted below.

The document number ot this limited lability company is 1.24000226932.

Authentication Code: 240522173729-20042883063524#]

Given under my hand and the
Great Seal of the State of Florida
at Tallahassec, the Capital. this the
Twenty Second day of May. 2024

Cord B}'.‘t{ /

Svcrctary of State




COVER LETTER

TO: Kepistration Section
Pivision of Corporations

wner LENNY POl LLL

Name of Limuted Liability Company

The enclosed Anicles of Amendment and teufs) are submitted for filing.

Please reiurn ol correspondence concerning this matter to the following:

_(}\r 'S 2 Mar}naFOS

Nante of Penson

FizmeCompuny

97903 0lid Hi\qj}w\m/y

Addiess

GM @Oucfo .l'. A O 2Zona - LOM

E-mal addresss (10 he used for future annudl report netficunany

o1 larther information concerning this matter, please cull

e B Muane¥os sy, 943 D33

Nomne of Person Area Uade Laytirne Telephone Numnbe
Frcioscd is a check for the following amoun::
%.UO Filing Foe {7 850,00 Fiing Fee & LY 83500 Filing Fee & L3 SA0.00 Filing Tec.
Certificate of Status Centtfied Copy Cenificate of Sttus &
tadditional copy 1y enclosed? Certified Copy

fadshitional copyos aigluo et

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corpurations

P.(3. Box 6327 The Centre of Talluhnsse
Tallahassee. FL 32314 2415 N Monroe Streel, Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LENNY  Polly  LLC

iName of the Limited Linhility Company as it ngw appears on vur records.)
g  Company)

The Articles of Onpanization for tis Limited Liability Company were filed on MO\Y iS ',_;):O}ﬁq_ andl assiemed

Flords ducument number L g’" L'\ 0o O;g {L(’ng

This anendmens is submitted 10 amend the tollowing:

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

The rew name must be diciinguishanie and comam the words “Limited Liab:lity Company,” the designaton "LLC™ o the aphrevianon "LL.CY

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

URRIRR A

Enter new mailing address, if applicable:

tMaiting address MAY BE A4 POST OFFICE BOX)

Ly

B. If umending the registered agent and/or registered oftice address on our records, enter the name ot the new registered
apent and/or the new registered office address here:

Name of New Repistered Apent: £,_hrl S B N\(}\\/ \ (\U‘ \L‘ Og

New Rewisiered Office Address:

Fater Floride soeer adidress

- __.Florida ______
{1y Zf_f’ Cende

New Repistered Agent’s Signutare, if changing Registered Apent:

! hrereby accepr the appoininent as regisiered agent and egree  aet in 1his capaciy. { further agree to complv with the
provisions of wll starutes relative 1o the proper and complete performance of my duties, and am fumilice with and
acecpt the obligations of my position as registered agent us provided for iy Chapter 665 F.S. Cr df s document is
heing flod wo merely refloct a change in the regisrered ofjice address. | hereby confivw that the limited tiability
company has been norified in writing of this charge.

d -\gcn_(,-h‘ign;!ure of New Hegistered Agent




It amending Authorized Personés) authorized (o manage. gnter_the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess

Type of Action

T Aadd

[ Remane

A hange

_Aadd

) DiRemove

CMChange

CiAdd

LIKemaove

—Change

- — —_ TAdd

) CRemove

Change

Caald

CIRemove

e } _ TChange

— _Add

Ciienmve

—Change




. 1f amending any other information, enter change(s) here: (Atich additional sheets, o necessar.)

E. Effective datc, if other than the date of filing: (optional)
{1t an etfective dale 1s iisted, Lhe dule inust 52 spevitic snd cannot be prior w date of tiling or mare than 9 days attor g, Puzscant o 6030207 (b,
Note: If the date inseried i ihis block does not mueet the applicable staiwtory fihng requmements, this date wall nos be Eswed s the
ductment’s eblective datv on the Depurtment of Stae’s records.

If the record specttios @ delayed effective date but net an effective time. ac [ 2:00 a.on on the carlier ot (bt The SOth day afier the
record is filed,

Dated %/2/ flo’lq

Sieare ol a member or autharieed represenlaayve of 3 clember

c\'\r'\s R _M(Nirwyw 0S

- Teped urprinted mame of signee

Filing Fee: $25.00



