2o Zudsd -

HARAM RN

(Address)

(Addiess)

(City/StatefZip/Phone #)

[]erckue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Insiructions to Filing Officer:

Office Use Cnly

300431048573

f_‘u‘
P~
™
.T“:‘.i \;l’)
(¥ b
L L
v § it
My
2 oo W/
‘r’n:.l e
=
m M~
2z na
€
— ™o
~ iy,
. -
I o
w —~
[¥3} 1
rei- Ve
™~
. ) -U
~. x
[o] i
=, .
sy (9%
(= o]

AN

“Hs/

=

L '
>

'\13;"'” )



FLORIDA FILING & SEARCH SERVICES, INC.
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COST: 25.00

RETURN: PLAIN COPY PLEASE

|8
¥

A0 AWY

YHY Ty

14°3388
31V¥1S

t;éi

CS:BHY 6~ 7

2N
1

j

r

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

Yo



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

POETA AM LIBRERUS LLC

0671072024 and assigned

The Arucles of Organization for this Limited Liabihty Company were filed on

Florida document number 1.24000264546

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

The new name 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:

(Principal office address MUST BE A STREET ADDRESS) 3 N
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Enter new mailing address, if applicable: m™ X
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(Mailing address MAY BE A POST OFFICE BOX) :"’ L on
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sireet addrexs

. Florida

Cine Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited tiability

company has been notified in wiriting of rhis change.

If Changing Registered Agent. Signature of New Registered Agenlt




. If amgnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed froni our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LOUIS, PATRICK 14725 NE 8TH AVE
OAdd

MIAMI, FL 3316l
ORemove

= Change

OaAdd

ORemove

OChange

OAdd
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If an effective dxte is listed, the date must be specific and cannot be priof to date of filing or more than 90 days aRter filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's efTective 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 carlier of: (b) The 90nh day after the
record is filed.
JULY 8TH 2024
Signaturc of mc7 or authonzed represcntative of 8 member

L1V A ACEVEDO LEJTER

Typed or printed name ol signce

Dated




