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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2024

GINA GERDINA
10639 US HWY 301
HAMPTON, FL 32044

SUBJECT: POP POP'S AUTO LLC
Ref. Number: L24000328329

We have received your document for POP POP'S AUTO LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Please select which type of action you are taking with the member listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regutatory Specialist Il Letter Number: 024A00022617
—
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.COVER LETTER

TO: Registration Section
Division of ('m"pornlious .

p{)\D PO PS Aute LLC

SUBJECT:
" Name of Limited Li ability Company

The enclosed Ariicles of Amendment and feetsi are submited for filmg
Please rerurn all correspondence concerning this matter to ibe tollowing

6(mo ée,zo,/;g»

~Name of Person

ﬂ)lp /%!05 At (L C

Finn Company

(0639 U. S Hidy 30/

Address

HAmpton Fl 32049

Citv Staie and Zip Code

geeding 9ine @ Ginacl . covn_

7 E-mail address: (1o be used for Miurs annual report noditication)

For further imntormation concerning this marter. please call

Gino beroing w B2, 2 Y 33Y
Area Code Daytime Telephone Number

Name of Person

Enclosed 1s a check for the following amouni: Frae
R~
— - - - —_ .. — P
AZ:.OO Filing Fee 1 530.00 Filing Fee & 1 857,00 Filing Fee & 1 S560.00 Fllm,t.'Fec =
Cermficate of Sitns Certified Copy Certificate "SfShm%
{additional copy 15 enclosad) Cerutied C-_Qp\ -~
(add:tional c-jp\ :s enct Ed)
U? c:' Xw
=
-, =X
Mailing Address: Street Address: - o
. R . - - . . me o
Registration Section Registration Secnion
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Mouroe Street. Suite 810

Tallahassee. FL 32314
Tallahassee. FL. 32203
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

thp fops @t LLe
{Name of the Limited Liabilitv Company as it now appears en our records.)
A Florida [uuneé Liabilny Company}

1-24-2Y4 and assigned

The Articles of Organization for this Limited Liabilitv Company were liled on

LadpDD 338339

Florida document number

This amendment 1s subitted to amend the following:

A. If amending name. enter the new namne of the limnited liability company here:

The new name must be disunguishable and coniain the wards ~Limited Liabilitv Company.” the designaiion “LLC™ or th2 abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: Y
=R
(Mailing address MAY BE 4 POST OFFICE BOX} -{.' L=
[ o !
Lo - E !
;4_ C 1 bt ="
i R
B. If amending the registered agent and/oyr registered office address on our records, enter the n;nﬁe:oftlnnewi[ggslerﬂl
agent and/or the new registered office address here: ™M ,,' - U
b
P o
. s . =W
Nanwe of New Regisiered Ageut:
New Registerad Office Address:
Emnper Florida sireer address
. Florida
Civ Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accepr the appointment as regisiered agent and agree 1o act in this capacire. I further agree 1o conply with the

provisions of all statutes relative 1o the proper and complete performance of nn duties, and I am feaniliar with cncd
accept the obligations of niy position as regisiered agemn as provided for in Chaprer 603, F.S. Or, if this doctumenn is

being filed ro merely reflecr a change in the regisiered office address. I hereln: confirm they the limited Iiabiiin

company las been norified inwriting of this ¢hange.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persou(s) authorized fo manage. enter the title, name. and address of each person being added

oy removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

N6k Gino 6@@4@

Tvype of Action

(0439 U SHw30( Hampton FI 320 2 3

C1Remove

TChange

Zradd

IRemwove

LiChange

t1Add

CiRemove

ZIChange
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Remove

IChange

CAdd

IRemove

TiChange




D. If amending any other information. enter change(s) heve: (Anach additional sheers, if necessaiv.;
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E. Effective date. if other than the date of filing: (optional) r— =
([fan effective daie is listed. the daie must be specific and cannoi be prior ta date of filing or more than %0 days after filing.) Pursiant &%02.0207 20y

Note: If the date inseried in this block does not meet ihe applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Siate’s records.

Q3714

0:11WY 8- AONRIOZ

It the record specities a delaved eftective date, bur not an etfective time. at 12:01 a.m. on the earlier of: (b1 The 90il day after the
record is filed.

Dated q“ Z >~ Z’%

Signanire of a member or avihorized representative of a member

Cono  Geebime

Tvped or priniad name of signee




