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YEK LETTEK

TU:  KRegistration Section
Division of Corporations

Pocoll L+C
SUB) ECI:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Jugallun Tuboada

Name vl Person

ZcnBusincss INC

Fimm/Company
136 E. College Ave Suite 301
Addreys
Tallabassee, FL 32301
Cily/Staie and Zip Code

fulfillment(@zenbusiness.com

E-mail address: (to be used for future aunual report noilfication)

For [urther information concerning this matler, please call:

c/o ZenRusiness INC R44 . 403-6249
ut {

Name of Person Area Code Daytime Telephone Number

Enclused is a check Tor the fbllowing ainount:

From: ZenBusiness User

m £25.00 Filing Fee L §30.00 Filing Fee & LI §55.00 Filing Fee & LI $60.00 Filing Fee,
Certificute of Status Certificd Copy Certificale of Sutus &
{addittonal copy is onclosed) Certified Copy
(ndditional copy is coclosed)

Malllng Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303
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AR TTULEN OF AMENUMEN |

TO
ARTICLES OFF ORGANIZATION
OF

Pocoll LLC

}

{Name of the Limlted Liabflity Cotpany as it now appears on our records.
{A Tlunda Limited Lichthity Company)

2024-0%-24 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1.24000380139

This unendeent is subitted o aend the following:

A. Tl amending namg, enter the new name of the limited liability company here:

The new vame must be distinguishabic and contain the words “Limited Liabiliry Company,™ the designastion “LLC” or the abbreviatien “L.L.C.”

Enter new principal offices address, if applicable: 0769 Berwick I'l
(Principal office address MUST RE A STREET ADDRESS) ~ Neples. FL 34104
Lee County US
6769 Rerwick I .

Enter new mailing wddress, il applicuble:

Muiling addresy MAY BE A POST OFFICE BOX

Naples, FL 34{04

Lee County US
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B. If amending the registered agent and/ar registered office address an our records, enter the name-of the yew registered
R N = Ol

.

RAER "Zﬂf

apent and/or the new registered office address here: == )
iy )

cn
Name of New Repistered Apent: i
New Registered Oftice Address:

Enter Florida street address
, Florida
Ciry Zip Code

! hereby accept the uppoiniment as registered agent and agree Lo ael in this eapacity. | further agree to comply with the
provisions of ali statutes relative to 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the {imited liability
company has been naotified in writing of this change.

ITChanging Registered Agent, Signature of New Reglistered Apent
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or removed fram our records:

MGR= Manager
AMDR = Authorized Mcmber

Title Namne Address Type of Action

AMAR Reth Hurwitz. 6769 Rerwick Pl
Oadd

Naples, FL 34104
ORemove

us
= Chunge

OAdd

[ORemove

CIChange

OAdd

ORemove

OChange

Oadd

ORemaove

OChange

OAdd

ORemove

MChange

Oadd

ORcmove

OChange
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D. If amending any other information, enter change(s) here: (Arach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an cffective date is listed, the datc must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuaut to 605.0207 (3)(b)
Note: II'the dawe inserted in this bloek does not meet the applicable stawtory (iling requirements, this daie will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specities a delayed eftective date, but not an etfective time. at 12:01 a.m. on the eartier ot: (b) The 90th day aiter the
record 15 filed,

09720 2024
Datcd ,

fs/0cth Hurwitz

Signature of a member or anthonzed representative of a member

Beth Hurwitz, Member

Typed or printed name af signee

Filing Fee: $25.00



