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COVER LETTER

T Registration Section
Division of Corporations

GAGLIARDI BUSINESS LLC
SUBIECT:

Neme of Linited Liability Conpany

Fhe enclosed Arsicles of Amendinent and feels) are submived tor (iting,

Please return sH correspondence concering this matter e the fonliowing:

ROBERTA HATANCG SILVA

Name of Person

POPPTENTERPRISES & TECHNOLOGY LLC

Firm Compuny

A0 ALLERDALE L

Address

COCONUT CREERCFL 33073

Ciy/Sate and Zop Code

poppiconsuliingdigmail.com

E-mai] atldress: o be used tor tusure annuzf report netification)
Cor further information corcerning this wier. please calbl:

ROBERTA SILVA 734 21590606
M )]

Mawoe of Person Atrea Lode Davtime Telephone Numbset

lonelosed is a cheek for the following amount:

B 525,00 Filing Fee 3 53000 Filing Fee & {3 %55.00 Filing Fee & 3 $66.00 Fiing Fee,
Centiticate of Status Certified Copy Certificate of Status &
saddizional copy fs enclosed) Certitted Copy

{aeditivaad cony i eachased!

Mailing Address: Street Address:

Registration Scection Regisiration Seclion

Division of Corporations Diviston of Corporittions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

From: Rcberta Sitva
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

. . .- . . . . .o L e . . 0117202
Fhe Articles of Organization tor tus Limited Liability Company were filed on 1011172621

and afened:
a4 —_
- — i9s2n)
. . 1 ¥W)2427

Florida document number L21000442766 : -
o
-
This amendiment is submitied to amend the foilowing: .;'.—
A. I amending name, enter the new name of the limited liabitity company here: =
=
Vhe new mame must be dizlinguishiuble und comanm the words “Limited Linkility Company,” the designation “1LLU or the abbresiation L 5

A
Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BEE A POST OFFICE BOX)

B, If amending the registered agent andfor registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent

New Revgstered Office Address:

Dnier Floridu soreot adddresy

. Flordda

A Hip Cixde
New Registered Agent’s Sipnature, if changing Registered Agent:

i hereby accept the appoiniment as regisicred ugent and agree 1o qct in thes capacily. ! further agree to comphweith the
provisions of all stawutes reletive 1o the proper and complete performance of my dutivs. and 1 am feomiliar with and
aceeps the obligetions of my position as registered agent us provided for in Chaprer 603 F.5. Or, i this doctment s

being filod w0 merely refloct a change in the registered office adédress. § hereby: confirm thai the 1imited liability
company has becn notifivd in weiting of this change.

If Chunging Registered Apgent, Siganture of New Registered Agent
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I amending Authorized Person(s) authorized 1o manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager

AMBHR =

Authorized Member

Title Name Address Tyvpe of Action
AMBRK TULIA GAGLIARDI SOARES F137 BLUE COVE WAY
[P N i e R T
PARKLAND. FL 33076 )
TIRenwnve
. .  Clhanpe
— e . :."\\kl
FiRemuove
1 Change
_Add
LHRemove
T Change
CaAdd

CiRemose

ZIChange

_iAdd

CLiRemove

Z Change

:__ Adid

CiRemove

ZChange
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D. If amending any other information, enter change(s) herer (dtiach additional sheei, if necessar.)
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£. Effective date, if other than the date of fling:

{optivnal)
(11 e elfoctive datg 1 bisted, the dite st be speitic and carot be privt to date ot filing or more than 90 Jdavs ater hng.) Pusoant 16 6050207 (3l

Note: [1the date inserted in this block does nol meet the appiicable stalutory Hling requirements, this date with pot be disied us the
document s effective date onthe Departient of State’s records.

I the record specifies n delayed effective date, but not un effective time, at 12:00 am. on tie ezriter of: (b)  The 90 day afler the
record i fiied.

Dated

A

FLAVIA GAGLIARDI SOARES

Typad or prinied name of signee

Filing Fee: S25.00



