
STATE OF GEORGIA 

COUNTY OF COLUMBIA 

_X_NEW __ AMENDMENT 

CLERK OF SUPERIOR COURT 

REGISTRATION OF TRADE NAME 

(PURSUANT TO GA CODE 10-1-490) 

__ CANCELLATION 

AFFIDAVIT OF BUSINESS CONDUCTED UNDER TRADE NAME 

1 / WE, ___ P_o_o_le_'s_R_e_c_o_ns_tr_u_ct_io_n_a_nd_R_es_to_r_at_io_n_, L_L_c _____ ~ hereby certify that (I AM) or (WE ARE) the owner(s) 

of a certain business in Columbia County, Georgia, now being carried on as follows: 

GEORGIA TRADE NAME OF: A Tl Restoration Augusta 

ADDRESS: 664 S. Old Belair Rd., Suite A, Grovetown, GA 30813 CONTACT NUMBER: (714) 283-9990 

NATURE OF BUSINESS: Restoration and construction services 

The business is composed of the following person/persons/corporation: 

NAME($): ADDRESS(ES): 

Poole's Reconstruction and Restoration, LLC 664 S. Old Belair Rd., Suite A, Grovetown, GA 30813 

This Z 2hol dayof_~/V\-~-+¥--~·2oz.tf. 

By: ____ n-1,<~'--+i-+-IJrL,viv--=------
Print Name: _1_eff_~J_~y_M_oo_r_e _____ _ 

As its: ____________ _ 

Print Title: _P_re_s_id_e_nt _______ _ 

VERIFICATION 

Personally appeared ________________ , before the undersigned officer, who swears under oath that the 
above and foregoing statement of trade name registration is true and correct . 

This ___ day of ______ , 20_. 

_______________ (Notary Seal) 

Notary Public 

My Commission Expires: ______ _ 

See Attached Notary 
Acknowledgment Certificate 

*NOTE: THE ACT REQUIRES JHAT THIS NOTICE BE PUBLISHED ONCE A WEEK FOR TWO WEEKS IN THE PAPER WHICH THE SHERIFF'S 
ADVERTISEMENTS ARE PRINTED. (The Augusta Chronic le) ALSO: Upon change of ownership, a new arrd amended registration-must be filed . 
* *Money Order/Certified Bank Check Payable to the Clerk of Superior Court in the amount of $205. 00 for filing and publication costs** 

-RECORDED ~SCAN.Nl: IN } 
MINUTES ~ Co-i - 2.~ 



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189 
~~·~~~ 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document 
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

::~~t:f 0~a- li_fo_rn..._Q_,_rl1-'-1'1-~-+-V ____ __ } 

On __ M_AY_2 _2 2_024 __ before me,-~~-~~~~· \~e1_1c_in_.,,~t'-\_o_tt\_, v_~J-~_l/\_lo_l l_v_, 
Date Here Insert Name and Title of the Officer 

personally appeared -----~J~e_W~-~~_CCV __ c ____________ _ 
Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed 
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their 
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity 
upon behalf of which the person(s) acted, executed the instrument. 

........ l 
S. VALENCIA 

Notary Public · California z 
Orange County ~ 

Commission# 2445384 -
y Comm. Expires May 23 , 2027 

Place Notary Seal and/or Stamp Above 

I certify under PENAL TY OF PERJURY under the 
laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 

Signature _S_\j~~--~cr_ 
Signature of Notary Public 

OPTIONAL 

Completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 

Description of Attached Document 
Title or Type of Document: __________________________ _ 

Document Date: ____________________ Number of Pages: ___ _ 

Signer(s) Other Than Named Above: _______________________ _ 

Capacity(ies) Claimed by Signer(s) 
Signer's Name: ___________ _ Signer's Name: _______ ____ _ 
o Corporate Officer - Title(s): ______ _ □ Corporate Officer - Title(s): ______ _ 
o Partner - □ Limited o General o Partner - □ Limited □ General 
o Individual □ Attorney in Fact o Individual o Attorney in Fact 
□ Trustee o Guardian or Conservator o Trustee o Guardian or Conservator 
D Other: D Other: 
Signer is Representing: ________ _ Signer is Representing: ________ _ 

©2019 Naticmal Notary AssociatiQ!l_ 


