-t

L\ ooon80ma,

(-Requestor's Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

[] mckur ] war [ maw

(Business Entity Name)

{Document Number)

Cerified Copies Certificates of Status

Speciai Instructions to Filing Officer.

Office Use Cnly

RN

600263379016

E/18/14--01054--008  #+25.00

itic #4500

L.t'sr;

L2 amid
MWD
i

Y
gres

LTS

heZiHd 8l any Yl

AUG25 7014
C. CARROTHERS




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Forever Clear Pool Services LLL.C

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

William J Happ Jr

Contact Person
Forever Clear Pool Services LLC
Firm/Company

380 NE 42nd St

Address

Boca Raton, FL 33431
City, State and Zip Code

BillyJoeH20@gmail.com

E-mail address: (10 be used for future annual report notificaticn)

For further information concemning this matter, please call:

William J Happ Jr at ( 954 )501-6951
Name of Contact Person Area Code  Daytime Telephone Number
| Certified copy (optional) $30.00
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
" Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301

CR2E080 (2/14)



Articles of Merger
For oy ! -
Florida Limited Liability Company fi. &)
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The following Articles of Merger is submitted to merge the following Florldﬁaluf_n{teq rL:abmty Com,pany(les)
in accordance with s. 605.1025, Florida Statutes. =

FIRST: The exact name, form/entity type, and jurisdiction for cach merging party are as follows:

Name Jurisdiction Form/Entity Type
Ever Clear Pool Service LLC LLC

SECOND: The exact name, form/entity type, and jurisdiction of the gsurviving party are as follows:

Name Jurisdiction Form/Entity Type

Forever Clear Pool Services LLC LLC

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in
accordance with $5.605.1021-605.1026; by each other merging entity in accordance with the laws of its
jurisdiction; and by each member of such limited liability company who as a result of the merger will have
interest holder liability under 5.605.1023(1)(b).
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FOURTH: Please check one of the boxes that apply to surviving entity: (if applicable)

L7J This entity exists before the merger and is a domestic filing entity, the amendment, if any to its public
organic record are attached.

This entity is created by the merger and is a domestic filing entity, the public organic record is attached.

D This entity is created by the merger and is a domestic limited liability limited partnership or a domestic
limited liability partnership, its statement of qualification is attached.

This entity is a foreign entity that does not have a certificate of authority to transact business in this
state. The mailing address to which the department may send any process served pursuant to s.
605.0117 and Chapter 48, Florida Statutes is:

FIFTH: This entity agrees to pay any members with appraisal rights the amount, to which members are entitled
under $5.605.1006 and 605.1061-605.1072, F.S.

SIXTH: Ifother than the date of filing, the delayed effective date of the merger, which cannot be prior to nor
more than 90 days after the date this document is filed by the Florida Department of State:

SEVENTH: Signature(s) for Each Party:

Typed or Printed
Name of Entity/Organization: Signature(s): Name of Individual:
Ever Clear Pool Service LLC b~ ' William A. Heilman
Forever Clear Pool Services LLC William J. Happ Jr
Corporations: Chairman, Vice Chairman, President or Officer
(If no directors selected, signature of incorporaior.}

General partnerships: Signature of a general partner or authorized person
Florida Limited Partnerships: Signatures of all general partners
Non-Florida Limited Partnerships:  Signature of a general partner
Limited Liability Companies: Signature of an authorized person
Fees: Forcach Limited Liability Company: $25.00 For each Corporation: $35.00

For each Limited Partnership: $52.50 For each General Partnership: $25.00

For each Other Business Entity: $25.00 Certified Copy (optional): $30.00



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Farever Clear Pool Services LLC
me of the Limy rability C itn oD Olr }
{ orida Limited Liakiity Company)

05/16/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
114000080002

Florida document number

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited kigbility company here:

Ever Clear Pool Service LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.™

Enter vew principal offices address, if applicable:
‘Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent: William J Happ Jr

New Registered Office Address: 380 NE 42nd St

Enter Florida street address

Boca Raton Florida 33431
City Zip Code

W istered Apent's Sienature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative fo 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, J herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR~= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

I Remove

O Add

O Remove -

1 Add

O Remove

O Add

(J Remove

O Add

[J Remove

0 Add

£ Remove

Page 2 of 3



D. If amending any other information, enter change(s) here; (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must b gpecific, cannot be prior to date of receipt or fiied date and cannot be more than 90 days after
the date this document is filed by the Florida Department of Statc)

pated AUGUSt 14th 2014
ce i-'uth:twwe_ On e

Signature of 2 member or anthorized representative of a member

William J Happ Jr

Typed or printed mame of signee

Page3 of3
Filing Fee: $25.00



