08/04/20 : AL MBTIPSST 02 -‘x SERNIS ? 001770008
9/4/2048 ‘ Divigion of £othrrations

menit of State
Division of Corporations
Elecironic Filing Cover Sheet

Note: Plcase print this page and use it as a cover sheer. Type the ax audit number (shown
below) on the 1op and bottom of ali puges of the document.

(((H18000238272 3)))

00O

1 BOD025B27 23ABCY
Note: DO NOT hit the REFRESH/RELOAD bution on your browser [rom th:s page. Doing

su will generite another cover sheet,

L1
1o :;;-f
BMwvision of Corporations ——
Tax MNumber : {B5@)617-6383 U"
From: 1
Account Name @ DDS TAMPA TAX SCRVICE =
Account Number ; 128142888115 .
Phonc : (813)BB2-84326 =
Fax Numbor ; (813)884-8263 o
L v
S
“*EnTer the ecmnil acdress for this business entity to be used for future
annual repert mailings. Enter only cne emoil address please.**
Email Address: A’EO - USH @L[UE‘ L (‘OM
L1,C AMND/RESTATE/CORRECT OR M/MG RESIGN
L :
c od POOI. CONSTRUCTION LLC
L ; . ICurliﬁc:}Ep_g_f'Slulus o ' [ 0
A WemifiedCopy [ 0 T. CUNE
Vi -:1T i " ilfigr" Count . . } __“_' ! J 0 SEP -5 2(_" { /
Coeg e ¢[Estimated Churge [ 82500 ] ) ok
L‘ m L e —————— '—_-"-_" - '—__' — "_"- = e
C =
[ e ]
O

EXAMINER

Electronic Filing Menu Corporate Filing Menu Help

hilps: e tle sunbiz crg/scrutsfeficavr.uae



09/04,2018 4:15 PY FAX 813 884 0283

@ooo2,0008
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COVER LETTER

70 Registration Section
Divisian of Corporatians

PCOL CONSTRUCTION LLC

SUBJECT:

Name ot Liasited Liabilay Compeny

The enclosed Antickes of Amendment and feely) ure suhmitled for fiting,

Please return ail correspondence concerning this matter to the fallowing:

IRINEU STRASSMANN

Name of Pernvon

FPOOL CONSTRUCTION LLC

9015 CRANE DR

TAMPA, FL 33615

NEU.USA@LIVE.COM

CrlveNune ane Zip Code

Fu'nna'("c-vmn:my

Bl

0%
10

Adliress

i
'

.

-

E-marl address: {10 be used for future annua! repan natitication) .

For Turther mtoraiiion cancsrmng this maier, plase coli

IRINEU STRASSMANN

{<:8 0y

813 4750252
ar { Y.

Noamw of Peeson

Eactosed is g cheek for the tohnwing amouant,

0O s3.00 Fi[iny Foe &

O OSYR00 Filing ey
Cernineare of 3L

MAILING ADDRESS:
Registrativn Sectinn
Divisiun of Corporationy
£ By 6327
Talkrhassey, FL 32333

Arca Code : Daytime Telephane Numiw:t

O Satyan Fifing Fo,
Cernlicute ol Saius &
Certitizd Copy
Liddiienos copy s cnviosad)

SRS LN Frling Fee &
Coruilied Copy
vuleimmnz copy eoerlosed

STREET/COLRIER ADDRESS:
Registration Scction

Divicion v Corperativng

Cliftan Building

2661 Haveytive Center Clrcle
Tallahasses, FL 32301

i
bl

%
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

POOL CONSTRUCTION LLC
- ' (Nimy il thye Limired l.i}ﬂﬁliT)} 1 ‘ampany o il no'\'\’:unm}:nr\ o nul:.r('(n_r_;l\d
A Flondu Tinuned bty Campanyg

The Articles of Organivation tor this Limied Liubitity Company were siled un Oﬁ{l’//l&[)l-t-j . ] - and assnmed
Fiarida documeni number ELSOOQ" 98042 - L

This amendntent is submitted o amend the fotlowing:

A. 1l amending name, gater the hew nume of the limited liability company here:

PCOL COPING AND TILE INSTALLATION LLC 3
The Aew 2ame e he distinguisnahle and conuin the words <. imited Liubitity Company,” the designation “1.1.C" o the sbhreviation HELC
(0]
KEnter new principal offices address, if applicable: _ ;_‘_‘ _
e . . N 1
(Brincipal office address MUST BEASTREET ADDRESY) o -
Enter new mailing address, if applicable: — _ -
—t
(Mailing uddress MAY BIE A POST OFFICE B(X) . — o S

B. If amending the registercd agent and/or repristered affice address on our records, eater the namc of the new
registered agent and/or the new recistered office address here:

Narne o New Registered Apent:

New Rewistered CHfice Address: —_ . : - —
Enter Fiaridu sirevt addriss

. Florida _
Lin /fi,' Chaher

New Repistered Agent's Signature, if chanping Begistered Avent:

fherehy cocepr the appoimment as eegistered ageni aid ayres w act in tis capuacing. ! further agree o complh with the
provisions of all staiutes retative 10 the proper and compleie performancy of my dites, and [ am fimiticr with and
wueceps the obligations of mv positionn as registered ageni as provided foriun Chapter 605, .8, Or if thix docrmeni is
heing filed o nerely vefleer e change in the regtisiered office address. [herehy canfiem thet the liniined frahiline

compaeny has been notificd in weiting af this chanie,

1r Chung-lng Rugi\lcrr;d Auvnl, N‘.ig. npturg of Mew Repivterad Apeni

Puge 1 0f 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen buing added

or removed from vur records:

MGR = Managrer
AMBR = Authorized Member

Title Namge

Address

Tvpe al Action

0O Add

O Remove

O Change

IR

O Remony

oo HIVHE

O Add;

.
+ |
8 Reinove

. 0 A

O Remenve

L Changy

G ade

Q0 Remove

Q Change

£ Add

SO Renany

O Chinge

Puge 2 of 3
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D. It umending any ofher information. enter change(s) here: fanuch aaditional sheets. if neevssame)

e

E. Effective date, if other than the date of filing: (optional)
(Hran effective dite 15 listed, the dale mist be specific and carnat be prsr 1o dane ol Gling of mare han 90 days after Mg} Pursuam 1o 6050207 (3Ix0:

Note: Wihe date inserted in this biock dees not el the applicable stututary 1iling requircments, this date will not be listed as the
document’s cifoctive dutc nivihe Department of Stule's records.

If the record specifies a celayed effective date, but not an ef.‘ec:ivsl: time, at 12:01 a.m. on the cariier of:
{b) The 90th day after the record is Flcd.

2018

., SEPTEMBER 04
1Xitted .

(R Ea. STRASS A A~

e ula oMoy or alhoozed seprosenblive ui o iember

IRINEU STRASSMANN

Typed ar printed Wane of signee

Page 30l 3
Filing Fee: $25.00



