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FLORIDA DEPARTMENT OF STATE
Division of Corporationg

April 16, 2021

ISABEL MARRERO

4819 DRYDEN RD
WEST PALM BEACH, FL 33415

SUBJECT: AQUA BLUE POOL RESURFACE LLC
Ref. Number: L 18000253624

E POOL RESURFACE LLC and

for AQUA BLU
document has not been

We have received your document
your check(s) totaling $35.00. However, the enclosed
urned for the following correction(s):

filed and is being ret
The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
Piease return your document, along with a
- your filing will be considered abandoned.
Yy Questions concerning the filing of your document, please call

copy of this letter, within 60 days or

- b

Le:2hd op 4dy 1207

If you have an
(850) 245-6050.

Rebekah White

Regulatory Specialist I Supervisor Letter Number: 121A00007759
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COVER LETTER

TO: Registration Section
Divisinn of Corporations

AQUA BLUE POOL RESURFACE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for filing.

Please retm all correspondence concerning this matter to the following:

ISABEL MARRERO

Name of Person

Finn/Compaty

4319 DRYNEN ROAD

Address

WEST PALNM BEACH. FLORILA 33415

CityfSeate and Zip Code
feodecker73@@gmail.com

E-mzil address: (1o be used for future annazl report notitication)
For further information concerning this matter, please cali:

ISABEL MARRERO 5361
at ( )

Name of Person Arep Code

215-4077

Davtime Telephane Number

Enclosed 1s & cheek for the tollowing amount:

3 $25.00 Filing Fee | 53000 Filing Fee & 5 835.00 Filing Fee & 0 360.t1 Filing Fee,
Certificate of Status Cerntitied Copy Centificate of Stalus &

{additional copy 1y enclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address: Strevt Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

AQUA BLUE POOL RESURFACE LLC
{

Namr of the Limited Liability Company s it now_appears on_our yecords.)
- Aabiliny Company}

104267201 %

The Articles of Organization for this Limited Liability Company were tited on and assigned

L1R0OON253624

Florida document number

“This amendment is submitted 10 amend the following:

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

NIA

The new name must be distinguisheble and contain the words “Limited Ligbility Company,” the designation “LLC v the abbreviation *L.L.G.”

Enter new principal offices address. if applicable: NTA
{Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

(Mailing address MAY BEL A POST OFFICE BOX)

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

e [ . N/A
Name of New Remstered Agent:

. .- i l i I3
New Registered Oftice Aududress: NiA

Enter Florida street addross

. Florida
iy Zip Cenlde

New Regiviered Apent's Signature, if chungiog Registered Agent:

[ herebn accept the appointment as registered agent and agree 1o act in this capaciy. ! further agree to comply with the
provisions of ull statutes relative to the proper und complete performance of my duties. and | am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 665, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited tiakility
company has been notified in wriring of this change.

If Chanping Registered Agent, Signature of New Registered Agent




If 2amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
P ISABEL DIAZ LOPEZ 4319 DRYDEN ROAD
CAdd

WEST PALM BEACHI, FI, 33413
= Remove

CiChange

Iy ISABEL MARRERO 4819 DRYDEN ROAD
= Add

WEST PALM BEACH, FLL 33415
CRemove

CiChange

(JAdd

TIRemove

CiChnge

CiAdd

ORemove

[COChange

CiAdd

CJRemove

T Change

O Add

CJRemove

[ZiChange




3. If amending any other information, enter change(s) here: (Artach udditional sheets. if necessary.)

NIA

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific and cannot be prior to Jate of filing or more than 90 days atter filing.) Pursuant to 6050207 (GKb)
Note: I[the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument's effective date on twe Departmuent of State’s records.

If the record specitics a delayed efiective date. Rut not an effective time. at 12:01 a.m. on the carlier ot (b) - The 90th day after the
record s Tiled.

Dated (14727 021
aid
Signature 8¥h ber or authorized representative of 4 member

ISABEL MARRERO

Typed or printed none of sigace

Filing Fee: $25.00



