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COVER LETTER

T(y; " Registration Section :
ial .
Division of Corporations

WOW POOL SERVICES, LILC
SUBJECT:

Nome o Limited Liskilny Company

The enclosed Articles of Amendment and fees) are sibmitted for filing.

Please return all correspomdence concerning this matter to the following:

HELVIA L MORERA

Name of Person

P ACCOUNTING SERVICES, LLC

FirnvCampuny

1620 MEDICAL LN SUITE 241

Address

FORT MYERNS, FIL 33907

UitwStte anad Zip Cede

HELVIAGEHACCOUNTINGSERVICE.COM

E-mail address: (o be used Jor future anneal report notiticationt

For further infeomation coneerping this matter. please calls

HELVIA L MORERA 23y
al )

297-7390

Nume of Person Arca Code

Enclosed 15 a check tor the following amount:

Dy time Telephone Number

= 32500 Filing Fee T3S0 Filing Fee & O $35.00 Fiting Fee & — S60.00 Filing Fee,
Cernficate of Suus Certified Copy Certtticate of Status &

tadditienal copy s

Mailing Address:

enclosedy Certitied Copy

cadditional copy s enclosed)

! Street Address:

Registration Section Registration Section

Division of Curporations Division of Corporations

P.(y, Box 6327 The Centre of Tullahassee
Tallahassee, FL 32514 2415 N Monroe Street, Suite S10

Tallahassce. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOW POOL SERVICES, LLC

1Name of the Limited Liabilitv Company as it now _appears on our records. “3;

1A Flonda Timted Liabalite Companyy R (?(\ IS
e -~
o Y

. . . . . . P . . . T < 522
The Articles of Organization for this Limited Liability Company were filed on DCTORER 13, 2020

20000327633 ‘ G

"%'Id‘;‘i‘“i@d v -~

Florida document number

r

This imendment is submitted 1o amend the followimyg:

Ao 1f amending name, enter the new name of the limited liability company here:

WOW 3D LLC

The sew name must be disunguishable and contain the words “Limnted Liabihiy Company.” the deagnation "LLCT op the abbrevianon L0

014 3TH STREET W

Enter new principal offices address, if applicable:

(Principal office uddress MUST RE A STREET ADDRESs) — -EHIGH ACRES. F1L- 33971

Enter new mailing address. if applicable: SOT4 STITSTRERT W

(Muaifing address MAY BE A POST OFFICE BOX)

LEHIGH ACRIENS, FLL 33971

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

Name of New Registered Agent: HACCOUNTING SERVICES. LG

New Rewvisiered Oftice Address: TO2OMEDICAL LN SUITE 211

Enter Florida street address

- . 1307
Florida -3

Cine Aigr Codee

FORT MYERS

New Revistered Avent's Sisnature, il changing Registered Avent:

[ hereby accept the appoiniment as registercd agent and agrec to act in this capaciv, 1 fucther agree io comply with the
provisions of all stainies relative 1o the proper and complete performance of my duwiies. and Fanr famitiar with and
accept the obligations of my position ax regivtered agenr as provided for in Chaprer 605 F.S. Or it this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the fonited fiahility
company has been natitied inoweriting of this elange.

If Changing Revistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage. enter the title, nume. and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR ALBERTO CADNENA SO ATH STREET W
Er\(id

LETGH ACRES, FL 3397 _
TJRenmuwy

“1Change

JAdd

JRemove

IChange

1A

TRemuovy

ZIChange

Jiadd

TJRemave

“JChange

TAckl

TJRemove

“IChange

“JAdd

ZiRemove

JChange




D. H amending any other information. enter change(s) here: (liach additional sheets, i necessar.

E. Effective date, if other than the date of liling: {optional)
(11 an cllective die is Tisied. the date must be speeilic and cannot be prioe o date of 1iling or more than 9 days afier fihag. Pusswant o 6050207 (i)
Nuate: [t the date inserted i this black does notneet the applicable statutory iling requiremenis, this date will not be listed as the

dugument’s etfeciive date en the Department of State’< records,

I the record specitics o delaved effective date, bui ot an ctfeetive time, at 1 2:00 wan, on the curlier ol by The 90k day after the

recond s tiled.

DECEMBER 13 2023

Signature of o member or autharized eepresentalive of i memher

Dated

ALBERTO CADENA

Typed or prinded name o signee

Filing Fee: $25.00



