LA 000099015

— IEARIMIAATAAR

600383751056

{(Address)

(City/StatefZip/Phane #)

[]rexue  [Jwar [] mai

(Business Entity Name)

:_\::
!&‘_I
e e e Pl N
D207 22--01025--38 ##30, O
(Document Number) - f
_1_' ;& -
Certified Copies Certificates of Status - -
) oty
P 3¢
Special Instructions to Filing Officer:
G 2.92
—
FARRN

VC

Office Use Only




March 11, 2022

Registration Section

Division of Corporations

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Ruth Boaz Testament, LL.C
To Whom [t May Concern:

Enclosed with this letter please find the following:

l. Articles of Amendment to Articles of Orgamzation.

F»-J

A check tor $30.00 for the Filing Fee and Certificate of Status.

3. A pre-addressed envelope.

Plcase file and return the certificate to me in the enclosed envelope. If you have
any questions or concerns regarding this filing please call me at 800-706-4741.

Sincerely yours,

Mary Lisa Williams
Authorized Representative



TO: Registration Sectien
Division of Corporations

Ruth Boaz Testatment, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment ancd fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Mary Lisa Williams

Name of Person

Firm/Company

3223 Mcl.cod Drive, Suite 10

Address

Las Vegas, NV 80121

City/State and Zip Code

ru@andersonudvisors,com

L:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Mary Lisa Williams S00
at ( )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following wmount:

(0 $25.00 Filing 'ee = S30.00 Filing Fee &

Certificate of Status

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

0O 855.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditionul copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ruth Boay Testament, LLC

{(Name of the Limited Liability Company a< it now appears on our records.)
{A Florida Limited Liability Company)

. - .- . . . . Lo - I24/2(12
The Articles of Organization for this Limited Liability Company were filed on 02/24/2022
- . 7

Florida document numbgr 22000098675

and assigned

This amendment 1s submitted to amend the Tollowing:

A. If amending name, ¢nter the new name of the limited liability company here:
Brightwater Pool Concrerge Services, LLC

The new name mwst be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

Enter new principal offices address, if applicable;

LLC™
(Principul office address MUST BE A STREET ADDRESS)
~
Enter new mailing address, if applicable: - e .
- ™~
{(Mailing address MAY BE A POST OFFICE BOX} rt =
Y
B. 1T amending the registered agent and/or registered office address on our records, enter the name of the ey
agent and/or the new registered office address here:

new repistered

-

Name of New Registered Agent:

New Reeistered Oftice Address:

Faer Florida street address

New Re

. Florida
Cine
sistered Apent's Signature, if changing Re

Zip Code
sistered Agent:

fherehy aceept the appotmment as regisicred agent and agree to act in this capacin. { further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Oy, if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liabitity
company has been notified in writing of this change.

if Changing Regiviered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
.or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

COAdd

O Remove

OChange

CIAdd

ClRemove

CChange

[(TRemove
-

—

; o
.. OChange
—

1: €.

DAdd

ORemove

OChange

OAdd

ClRemove

OChange

Oadd

C1Remove

O Change




D. 1f amending any other information, enter change(s) here: (dutach additional sheets. if necesseary.)

o,
LTI RS

E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State’s records.

(Ifan effeetive date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atier tiling,) Pursuant to 6050207 (3)(b)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the

I the record specities a delayved effective date, but not an effective time. at 12:01 a.m. an the carlicr of: (b)
record 15 tiled,

The YOth day atter the
March 11
Dated

2022

Signature of a member or authorized representative of a member

Marv Lisa Williams

Typed or printed name of signee




