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T Registration Section
Division of Corporations

LOOKUS LLC
SHUBIECT:

ot

COVER LETTER

Nune of Limited Liabilig Company

The enchosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter i the follewing:

ADRIAN ALEMAN MARTINEZ

LOOKUS LLC

Name of Person

FirmtCompany

4522 W VILLAGL DR STE 551

TAMPA, FL 33624

Addiess

Citvstate and Zip Code

F-mail address: (o be used for Tutuze annual report notilcationy

For Turther information concerning this matter, please call:

ADRIAN ALEMAN MARTINEZ

813 585-2552
at )

Naow of 'erson

Enclosed is a cheek tor the tollowing amount;

O 82300 Filing Fee - S30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327

Areit Code s time Telephone Number

[ $55.00 Filing Fee &
Certified Copy

vaddinonal copy s enclosedt

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
tadditional copy iy enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2405 N Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOOKUS LLC

(Name of the Limited Linbility Company as it now appesrs on our recirds.)
- gatiliy Company)

03/20/2022 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

Flonda document number L22000139538

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

BIG SHARK POOL SERVICES LLC

The new name must be distingoishable and contain the words “Limited Linbility Company.” the designation ~1LLCT or the abbreviation =10,

4522 W VILLAGE DR #3551
TAMPA_FL 33624

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

4522 W VILLAGE DR #3551

Enter new mailing address. if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX) TAMPA. FL 33624

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:

Name of Now Registered Agent; ADRIAN ALEMAN

4522 W VILLAGE DR #3351

Fater Florida sireer addross

New Registered Office Address:

TAMPA . Florida 33624
Cin Lip Code

New Repistered Agent’s Signature, if changing Registered Agent:

1 herehy aceept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree (o comply wid the
provisions of all statutes velutive to the proper and complete performeance of myv dutios, e I am famitiar witht and
accept the obligations of miv position ay registered agent as provided for in Chapier 603, 1.8, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabitine
compuny has been notified ineriting of this change,

7

II'("T;:m;:ing Registered Agent, Signature of New Registered Agent

Page 1 of 3



v

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR ADRIAN ALEMAN 4522 W VILLAGE DR #5351, TAMPA, FL 33624
Eladd

ORemove

OChange

OAadd

ORemuove

O Change

Oadd

ORemove

O Change

C1add

ORemove

OChange

Cladd

ORemove

3 Change

O add

CIRemowe

LChange
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D. i amending any other information, enter change(s) here: clttach additional sheets, i necessary.y

FEBRUARY 9, 2024
F. Effcctive date, if other than the date of filing: {optional)
(5 efectiv e date is Hased. the date must be specitic and cannot be prior 1 daste ot filing or more than 90 divs after fling.) Punsuant o b03007 {3)1b)
Note: 11 the date inseried in this black dacs not ineet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effectve date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Daied O’C - Z g' Yy . /'; /7

Stgnature of a member afautharized representative of u member

ADRIAN ALEMAN MARTINEZ

Ty ped or primed nume of signee
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