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o COVER LETTER

TO: Registration Section
Division of Corporations

Cosmic Pool Services LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please veturn all correspondence concerning this matter to the following:

Danicl Fernando Molina Mejia

Nanw of Person

Cosmic Pool Serviees L1LC

Firm/Company

[Y65R THinner key drive

Address

Buoca Rato/ Flonda 33498

Cinv/State and Zip Code

diimolinamepagagmail.com

E-mail address: (1o be used for suture znnual repori notincation)

For further information concerning this maiter. please call:

Daniel Feenando Maoling Mujia S0 RUSENH AR
at{ )
Name ot Person Arca Cude Daviimwe Telephone Number

Enclosed i a cheek for the following winount:

= S25.00 Filing Fee B3 S30.00 Filing Fee & E1 S53.00 Filing lee & O3 $60.00 Filing Fee.
Certificate of Status Certitied Copy Centilicate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosad)

Mailing Address:

Street Address:

Registration Section Revistration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tullahassee. FLL 32314 2415 N Monroe Street. Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Casmic Pool Services LLC

tName of the Limited Liability Compauyv as it now appears on our records, )
(A Flonda Limited Liability Company)

" . . — . C e . N/25/202 .
Fhe Agticles of Organization tor this Limited Liability Company were filed on 12 : and assigned

121001143393

Flonda docusnent number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviagion =180

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

/':‘ -~
Enter new mailing address, i applicable:
- A
(Muailing address MAY BE A POST OFFICE BOX) 2 |
By
.o,

B. Il 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 New Registered Agent:

New Reaistered Office Address:

Enter Flovida streer address

. Florida
Citv Zipy Cendy

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

Fherehy accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comply wil the
provisions of all statuies relarive 1o the proper and complete performance of myv duties. and Tam familiar with and
aceepn the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this docunent is
being filed wo merely reflect a change in the regisiered office address. [ hereby confirm thar the limited liabiline
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Avent




I awending 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

AMBR Fernundo Houmberto Molina

Address [vpe of Action

L9638 Dinaer key dr Boca Raton, FL 33498

C i

O Remove

U hange

D Add

I Remove

L hange

O Add

ORemove

O Change

Ll Add

ORemove

OChange

add .‘.

2 A
] I’{gnu\\t_)

1_‘ -?

D( ’ha.mgc

IR
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D Add

O Remove

O hange



D. [f amending any other information, enter change(s) here: (Aitach additional sheeis. if necessary.y

E. Effective date. if other than the date of filing: (optional)
Utan effective dite s listed, the date must be specific and cannot be prier (w date ot ling ar more than 90 days after Gling.) Pursiant @ 6030207 {3ty
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s recards.

I the record specities a delayed effective date. but notan effective time, at 12:01 a.m. on the carlier ofs (b} The St day atier the

record s filed, A
v .
b a5 '
Dated Mary 4 . AL :
/ o
—_ S,
/W—L’ -
il s =
Signare of @ merrer BT apnorized representative of & member o2
o

Yoo\ Lenando Moline, Mo

Typed or printed mutic ol signee




