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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: __An SevV Yoo ls, ¢

DOCUMENT NUMBER:

L ozo 0003 263

The cnclosed Articles of Amendment and fee are submitted for filing

Plcase return all correspondence concerning this matter to the following

ﬁ\irnc-b KQ}G\L\J

(Name ¢£Contact Person)

Uoiserv. %015 Ll

(Firm/ C ompany)

213 W, rwuwerineg. Rd
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(City/ State/ and Zip Code) -r:s i e
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For further information concerning this matter, please call: Zc?j-rg o
>
chndo Kn{o‘\b\,{’ 7 at("‘?s“rl ) 5_6_’71‘ oo
(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
&(.‘535 Filing Fee [0 $43.75 Filing Fee & 1 $43.75 Filing Fee & [0 552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address =  Street Address
Amendment Section * Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

409 E. Gaincs Street
Tallahassee, FL 32399



TRANSMITTAL LETTER
TO:  Regisiration Section
Division of Corporations
SUBJECT:

Lot Pooi , e 2

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

TDernek. ¥aax |

(Namd of Person)
(Ui (S ?0015_ L L,
(Firm/Company)
Qi N eerlvre Kd, suckezs
(Address) 0 ®
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For further information concerning this matter, please call: C;%;:% o
om <
- / 3>
~ Denede Kmﬁ_b’bi w (A%, S5¢2 - ool
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount;
0 $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is encloscd)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



FLORIDA DEPARTM_ENT OF STATE
Glenda E. Hood
Secretary of State
August 10, 2005

DERRICK KNIGHT

UNISERV POOLS, LLC

2177 N. POWERLINE RD STE. #2
POMPANO BEACH, FL 33069

SUBJECT: UNISERV POOLS, LLC
Ref. Number: L02000031368

We have received your document for UNISERV POOLS, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is bemg

returned for the following correctlon(s) ?’ rﬁ

Lo ]
(82
=
The form you submitted is for a corporation, but your entity is an LLC. EnoE;sed I3
is the proper form for your LLC. o
-13

Please return your document, along with a copy of this letter, within 60 day? QI’ =3

your filing will be considered abandoned. i
rv -

If you have any questions concerning the filing of your document, please c&ﬂ-—- =0

(850) 245-6958. :

3?
L ee Rivers
Document Specialist Letter Number: 205A00051357
D ECEIVE N LIVE
» Ny AVG 15 2005
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Division of Corporations - P.O. BOX 83927 -Tallahassee. Florida 232314



A ‘ .o
’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
(niServ Teols  LiLc
(Present Name) '
{A Florida Limited Liability Company)
FIRST:

The Articles of Organization were filed on I\}ﬂm{ 2] 200 Lagd assigned
document number L 02 COOO 3| 3%

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
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Signature of a mrember T authorized representative of a member

L p, Ién,tﬁﬁ I

yped or printed namefof signee

Filing Fee: $25.00



