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COVER LETTER

L8k Repistentim Seetion
Division ot Corpayations

SURIECT: LARRY'S SPA & POOLSERVICE, LLC © .. o o e

Nane of Liniled Liability Company

“The cnctosed Avicles of Amendmen and feels) are submitied for Nling

Please tetun all coneepuidence cancerning this matler 1o the follo-ving:

Bemson, Mucci & Weiss P

HWuine of Person

Firm Canipany

3561 NL University Drive, Swate (42 _

Mddress

Coral Springs, FL 33067 . . " . R
City/Statr and 7ip ¢ e SV
: Can
e
«

msmurbmwlawyers.ner

v " T T
tomait adddress (1a e used * e futnre anruad veport notification)

For further infermation concerning this ounter, please call:

Nicale francis_
Neme of Pergong

Inclosed 15 a check for the folfowing anourt:

836G 00 Fiting Fee &
Cerfificate of Status

X1 $25.00 Filing Fer

MAILING ADDRESS:
Registralion Sechor
Division of Corporationg
) Hox 6327
Tallshnssee, FIL 32314

(954 ) 323-1023 _
Aren Code & Daytine Telephone Number

LISGE0.00 Filing Fee,
Certificore of Status &
Cenihied Copy
(additional copy is enclosed)

D1$55.00 Filing Fee &
Curtified Lapy
(additional copy is encloscd)

STRECTCOUIIER ADIRESS:
Reyistration Sccfion

Liviston of Corporations

Clifton Building,

2661 Executive Center Circie
Tallabaseee, FL 32304




ARTICLES OF AMENDMENT

™
ARTICLES OF ORGANIZATION
OF

EARRY'S SPA & POOL SERVICE LVLC
fNamq:_uLlhe.lelt? i ln}LL}'_.Cmug:’m‘,as,_i.L.u}ur_xulllt-)ar.s_un_unr_ne_cm_{ls.)
1l -

A TTorela Tamied Liatmiity ampany

The Atticles of Onnanization for tis [imited Liainlity Compary were filed on (037012003 __ . _ and assigned

Florida decument number LGA000020670

Thiz amendenent is subiniled te amend the following:

A I ameading name, enter_the new namge of the limited Hability company here:

ﬁpnny." the designation “1.1.C" or the abbreviation

The new e must be distingrishahic and end with the words "Limited iabitity Co

LA

Enter nen principal offices address, if applicable: ) o o

Pritcibal ollice ndiress MUST BE A STREET ADDRESS) , o o

Fnter new mailing address, il applicable: . e
(Mailing address MAY. BE_A_POST_QFFICE BOX). e e . =

bt fonil
K. W amending the registered agent and/or registered office address on our records, enter the_ pame of the:Jiew
. 7

rekistered agent andiol the new registered office address here: A4
. -‘._‘:
Name of New Registered. A pent: Alan Debs o ) ) — o=
New Registered Office Adedress: J1471 Mest Sample Road. Suite 2 : =
Enter Florida sweet address % = S
Coral Springs _ . .Florida 33065 72 &
City Zip Code

New Rekistered Astent’s Signature, it changing Registered Agent:

{hierebe aveept the appointinent as registered agent and agree 1o wet i this cupaciay. 1 fivther agree o comply with
the pravisions of all statutes relative o the proper and complete peiformance of iy dwilas and e fomifiar with and
aeeepl the oblgations of wy position as registered ageni as provided for e Chapter 608, £ S, Or if thiy document is
heing filed 1o werely roflect a change in the regisiered ofice {.'rl')r,fwa'\'_’rfr/ei"ebum irmy that the fimited liability

comprany fas heen notified bnweiing of this change, -
Y AT RS2

U Changing Repistercd Agent, Sitnatacenf New Hekisiercd Agent

AT . Ch e e

SRy, ORI A
B Aty e e f i e TSTHL L
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F st medbne bt NEonetops o Soapaaine Miesboers onoow facerdsatec the titte, name, and address of gach Maaaper

oo Yt Abcaher huin.ﬂ_‘ athde or v l"“‘ll[(?%_ﬂ. Faeng ihas

MOGR Vianapor
MMM AMaagping Member

Title Namg

MUOIRM Spencer, barty

MORM Alan Iwbhs.

Addyess Tybe ot Actipy
_ D Addd

Con ﬂ}_s_pmlgs‘_f]_..}e.}t%fn_.___.__. e e, Resmove

L1471 West Sample Road. Suite 2

LT West Sample Road, Suite 2 Aad

— D Ruemove

Loral Sprivgs FLL33065

© e em e+ oo e et et D Add
I o D Reimove
P S ‘:] Add
e e e, DRsmnvu
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O. 1 amending sov other informsdion, enter chanpe(s) heve: gdioel additiongd sheos, 0 necessory

,/\ -
Skeriature of A member o autburzed representative 0F a member

Mark S. Mucels uulhurizcd.re&

esentalve. 0L Alan. Debs and. Larey. Spuncer
yoed or prineed name of signee

Pageldof3

Filing Fee; §25.00
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