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COVER LETTER

TO:  Registration Section
Division of Corporations

Pool Builder Services, LLC
SURJECT:

Name of Linited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

George Poik

Name of Person

Pool Builder Services

Firm/Company

4014 Ringneck Drive

Address

Jacksonville, FL 32226

City/State and Zip Code

poolbuildersvcs@hotmail.com

E-mai] address: (1o be used for future annual report notification)

For turther intformation concerning this matter, please call:

Jennifer Polk (904 361-8117
al )
Namc of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2061 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee U $55 Filing Fee & Certified Copy

INHSIS (2/10)



Division of Corporations

June 4, 2019

GEORGE POLK
4014 RINGNECK DR
JACKSONVILLE, FL 32226

SUBJECT: POOL BUILDER SERVICES, LLC
Ref. Number: LO6000036461

We have received your document for POOL BUILDER SERVICES, LLC and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Please have a memeber or authorized representative sign the document.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1

Letter Number: 019A00011156
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. S"['A'I“Ei\ﬂ‘lz\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 80500114 or 603.0116. Flerida Statutes, the undersigned limited lability company
submits the following statetment in order to change fts registered office or registered agent, or both, in the State of
Florida.

. e Pool Builder Services
. Name of the limited hability company:
2. () 4014 Ringneck Drive

{h
Principal vfiice address of limited hability company: Mailing address of limited lability company:
(Newe: MUST BESTREET ADDRESS) {Newe: MAY BE POST OQFFICE B\,
Jacksonville, FL 32226

04/06/2009 LO6000036461
3

Date of filing/registration in Florida 4.

. Jennifer Polk
5. {a)

Pocwinent number

Revistered Agent and Registered Office shown on the records of the Florida Dept. of State:
4014 Ringeck Drive

Registered Othiee Address

(MUST BE FLORIDASTRELET ADDRESS)

Jacksonville Fl 32226

() Christopher Bryant

Fnter name of NEW Registered Apent and/or NEW Regisiered Office address;

b ~o
- =
i = o
4014 Ringneck Drive = o il
bR ST boe
NEW Registered Office Address: - — r'"
oo
o~ rY
L '
- Y -
. . ] -
Jacksonville - 32226 B}
CFL il
. D
It the limited liability company is not organtzed under the laws of the State of Florida. it is herchy confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business oftice of the regisiered
; 1 b y

: in the case of a Florida limited hability company, it is hereby confinmed that the change(s)
was/were authorzed by an afhififiativg vote of the members of the imited liability company or as otherwise provided m
argjeles Y

£ nrg:mizutionwcm g agreement of the limited hability company.
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. : (2 - _é}zﬂ;’fg@,_ér. z_zv.z_u_Dd/Kk
Signature of a member or"authorized representative of a member

rintesl or yped name of signee

[ herehy accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ ﬂn_r_}%mﬂh(ﬂ' with and aceept
the obligations of iy position as regisiered agent as provided for in Chapeer 605, F.S. Or, i this document is being filed
o merely reflect a Change in the registered office address, § hereby confirm chat the limited Tiability company has béen

natified in “W change. -
) J

Signature ol RUpistored Agent

[ S—

Division of Corporationse P.O. Box 6327 Tallahassee. FI. 32314
FILING FEE: $25.00
INFIS IS (2414



