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BLUEWATER POOLS LLC v G ¢

(Name of the Limited Liability Qnmgnn! s It now nn%rs On OWr records;) T
(A Ilorida Limited Liability Company i v

The Articles of Organization for this Limited Liability Company were filed on APRIL 26, 2007 arid assigned
Florida document number LO7000045007

This amendment is submitted to amend the following:

A. If amending name, gnfcr the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Llability Company,” the designution “LLC" or the abbrcviation
“LLC”

Enter new prmﬁpal offices addiress, If applicable: 2305 RIVER HAMMOCK LANE
(Principal office address MUST BEA STREET ADDRESS)  FORT PIERCE, FL 34981

Enter new mailing address, if applicable: PO BOX 12669
(Mailing address MAY BE A POST OFFICE BOX) FORT PIERCE, FL 34979

B. If amending the registered agent sad/or registered office address on our records, enter the mame of the ncw
registered agent and/or the new registered office address here:

Name of New Registered Agent: RON RAYMOND
New Rcm':%lefed Qffice Address: 2305 RIVER HAMMOCK LANE
Enter Florida street address
FORT PIERCE . Florida 34981
City Zip Code

New Registered Agent’s Sipnature, if changin stered Agont:

1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen: as provided for in Chapier 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered o, e, by confirm that the limited liability
company has been notified in writing of this change.
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If amending the Managers or Managing Members on our records, enter the title, namc, and address of each Manager

or Managing Member belng added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM JAMES J. KELLY 189 TUMBLIN Kl ING ROAD ™ Add
EQRT PIFRCE F| 34082.6R37 [7] Remove
MGRM MARGERY M. KELLY 189 TUMBL[N KLING ROAD ] add
QORT PIER 498248 Remove
MGRM BRYANT J. KELLY 189 TUMBLIN KI ING ROAD [ Add
MGR RON RAYMOND R 7 HA A
EORT.RIERCE. Fi 34981 : CiRemove
[add
[DRemove
[JAadd:
DRemove

D. If amending any other information, enter change(s) here: (4rach additional sheets, if necessary,)

Dated . .

Signandre of a member or authorized representalive of o member

RON RAYMOND

‘Typed or prinied name of signee
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