NOR QOO0 VTGP

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[(1rckue [ war [] maw

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LR

700385222757

Ga fpe "W5--n1o T

gecd M

s T Kon San ¥ punin |
e g T e et e 1
{ i-'- roe™ 'I_Uf_”j}:-"_l_”_”:- ‘*‘L 1 ’I:l
»
po Il
N T
x 57
= ozi=
T e
- m_
Lad c')“_‘ -
9' ~r
.t S CA R
=x 27
= v
~ =3
o S
(o o] P
]

MAY 18 2022




RECEIVED

H2PMAY 13 A4 7:s6

Division of Corporations P

April 27, 2022

EDWARD J. CARAFELLO
1845 ORANGEWOOD LN
SARASOTA, FL 34232

SUBJECT: EDDIE C POOL SERVICE, LLC.
Ref. Number: LO8000012263

We have received your document for EDDIE C POOL SERVICE, LLC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORP, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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.

Tekayla T Matthews
OPS Letter Number: 522A00009750

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: q('b(k\ o C ?OQ\ > ervice AU

Name of Limited Lisbility Company

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

Please return all correspondence conceming this matter to the following:

\"\C‘ fA/\Qu (“(‘)/‘ Q@O L

Name of Persan

FirnvCompany

\ DAY Ocance vood U oo

.‘\d(ll’L‘S§

DO SN = . 323572

City/State and Zip Code

e coralle\\o (@ Comc ngr . \{\_L_ﬂ’

E-mal addiess: (to be used for future annual report notification)

For further information concerning this matter, please call:

W ooe oo Care W0, EY(,_59G -8 2Y

"Name of Person Arca Code Dawvtime Telephone Number
- . . N . T T .
Enclosed ts a check for the following amount: -
>_;'<25.00 Filing Fee \;43:).00 Filing Fee & 0O $33.00 Filing Fee & i} $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate ol Status &

-

~-- (additional copy is ¢octised) Certified Copy
- {additional copy is enclased)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



. ARTICLES OF AMENDMENT

ro )
ARTICLES OF ORGANIZATION ., corfhiy 07 5t
OF SIVISION OF CORFURATION:
(|- . . . 22 MAY |3 PHI: 08
T é 1=3 Q’?OU\ %e\f'\.{\( L Lk &‘—

Name of the Limited Liability Company ay it now appears on vur records.)

ompany)

(

The Articles of Organization for this Limited Liability Company were iited on VQ"‘B \'\. ?—CO% and assigned
Florida document number O 0O QOO 2L 5

This amendment 1s submitted to amend the following:

A. [T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaton “LELC™ o1 the abbreviaton “LL.C.”

Enter new principal offices address, it applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If 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 Avent:

New Registered Oftice Address:

Enter Florvidu street address

. Florida
City Zip Coulde

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

{ hereby accept the appointment us registered agent and agree to act in this capacity. ! firther agree to comply with the
provisions of all sianutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person _being addced

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Tide Name

MR Mo donCar SO0
\Y4

Address

Tvpe of Action

\ DA Oca Wie \.Ccoc\ﬁ \uu&éd

O arsove, TN

SIC. S W Re N 2

T Remove

O Change

TAdd

ORemove

DO Change

T Add

ClRenneve

O Change

_1Add

ORemove

TChange

I Add

ClRemove

TiChange

OAdd

ORemove

O Change



D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessar.)

E. Effective date. if other than the date of filing: {optional)
{Ifun etfective date is liswed. the date must be specific and cannet be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (1)(b)
Note: Hthe date inserted in this bluck does not meet the upplicable stututory filing requirements, this date wiil not be listed as the
document’s effeciive date onthe Departiment of Stare’'s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)Y The 90th duv after the
record iy filed.

Dated Q/\(l\jq 2Q &L

Mcm% (@Q

Signatre of a member or authorized representative of a member

\'\Qﬂ u\ CQJ QQQQ [

Typed or printed nime of signee
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