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., COVER LETTER

TO: Repistration Seetion
" Division of Corporations

uner, POOL LEAK DOCTOR, LLC

Nume of Limited Liabitity Company

I'he enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retuen all correspondence concerning this matter to the following:

WILLIAM A. PETERS

Nanie ol Persun

Pool Leak Services of Northeast Florida, LLC . ’
w . 5 \
FFirny/Company E% .t:\‘ “‘L 'i 'ﬁ?&
- - o
2200 MARSH HAWK LANE #212 %5 % 7
Address ‘T{Pn_:: -0 ¥ 13
NG =
FLEMING ISLAND, FL 32003 Dy,
' City/Stare and Zip Codle ’ %’:{-}\ ':5’\
poolleakdoctor@comcast.net >
j Eamatl wddress: (1o be used Tor jutare annual report notilication)

For further information concerning this matter, please call:

Mark J. Young . 904 996-8099

c

Nime ot Verson Arca Code & Daytune Telephone Number

Finclosed is a cheek for the following amount:

W 52500 Filing Fee C$30.00 Filing lFee & JS55.00 Filing lee & Q860,00 Filing Iee,
Certificate of Status Certified Copy Centificate of Swtus &

(additional copy is englosed) Centificd Copy
(additional copy is enclosed)

MALLING ADDRIESS:
Registration Section

Division of Corporations .,
P.O. Box 6327 T
Tallahassee, 111, 32314

STREET/COURIER ADDRIESS;
Kegistration Section
s - . Bivision of Corporations
) Clifton Building’
2661 Exceutive Center Circle
. ‘ Tallahassee, FL 323014



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pool. Lenr DOCTOC, iy % 4\

(Name of the Limited Liability Company as it now appears on our records.) _P‘;-'*.
(A Torida Timited Liability Company)

U
The Articles of Organization for this Limited Liability Company were liled on 06/12/2008 \“j)mj assi@ned Q
I 5 -
Florida document number LOB000058158 ) '?Uj. ‘q
O'Z-\ P
Ze
<
4

This amendient is submitied to amend the following:

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

Pool Leak Services of Northeast Florida, LLC

The new name must be distinguishable and end with the words “Limited Liability Company.™ the designation “LLC” or the abbreviation
s LG

Enter new principal otfices address, if applicable: 2200 MARSH HAWK LANE #212
(Principal office address MUST BE A STREET ADDRe:sS)  FLEMING ISLAND, FL 32003

Enter new mailing address, il applicable: 2200 MARSH HAWK LANE #212
(Mailine address MAY BE A POST OFFICE BOX) FLEMING ISLAND, FL 32003

B. If wmending 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 Anent:

New Registered Office Address:

Inter Florida street address

- Florida
City Zipy Cole

New Revistered Acent’s Sipnature, i changing Registered Apent:

! hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper wnd complete performance of my dities, and T am familiar with aid
aceept the obligations of my position as registered agent as provided for in Chaprer 608, .S, Or. if this docunient is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compean: b been notified inwriring of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

~

Title Name Address Type of Action

I:] Add
D Remove

D Add
EI Remove

D Add
D Remove

I:I Add
[:I Renove

D Add
D Remove

I:‘ Add
D Remove
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D. I amending any other information, enter change(s) here: CAiach additional sheets, if necessoary.)

January 31 2013

sk .

Signsac of u§ember or autferized ropresentative of o member
Mark J. Young, attorney and authorized representative of member

Typed or printed name of signee

Dated

Page Jof 3
Filing IFee: $25.00



