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From: Jessica Brawning Fax: (813) 832-5244 To:

Fax: (B50) 617-6383
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(((I17000053313 3)))
COVER LETTER '
T(e Hegistration Scetion
Division of Corporations
SUBJECT: A-BETTER POOL & SPA SERVICE, LLC
hme of Limited Liability Company
i
The enclosed Articles of Amendment and Fee(s) are sibmitiad for Hling, B
Please raturn all correspondence coneerning this marter to the tollowing. :
JESSICA BROWNING .
Name aof Pergon b
CONTRACTORS REPORTING SERVICE INC
Firmy Company
13795 N NEBRASKA AVE =
Address ﬁﬁ §
[l —
z@ e
TAMPA, FL 33613 P = -
CityrStare and Zip Cosle g s ! I
m—< -
info@activatemylicense.com A= m
i T-tall adaress: (to be used for tuture annual report noilficationy : o > U
Lo P
Yor further information vonceming Lthis matier, please call: . P, 2
e S5 N
. - wi
o
JESSICA BROWNING a¢ 813, 932-5244
Narme o Persun

Ared Code

Enclosed 1w cheek for the following smount:
@ 2500 Filing Feo 2 $30.00 Viling Yes &

[) $35.00 Filing Foe &
Certificate of Status

Centiticd Copy

(rddtional copy is enclosed)

MANLING ADBRERSS:
Registration Scction

Regisiration Scetion
Division o Corperaticons

D time Lelephone Number

[ $60.60 Fifing Fee,

Cartificate of Status &
Certified Copy

(eciditnd copy s eneloasd)

NIREVTOOURIER ADDRERSS:

#.00 Bov 6327
Tallaliaseee, FL 32314

Pyvision »f Corperations
Clition Tnilding

2661 Dxecutive Ceonter Cirele
Tallahasses, FL 32301
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From: Jassica Browning  Fax: (813) B32-5244 Te: Fax: (850) 617-6383 Page (3 (u\' l?(s}ﬂrdzloggﬁajm )
ARTICLES OF AMENDMENT )
TO
ARTICLES OF ORGANIZATION
OF

A-BETTER POOL & SPA SERVICE. LLC
(Npine of the l,inliut-.(_l\ “%ﬂ@ﬁ;}’.{?&’“ﬂ ':hn:; r:rénw‘gm;'f;ws O UL FeCOrdy.)

The Articles of Organization Tor this Tirnited Tiability Company were Tled on 10/16/2008 arid usyigned
Florida document nuunber LO8AA00S7811

This amendment is submitted o anend the following:

A If smending pome, enter the new name of the lnited Hubility compuny here:

'the new name musi be distinguishable and end with the werds ~Limited Liability Company.” the designation “LLU™ or the abbreviation “L.L.C.”

Fater new principal offices sddress, if applicable: Ll
(Principal office address MUST BE A STREET ADDRESS) ‘;‘gm =
co = L
Tm & T
p=3 —2-;, =2 ——
Enter new mailing address, if applicable: (;,7/1):::.‘ _:_; {
(Moiling address MAV BE A POST OFFICE BOX) i :; = ~
2 @
S5 #

S N
B, If umending the registered agent and/or registered office address on our records, ergeer thetwime of the new

registe red went und/or the new repistered office address here:

Name of New Registered Agent:

New [episiored Ofice Address:

Fnter Floridu street address

. Flarida
Ciry Zin Code

New Revistered Azent’s Siensture

b

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all staintes relaiive to the proper and complete performance of my dniies, ond 1 am fumiliar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, I. 8. Or, if tifs document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability

company has been notified in writing of this change.

I Chaaging Registered Apgent, Signature of New Regivtered Agent
Puge 1 of 3

({(H 17000153313 3)))



From: Jessica Browning Fax: (913} 832-6244 To: Fax: (B5Q) 31\7:-\6_393‘ o . Page 4 gl’;?} 08/07/2017 3:58 P

If amending the Managers or Authorized Manber on our records. enter the dtle. name, and address of each Manager or
Authorized Member heing added or removed from our recorils:

MGCR = Munager
AMBR = Authorized Member

Titke Nune Address Type of Action
MGRM GLORIA GROSSO 7220 NORTH MOBLEY RD M Add

ODESSA, FL 33556

0 Rexngve

O Add

] Reynave

1 Add
I Remove

—
Py 0B
™ m .
3 1 l
T =
0 et = ——
a8 FE —
m-~<  EAdd
[T Hemov
— )
Dot o
ZEN
2 3
O Aadd
O Remove
[J Aqd
O Remove
".i
(((H17000153313 3))
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From: Jessica Browning  Fax: (813) §32-5244 Te: Fax: {B50) 617-6383

sarv.)

Page B-of 6 08/0772017 3:58
Ll L

. i . ) , - PRYVIVIRR R L b
D If amending any osther information, enter change(s) here: (ditach additional sheets, .ylx‘i}eces.

E. Effective date, if other than the date of filing:

{optional)
(The effective date inust be specific, cannot e priorte date of reecipt or filed date and cannot be more than 90 davs atter
the dats this dusienent s filed by the Flonda Departinent of Biate)

Dared SJUNE 7 2017

*

»
T

M

Signature of 2 member or authorzed seprasentanve of a membsr

ROBERT J GROSSO £

Typed or pranted name of signes

AN¥(AUJ3S

1915 40
€Z 4 V L- NOF LB

AJULIRE “J3SSYHV TV

Page 3 of 3
Filing Fee: $25.00
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