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. RECEIVED 81/P3/281d 18:154M

ARTICLES OF AMENDMENT

TO . 214 v/
NN . . ARTICLES OF ORGANIZATIO SE

SERVIGE POOL MARINES LI
Namg ol the _ui.-# . ' AT

. The Articies of Organtzation for this Limited Iisbiilty Cumpeny were filed on_f / / & /2@ Q03 and wyslzaed
Florida decument numbar 08000103920

Tris smendment Is submitiad o amend the followlag:

: A M amending came, en

i . The now name must be distinguishable and end with the words “Limited Lisbility Company,” the desigoation “LLC™ or the shbroviation
. "LLCe - -

Enter new prinefpai offices addrass, i applicable:
picipal office address ; RERT 4

2P B4 ALDRHY,

" Enter acw mailing address, if applicake:
fif 5 T

B. 1 amending the regisiered agont andior registered office address on onr records, gnter (he Rame of tite mewr
‘rasisteved apaat and/ L EW) Riered Gffioe k N : ‘

I \

Naroe Dfl'g!'nedﬂﬂﬂg-ﬁ;ﬁﬂr Gabﬂe"a C&g‘@ﬂ‘ﬂ

tew Regi Addrota: 8260 SW BTH Street
' : " Enter Florida straat addrass
Notth L suiderdate ' Florida 33068
Zip Code

I hereby accept tha appointment as registared agent and agres fv act in }hi.wapacfr,v. ! further agres 1o comply with
. the provisions of all stafites velative fo the pioper and complete performance of ny dwties, and I am familiar with and
accept the obligations of my porition as regiscered agent as provided for in Chapter 608, F.S. O, if this document is

being filsd io mevely vaflect a change in the regittered offios address, ] hereby confirm the the limited liabitity
compeniy has been notifisd i writing of this chonge. © QO %@‘K\
‘ . o,

_X":mn ‘:LVJ ) «
I¢ Changing Reglstered Agent, Simpatnoe of New Registered dggat
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RECEIVED 81/83/2014 18:15aM

" If amending the Managers or Mansging Memhare ot ot ricardy, gnter the tiths, nane, sand address o
Gr Managing Membar being added or removed from our pecords:
MGR = Manage; .
MGRM = ‘\'Ianagtng Mcmber ‘
MGR Ernesto Cegarra 8877 NW 21 Court [ s

Coral Springs FL 33071 [7,.....

MGR  Gabriella Cegarra 8260 SW 8th Street ) ae
North Lauderdae FL 33068 [,
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REC}EIVED B1/83/2814 10:15aM

' D, If amending ;uw other informuon, enter chmga(.s} here: (Eﬁaﬂ‘: addifional sheels, if necessary)

'rme.d' iy :M/“f.

- I4

:\; ;iﬂﬂﬂé 0% 8 mfjgg W%’ wiRestniive of 3 mambar

: W Cegarra

“Typed or printed name of signce
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