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37813
COVER LETTER H0800027
TO: Registration Section
Division of Carporations
susJecT: New Wave Pool Service and Repair LLC o

(Name of Limited Liability Company)

The enclosed Artleles of Amendment and fee(s) are submitted for filing,

Please tetumn all correspondence conceming this matter to the following:

Chrigsi Jackson

(Mame of Person)

Licenses, Etc. Inc.

(Firm/Company)

15275 Collier Bivd., #201-300

{Address) >
. oy
Naples, FL 34119 M
(City/Stats and Zip Code) > -
o et
T
For further information eoncerning this matter, please call: ey gf
=
_— fera
Chrissi Jackson at( 239 y 777-1028 -
(Narug of Psrson) {Arca Code & Daytioe Telephone Number) é‘g
Enclosed is a check for the following amount:
0O $25.00 Filing Fee [1$30.00 Filing Fee & [1$55.00 Filing Fee & E1860.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enelosed) Cerdfled Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectiox
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirole
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Wave Pool Service and Repair L1L.C

e Limited Liability Co S it now a rs on our records.
onde Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on ! 1/13/2008 and assigned
Florida document number 108000105681

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liablify company herg:

New Wave Pools LLC

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

=y
ol ] ]
Enter new priocipal offices address, if applicable: T
=
incipal pffice address MUST BE 4 STREET ADDRES: 28 o
- (‘Jﬂ) :1—:;‘ —
W2 en =
T
Xy 17y
o
in ‘i"'lgﬁ) = b
Enter new mailing address, if applicable: : en
e S
[Muailing gddress MAY BE A POST OFFICE BOX) 22’: o
=T &

B. H amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new regj dress here:

X w Registered Agent:

MNew Registered Office Address:

{Enter Florida street uddress)

, Florida
(City) (Zip Code)

istered Agent’s i i od Apent:

I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all starutes relarive 10 the proper and complete performance of my duties, and [ am famillar with and
aceept the obligations of my position as registered agent as provided for fn Chapter 608, F.S. Or, if this documerit is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notified rwriting of this change.

(If Changing Registared Agent, ilmmu&t%m%q 3
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lfammdmglhcanmmMMmourmmme%mgm addreas of each Manager
or Member added or rempoved from ouy
MGR = Maaager
MGRM = Managing Member
Fith Name Address Type of Action
MGRM Dawid J Waidon §200 Lowhank Dr Add

Nanlas El 34400 Remove
MGRM ‘Thomas L. Jackson 82414 Lauml Lakes Bivd ] Add

Nagles, FL 34119 Remove

b 'ob ' B
gé

T

T
=y

BE:B WY G103080
7

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

Dated

Page 2 of 2
Filing Fee: 525.00
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