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September 17, 2010 -
FLORIDA DEPARTMENT OF STATE
BLUF VIEW POOLS AND BEACH MANAGEMENTFORgLLorporations
P.O. BOX 208
FL 32004Us
LLC

PONTE VEDRA BEACH,
SUBJECT: BLUE VIEW POOLS AND BEACH MANAGEMENT,

REF: L080C0106771

Howaver, the

Wa have received your electronically transmitted document.
document was submitted under the wrong electronie filing type and cannot
be processed by this office.

To proceed, you must abandon thia flling and rasubmit your £iling under
the appropriate slectronic filing typse.

Please return your dcoument, along with a copy of this lettar, within 60
days or your filing will be considered abandoned

If you have any quastions concarning the filing of your document, please

call (BS0) 245-6967.
Leslie Sellers ' FAX Aud. #: H10000204671
Letter Number: 810200022146
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE VIEW POOLS AND BEACH MANAGEMENT, LLC

mpan it now appears on our r
orida Limited Liability Company

11/17/2008 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LO8D00106771

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the

BLUE VIEW POOLS, LLC

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

Enter new principal offices address, if applicable: B589 ROYALWOOD DR.

{(Principal office address MUST BE A STREET ADDRESS) JACKSONVILLE, FL 32256

Enter new malling addresa, if applicable: PO BOX 208

(Melling address MAY BE A POST QFFICE BOX) PONTE VEDRA BEACH, FL 32004

If amending the registered agent and/or registered office address on our recoerds, gnier the name of the new

B,
registered agent and/or the pew registered office address here:
=,
\ Erin —r
' > A
M f-:': N
New Registered Office Address: £ "o "ﬁ )
Entar Florida streel addres3 e - R,
i ]
.Florida __ ' o;- s
Ci FinCode  pwm
O
'-t?m o

1 hereby accept the appointment as registered agent and agrez to act in this capacity. I further agree to comply with
the provisions of dll statutes relative to the proper and complete performance of my duties, and I am fumiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, f this document is
being filed to merely reflect a change in the registered office address, 1 hereby corzﬁrm that the limited liability

company has been notified In writing of this change.

1f Changing Regirtored Agent, Sigasaturg of Now Begistered Apent
Page 1 of 2
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MGR = Manager
MGRM = Managing Member

e e\ 0 Cosidls¥y 39850 Quacker Branch m'H"Md
: ' LOveXraville - Remove

] Add
—[(IRamoxe

Add
Remave

__[NRemave

D. Ifamending any other information, enter change(s) here:: {Attach -addiional sheets, if nevessary.)

mw.ﬁb‘%ﬁg—. AQ\0 .
%&r ar authorized m]reacm.n'mve ol & member

;
o name of signce
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