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COVER LETTER

TO: Registration Section
Division of Corporations

ALEXANDER CUSTOM POOLS. LLC.
SUBJECT:

Name of Limited Liability Company

The enciosed Artictes of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this matier o the following:

WILLIANM G. PENMBROKE

Name of Persoen

WILLIAM G, PEMBROKL, CPA PA

Firm/Company

8517 SOUTH US HIGHWAY 1

Address

PORT ST, LUCIE. FL 31952

Citv/Staie and Zip Code
ALEXANDERCUSTOMPOOLS@HOTMAIL.COM

Eemail address: 1o be used for future annual report notineition)

For further information concerning this matier, please call:

WILLIAM PEMBROKE 772 336-3331
at( )
Name of erson Arci Code Pastime [elephone Number
Enclosed 1s a cheek for the following amount:
i1 82300 Filing l'ee 1 $30.00 Filing Fee & 3 $55.00 Filing Fee & & 36000 Filing Fee,
Certificate of Siatus Certitied Copy Centificate of Staws &
Cadditonal copy 15 enclosed) Certified Copy

faddiional copy v enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32514

Street Address;

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monrae Street, Suite 8§10
Tullahassee. F1. 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALEXANDER CUSTOM POOLS. LLC.

IName of the Limited Liabitity Company as it now appesrs on uer records.)
(A Flonda amued Labiliy Company)

06/29/2009

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

109000062938

Fiorida document number

This amendment is submitted te amend the following:

A Ifamending name, enter the new nanie of the himited hiabilitv company here:

The new pame must be distinguishable and contain the words “Limited Liahiline Company.”™ the designation =11.C™ or the abhresiation *L.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicabte:

(Muailing address MAY BE A POST OFFICE BOX)

3. IMunending the registered agent and/or registered office address on our records. enter the name of the new registered

dgent and/or the new registered office address here:

Name of New Revistered Avent:

New Reeistered Ofice Address:

Enrer Florida street address

. Florida
ity Zip Code

New Registered Avent’s Sigoature, if changing Registered Agent:

{ Ierehy aecept the appoiniment as registered agent and agree 10 act in this capacioe. T further agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and §am familiar with and
aocept the obligations of niv position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
heing jiled to merely reflect a change in the registered office address. [ hereby confirm thar the limited liabiline
compeany has been notified inwriting of this change.

[f Changing Registercd Avent, Siemuture of New Rewvistered Apent




H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
MEGR CHARLES E. ALEXANDER. JR. T77 NE MARANTA TERRADO

Add

JENSEN BEACH, F1. 34937

= Remove

JChange

CiAdd

JRemove

DJChunge

CiAdd

SJRemove

TChange

IAdd

ORemove

JChange

1Add

JRemove

IChange

Tadd

ORemove

OChanege




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

k. Effective date. if other than the date of Diling: {optional}
tan erfective dote is Hsted, the date must be speeitic and cannot be prior o date of 1iling vr more than 90 davs atter fling.y Puesuant 10 603.0207 ()b}
Note: [fihe date inseried in this block does not meet the applicable statwtory filing requirements. this date wiil not be Hsied as the
document’s effective date on the Depariment of Stale’s records.

It the record specifies a defaved effective date. but not an eftective ime. at 12:01 am. on the earlier oft (b The 90th day after the
record is tiled.

vued SO Mpry” T - 2020

SN

‘qll_t\ﬂllft‘n“’f‘m.mhl.r or suthorized representative of wmember

SARA DONODVAN ALEXANDER

Typed or printed name of signee

Filing Fee: 825.00



