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September 10, 2012

POOL DESIGNS BY LALY, LLC Division of Comorations
3399 NW 72 AVE
115

DORAL, FL 3312208

SUBJECT: POCL DESIGNS BY LALY, LLC
REF: L10000D03240

We have received your electronically transmitted document. However, the
document was submitted under the wrong elaectronic filling type and cannot
ke processed by this office.

To proceed, you must abanden this filing and resubmit your filing under
the appropriate electronie £iling type.

If you have any questions concerning the filing of your document, please
call (850) 245-6870.

Karen A Saly FaX aund. #; H12000221631
Regulatory Speclalist IX Latter Nomber: 612A00022714

P.O BOX 6327 — Tallahassee, Florida 32314
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COVER LETTER é "'H 20002 22

TO: Regiitration Section
Division of Corporations

SUBJECT: Pool Designs By L(’ILAFI L L

Name of Limited Liabilily Company /

The enclosed Articles of Amendment and fee(s) are submitied (or filing.

Please retusn all correspondence conceming this matler to the following:

Mlrlyn _ Alonsa

Nameé ul Person
M & _Mecchant Services
295/ Sw g0 53, Ste2))
Address

g , £l B3/,5 5

City #inte und Zip Code

condan L rO s mepchan L seriices Orn

E-mail address: (lo bb.uscd Ior A< annual report notllication)

For further information toncerning this matter, please call:

drslyn Alopso w305, 222~ /747

Name of Persun Area Code & Daytime Telephone Number
Encloged is 8 cheek fog the following amount:
%.{m Filing Fee []$30.00 Filing Fee & []355.00 Filing Fee & {]860.60 Filing Fee.
Certificate of Siatus Centified Copy Centificate of Status &
{additional copy i3 enclosed} Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRILSS:
Registration Section Registration Section

Diviston of Corporations Division of Corporalions

P.O. Box 6327 ) Clifton Huilding

Tallahassee, FL 32314 26G1 Excculive Center Circle

Tallaehassea, FL 3230t

[ 1112000222763 3)
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From: Gleydar Ganzelez  Fax: 1-800-764-80902

ARTICLES OF AMENDMENT EILED .
TO

ARTICLES OF ORGANIZATION 12SEP 10 AH 7: 51
OF REEMTEN ; nESTATE

P neses T ion
Ooo\ 65:%5 By LaLu L

{MName of Liabil Is in
( orida ,lmlre Lla ury Ompany

The Articles of Organization for this Limited Liability Company were filed on / r/ IL/ 20 [O and assigned

Florida document sumber _ /. ’ o 0 O 0 4] 032 L} 0

This amendment is submitted to amend the following:

A, If amending name, giter the new name of the linited liabjlity com here:

ALl B |
The new tume must he distinguishable and end with the words “Limited Liability Company.” the designation *LLC” or the abbreviation
“L.L.C

Enter new principal offices address, (f applicable: A//&
Privcipal office address MUST BE 4 STR ADDRESS,

Enter new mailing address, if applicable: A / H’

(Maiting address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the najje of the new
egistered agent and/gr the new repistered officg address :

N of New Repistered | : Nj /! ]

New Repistered Qffice Address:

Enter Floridh streer address

. Florida
Ciry Zip Code

{ iwreby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of afl stututes relative to the proper and complete perfarmance of my duties, aid Fain fannliar swith and
accept the abligations of ny: pesition as vegistered agent-as provided for in-Chapter 608, F.S, Or, if this document is
being fed 10 merely reflect a change in the registered office uddress, I herehy confivin that the limited liabitity
campany has been notified i writing of this change. : h

LA

If Changing Registered Apreot, Signhnldre

Page 1 of 2 ({-);2()90222763 3,

g Regis!
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From: Gleyder Gonzalez  Fax: 1-800-764-80802 To: Fax: +1(860, 6176383 | Pags® of <~ 3_)
If amending the Managers or-Managing Members on.our records, gnier the title, name, and address of ¢ach Mapnger
pr Mapaging Member betug ndded or removed from gur records:
MGR = Manager
MGRM = Managing Member
LCitle Name Address” Txyne of Action
meR™M  Alens 1. Socas 2399 _Nuy 23 AVE Padd
il s [ Remove
Add
Remaove
[0 Add
{7 Remnove
. Add
Remave
[GAdd
[ Remove
Jadd
[JRemove

D. If amending any other infurmation, enler change(8) here:- (ditach additional sheets, if necessary.}

Dated

3
[RT a
BV IS

lo
jury
2
1.
:

1

1G:L Wy 014352l
SERIE

: . o

) =

~ 4 =

: / 27 (=P

ezt /ﬁm/ =
Signature of a memberbr aulhiorized representative of a member

Ocraly_ Mot

“Typed or printed name of signee
Page 2 0f2

Filing Fee: $25.00 Z/—/!ZCU022276 ] 3




