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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 26, 2017

SYED RAZVI
20423 SR 7, STE F6-362
BOCA RATON, FL 33498

SUBJECT: POOLCARE USA, LLC
Ref. Number: L10000040304

We have received your document for POOLCARE USA, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank formy(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, piease call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 617A00021642
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COVER LETTER

TO:  Registration Section
Division of Corporations

PooLec ARE UJ’A, L

Name ol Limited Liability Company

SUBIJECT:

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter 1o the tollowing:

SYEP Lazvi

Name of Person

VUIA G Rov @ Hoedived e .

Firm/Company

Qo213 SR T ITE F6-362 &

Address

Roca Eﬁfbr\/) Fe 23498
Civv/State and Zip Code

VIAGRoUCHOD 1161 j MC@ iy athse . Com

E-mail address: (to be used for future annual report nouitication)

For further information concerning this mauter. please call:

Syen Rarvi 2057 MH8Y IR

at (

Name ol Pérson Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division ot Corperations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclused is a check for the following amount:
0§25 Filing Fee ) $33 Filing Fee & Certified Copy

INFESTIS (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 vr 605.0116, Florida Statutes, the undersisgmed limited liability company
sibnits the following statement in order to change its registered office or registered agent, or both, in the State of
Floride,

1. Name of the limited lability company; ﬁo ccaARe UJA P tathn

7. (Zl)-l oY)} J'@’} ATE FL-kb 1-‘ E{J e KﬁTOrJJ fu (b}«zo“*'?—g S\Q‘}l SE€ Fu “R::Z! Loch fﬂ‘fﬂ;{
I'rincipal office address of limited habiliy cmnp:my:?g L

(Newe: MUST BE STREET ADDRESS)

e
Mailing address af limied Lability company: $135¢
(Norg:_ MAY BE POST QFFICE BON)

o |r| 2ete _ Liocopoodest
Date of filing/registration in Florida Document number
50 VSA GRoUP Hoid gs iwe

L)

Registered Agent and Registered Gitice shown on the records ol the Florida Depl. of State:
96894 N AT T :

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
FprikLamd

Rl -

A S
I —;r_-": é-
- - . -D . .
FL_ 33k AR
-s N apt
(b) VSA QROUZ Wl D yWwikS InNC . o
Enter name of NEW Registered Agent andfor NEW Registered Office address

20423 SR T STE FL —3bL

NEAY Registered Office Address:

Loa Ratou

P33 488

It the limited liability company is not organized under the laws ot the Siate of Florida, it is hereby confirmed that after
e change or changes are made. the Florida street address of the regisiered office and the business oftice of the registered
agent witl be identical. Or, in the case of a Florida limited liability company, it s hereby confirmed that the change(s)
was/were authorized by an attinmutive vote of the members of the imited lability company or as otherwise provided in
the z%ganizmion or the operating agreenment of the limited lability company.

-

syeDd LRaav
Eignasture of a member or authorized representative of a member

Printed or typed name of signee
[ hrereby accept the appoiniment as registered agent and agree o act in this capacitv. | further
A ! I & & & K

! agree lo c'um!)!_r with the
provivions of all sratures relative to the proper and complete perforpance of my duties, and [ am j%:mflim- with and accepr
the obligations of my position as registered ugent us provided for in Clhapter 603, F.5. Or, {/ this document iy being filed
o merely reflecta change in the registered office address, Thereby confirm that the limited Tiahility company has béen
notificd gh \v%oj this chongre,

i
Tignuture ol Registered Apenl

Division of Corpurationse P.O. Box 6327 Tallahassee, FIL 32314
FILING FEE: $25.00
ENTISEY (2/14)



