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‘E ' GO'ede 4damc k Steven | Adumiczyk

A & DeBoest PLLC® oo

ATTORNEYS A \fl) PROFENSTONAL COUNSTL jolt C. Gaede
r www.GAD-Law.com Cury J. Goggin
A full service firm serving South Florida Juson R. Himschoot
Harris Kulz
March 3, 2015
VIA CERTIFIED MAIL, RRR

Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

Re: DL POOL SERVICE LLC
Document No: 111000019577

To Whom It May Concern:

StunleyA Bunner, Jr.

4 Christopher O’Connell
S. Kyla Thomson

Richard D.*DeBocst, If Christopher . Thornton

Vanessa ). Torres
AviS, Tryson
Steven R. Brufen
of Counsel

Please find enclosed with this letter the executed Articles of Amendment to Article of
Organization as pertaining to the above-mentioned entily, changing the Registered Agent and

Manager information. .

I have additionally enclosed our Firm's Trust check in the amount of $25.00 payable to
the Division of Corporations and a self-addressed, postage pre-paid envelope for your

convenience in returning a receipt confirming completion of this matter.

Should you have any questions, please do not hesitate to contact
Laura Cari, at 239-687-3936.

Enclosures /as stated

me or my paralegal,

8950 Fontana Def Sof Way Ste 100 2600 5. Douglus Road Ste 717 2030 McGregor Boulevard
Naples, Florida 34109 Corol Gables, Florida 33134 Fort Myers, Florida 33901
239.331.5100 Phone 239.331.5100 Phone 239,333.2992 Phone
239-331-5101 Fox 786-294-6002 Fox 239-333-2999 Fax

500 Gulfstream Boulevard Ste 104
Delray Beach, Florida 33483
561.270.3291 Phone
888-202-1679 Fax



COVER LETTER

TO: Registration Section
Division of Corporations

DL POOL SERVICE LLC

Name ol Limited Liability Company

SUBJECT:

The enclosed Articles o Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the tollowing:

Brian O. Cross, Esq.

Name of Person

Goede, Adamczyk & DeBoest, PLLC

FimvyCompany

8950 Fontana Del Sol Way, Suite 100

Address

Naples, FL 34109

City/State and Zip Code
BCross@GAD-law.com

I-mail address: (to be used Tor Tuture annual report notilication)

For further information concerning this matter, please call:

Brian Cross, Esq. 239 331-5100
aL( )
Name of Person Arca Code Paytime Tetephone Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 lixecutive Center Circle

Tallahassee. FI1. 32301



ARTICLES OF AMENDMENT

. TO T ';i,._;'_{.l .
ARTICLES OF ORGANIZATION SR TART O i,

OF
1S HAR |0 AMII: 18

DL POOL SERVICE LLC

(Name of the Limited |iability Company as it now appears on our records.)
; ahility Company)

02/14/2011

The Articles of Organization for this Limited Liabitity Company werc filed on and assigned

L11000019577

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

nfa

The new naime must be distinguishable and end with the words “Limited Lishility Company.” the designation “LLC” or the abbreviation *L.1L.C."

Enter new principal offices address, if applicable: n/a
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: n/a
(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Re{)istered Agen[: Goede, Adamczyk & DeBoeSt, PLLC

New Registered Office Address: 8950 Fontana Del Sol Way, Suite 100

Inter Flovida street address

Naples . Florida 34109
Ciy Zin Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 16 the proper und complete performance of my duties.apd I am familiar with and

“608. F.S. Or, if this document is
that the limited liability




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR John C. Goede 8950 Fontana Del Sol Way, Suite 100 O Add

Naples, Florida 34109

M Remove

MGR Kimberly Hall 3217 Fosca St.
W Add

Carisbad, CA 92009

O Remove

O Add

O Remove

0 Add

0 Remave

O Add

0O Remove

O Add

O Remove
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E. Effective date, if other than the date of filing:

{optional)

(The effective date must be specific. cannot be prior to dute of reecipt or filed date and cannot be more than 90 days afler
the date this document is filed by the [floridu Departiment of State)

Dated

March 2

e 4

2015_—

A —

SignaluefrOl o membgf or authorized representative ol a member
Brian O. Cross, Esgr

-

/I‘_\'pcd or printed name of signee

Page 3 of 3
Filing Fee: $25.00



