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# | FLORIDA DEPARTMENT OF STATE

Division of Corporations

Qctober 2, 2013

MARK LEE

AMERICAN POOL & PATIO SERVICES LLC
1574 CARRIAGE BROOKE DR
WELLINGTON, FL 33414

SUBJECT: AMERICAN POOL & PATIO SERVICES LLC
Ref. Number: L12000076836

We have received your document for AMERICAN POOL & PATIO SERVICES
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Teresa Brown
Regulatory Specialist 1) Letter Number: 813A00023197
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(Name of the Limited Liability Company as it now appears on our records.)
. (AFlonda L1m1te§ Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 06/08/2012 and assigned
Florida document number 12000076836

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
A
AMerian T00\ and Patis SexneS LC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
GﬁL L C ”»

Enter new principal offices address, if applicable: 1S4 Cac .6 \ﬂ3€ Braaee O
(Principal office address MUST BE A STREET ADDRESS) M\\\ﬂgﬁn . FL 334 |4y

Enter new mailing address, if applicable:

(*lailing address MAY BE A FOST OFFICE BOX)

]

2. If amending the registered agent and/or registered office address on our records, enter the name of the new
r2eistered agent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

I 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 to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiag Registered Agent, Signature of New Registered Agent
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Tamending the Managers or Managing Members on our records, gnier the (e, narme, and addrans of sach Manager
¢ Mapaging Member beine gdded or removes from our racords:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

Mgrm Anthony Wailace 15574 92 Way North [ aca

Jupiter, FL 33478 Flrene

D Add
D Remove -~

D Add
’:’ Remove

D Add
D Remove

[:I Add
D Remove

D Add
D Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

¥

Dued__ O ¢ptember 30, 012

M (o

Signaqme of a member or authorized representative of a member

Marck Lee

Typed or printed name of signee
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