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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2025

CLAYTON WAGGONER
2580 ANDREW DR
NAPLES, FL 34112 US

SUBJECT: AQUA VIEW POCL SERVICES LLC
Ref. Number: L12000084569

We have received your document for AQUA VIEW POOL SERVICES LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Missing the final two pages of the document.
If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 125A00004495

www.sunbiz.org

MNiwvicion of Carnaratinne - PO ROY RR927 .Tallahacepn Florida 392314



Notarized name release affidavit

To the attention of Department of State,

| am the owner of Splash Pools LLC (L25000172840)

| want to release Splash Pools LLC and apply it to Aqua view pool services LLC
(L12000084569) which t own as well

| essentially Want to keep the same EIN number from Aqua View Poot services LLC and just
change the name to Splash Pools LLC

A

e

OWNER

™
Swaorn to and subscribed before me this the b dayof {DY &Y ,2085

My Commission Expires:

Notary Public Stete of Florida
Patricla Seanz
'] My Commiaslon HH SAT3TH '_E
Expires 10/4/2028
e TS e
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NQTARY PUBLIC




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I\O\Jf\ \J\ e \OO\ Se,(\J\LE,R LLC_,

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Claron)  WrGaovEeR

Name of Person

s282 Cypeess Lo
Medles FL 34113

City/State and Zip Code

SPM’S\A Pools e @ \Ahoo. Con

T-mail address: (Io be used for future annual report notiftcation)

For further information concerning this marer, pleasc call:

C/,wiropu |Jrageonen 134, 462L-77/3

Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the following amount:

“C{SQS.OD Filing Fee 1 $30.00 Filing Fee & {0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Pgun view  Pool Leruice S LLC
~ {Name of the Limited Llab!ll% Comsan§ as [t now appears on our records:)
onga Limited Liability Lompany,

The Articles of Organization for this Limited Liability Company were filed on __( ) é) / &7 [6_0’3 and assigned

Florida document number L1z 00 00 ‘6‘-\ 5’0 q

This amendment is submitted to amend the following:

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

Splrsh Pools LLE

The new name must be distinguishab'lc and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: .S_D- 8 1—- CUP ess L wJ

— {
(Principal office address MUST BE A STREET ADDRESS) N n—]Dle/s N - 234113

Enter new mailing address, if applicable: 5 9-8 3" Q‘IJ ,P Aes S L’l/
(Mailing address MAY BE A POST QFFICE BOX) paples . IcL  24//3

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: T
; - .
Name of New Registered Ageat: N P
e (o]
_ i =
New Registered Office Address: T -
Enier Florida street eddress : I ! = :
: o‘; ,
,Florida __[!! __ ' _
City - ZipC e e
New Registered Agent’s Signature, if changing Registered Agent: - I':‘
r 4

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to co(?)nply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registersd Agent, Signature of New Registered Agent



If amending Anthorized 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 Member

Tite Name Address Typc of Action

Oadd

ORemove

CChange

OAdd

(CORemove

{OChange

OAdd

ORemove

O Change

DAdd

ORemove

T1Change

O Add

DORemove

O Change

Oadd

ORecmuve

OChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannut be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3){b)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

o SS9/
7,

Signatre of a member or autharized representative of a member

Clryton)  (JAggon/ErR

Typed or printed name of signee

Filing Fee: $25.00



