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COVER LETTER

. ) e .

P

FO: |, Registratien Section
Division of Corporations

SUBJECT: BUGINESES NAME CHANGE ¢ ADDRES S

Name of Limited Liability Company

HBRR Pool. Secavice LLC

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

Please return all correspondence concerning this matter to the following:

Hector 3 “Parice 2

Nanw of Peisan

Fum Company

l00S T oavial Ray Xed

Address
/Eoc,\ Nton ./E'(JCL_JH . T Z 3435
City-State and Zip Code

Hl’o«r\mrr;g_ogz@q & (qohoo Cornm

E-mnil address: (o be nsed for fitture annual report notshication)

For farther miormation concerning this malter. please call:

\_JPch'Ot’ 3 KCM"H(‘CL a (54 CJ:_u),—-o\—”"L’

Nanie of Person Area Code & Daytime Telephone Number

Inclosed 1s a cheek for the following anow.

b/SZS.OO Filing Fee US30.00 Filing Fee & 0S55.00 Filing Fee & C1560.00 Filing Fee.
Certificate of Status Certitied Copy Certificare of Statns &
{additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.O.Box 6327 Chfton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT FILED

TO
ARTICLES OF ORGANIZATION N3 SEP 16 PH 31?2
- OF SECRETARY 0F STATE

R (
TALUAHASSEE, FLORIDA
|- = A ‘/?ool Service.

{Name of the Limited Liabilitvy Company as it now appears on our records.)
{A Florida Limited Liability C ompany

The Articles of Organization (or this Limied Liability Compauy were filed on ! 9» IO C’l Q0172 and assigned
Florida document number (12 ©0 O V52§ 6 7

This amendment is submitted to amend the following:

. ol
A. If amending name, enter the new uame of the limited liabilitv company here: S hamee Tools on
LPa jAesvit el e

The new mane mnst be distinguishable and eud with the words “Linuted Liability Company.” the designation *1.LC™ or thie abbreviation
“LLLCT

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

Yoo s Coasial VBay vd

Enter new mailing address, if applicable: /BOLU’\ { Q_"W ) /—Bt‘dﬁih,_r—%§33 43 S
(Mailing address MAY BE A POST OFFICE BOY)

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

Nanic of New Reaistered Agent:

New Registered OfTice Address: Yoo 3 Q_Oc‘; ‘)l al /&Pq /Blffpd,,.,/“}fl-/ﬂ%oq B"C“"'f FCESH -
25

Fener Florida street address

. Florida
City Zip Code

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

I hereby accept the appoinnnent as registered agent and agree 1o act in this capacir. I further agree to comply with
the provisions of all sranes relative 1o the proper and conplete performaice of m: duties, and I am familion vwith and
accepr the obligatfons of miv posirion as registered agenr as provided for in Chapter 608, F.S. Or, if this document is
being filed to merelv reflect a cliange in the registered office address, T hereby confirm thar the limited linbilin:
company has been notified i writing of this change.
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If amending the Managers o1 Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member belug added or removed from ouy records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[ Aa
D Remove

[ ]
,:I Remaove

D Acld
D Rentove

D Add
D Ramove

D Adled
D Remove

D Add
D Rentove
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D. If amending any other information, enter change(s) here: (Adtrach additional sheers, if necessary. i

Dated

G-10-13

Signature of a member or authorized representative of a member

HEeToR. B RamirE2

Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00
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