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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr; Florida Pool Shells Express, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lisa Adams

Name of Person

Licenses, Etc.

Firm/Company

886 110th Ave. N., Suite #6
Address
Naples, FL 34108

City/State and Zip Code
etc@licensesetc.com

E-mal address: (1o be wsed for future annual report nofification)

IFor further information concerning this matter, please call:

Lisa Adams 2 239, 777-8321

Name of Person Area Code Duytime Telephone Number

Enclosed is & check for the following amount:

[ $25.00 Filing Fee O $30 00 Filing Fee & 0J $55.00 Filing Fee & [d $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

ladditional copy is enclosed)

MAILING ADDRESS: STREET/COQURIER ADDRESS:
Regisiration  Section Registrabon  Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301

(((H14000231121 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida Pool Shells Express, LLC
Nume of the Limited Liability Company as it now appears on our records.
(A Flonda ihmneg Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on 08/23/201 3

and assigned
Florida document number Ll 30001 l 9883 . '

This amendment is submitted to amend the following:

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

preng —
v T
The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “LLC” or the inuﬁcz}_;‘hl,%‘»i
30O
N . ™
Enter new principal offices address, if applicuble: :'}-p’.:*' s e
.y N
(Principal office address MUST BE A STREET ADDRESS) nl M
R —
f:‘:#‘. A X
T o
o . . e
Enter new mailing address, if applicable: Er N
(Mailing address MAY BE A POST OFFICE BOX) >
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered ofTice address here:
N ‘N . :
New Registercd Office Address:
Enter Florida street ackiress
. Florida
Cty Zip Code

New Registered Agent’s Signature, if changing Regisiered 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 to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signualure of New Repistered Agent

Page 1 of 3
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From' Licenses Etc
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being sndded or removed from gur records:

MGR =

Manager

AMBR = Authorized Member

(((H14000231121 3)))

Name Address Type of Action
MGRM Kevin L. Bishop 238 Flamingo Ave. B Add
NHPIGS, FL 34108 O Remove
Treasurer ~ 1arcy L. Bishop 238 Flamingo Ave. B Add
Naples, FL 34108 O Remove
MGR Bonnie J. Reddick 21 Howard Place O Add
Weaverville, NC 28787 Remove
0 Add
1 Remove
= -
R
% Fhdd Y3
e " o
=k g
Tt Kemov
Mo & m -
e G
O-—"i
BnF &
= N
Emm Add
O Remove
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D.. If smending any other information, enter change(s) heve: fAnach addirional sheors; If necessary,)

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

(optional).
(The effective date munt bespecific. cannot be prior to date of 1eceipt or filed date and cannot b more than Y0 dovs afier
the dute this document is-filed by the Flarida Deparumnent of Siaze)

Dated __ October 2nd

Signa

ﬁf )ﬁ'u wember ar swthanzed representative of 4 voesmber
Kevin Bishop

2014

Typed 47 printed name ot signee
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