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TO: Registration Section
Division of Corporations

U POOLS, LLC

SUBJECT:

2014-08-04 18:42:09 (G;IITL. ‘1 8884011914 From: Silvas Financial Services, LLC

(((H14200183451 3))}

COVER LETTER

Name of Limited Liability Company

Thie enclosed Articles of Amendment and fee{s) are submitted for filing.

Pleasc return el correspondence conecrning this matter 10 the following:

GUSTAVO ONSALO

Nanmwe of Person

U POOLS, LL.C

FirnCompany

2445 CENTERGATE DRIVE STE 201

Address

MIRAMAR, FL 33025

City/Statz and Zip Code

E-mail address: (to be used for Tuture anuual report notification)

For turther information concerning this matter, plcase ¢coll:

GUSTAVO ONSALO

954 512 8809

Name of Person

Enclosed is a check for the following ameun::

@ $25.00 Filing Fee O $30.00 Filing Fee &

Certificatc of Status

MAILING ADDRESS:
Registration Section
Livision of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Arca Code Duytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{adgdilivnad copy b enclosed)

D £55.00 Filing Fec &
Certificd Copy

(udditional copy is envlosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Cemer Citcle
Tallahassee, FI. 32301

({{l114000183451 3)))



To:

Page 4 of 8 2014-08-04 18 42:03 (GMT) 18884011814 From: Silvas Financial Services, LLC

ARTICLES OF AMENDMENT ({(H14020183451 3)))
TO
ARTICLES OF ORGANIZATION
OF

U POOLS, LLC

(Nnme of the

Limited Liability Company as it new appears an out records,)

The Articles of Orgnnizaﬁon for this Limited Liability Company were filed on 12/30/2013 and assigned
Florida document number L13000177589

This amendment is subtnitted to amend the following:

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

n/a
The new amng mast be distinguishuble and end with the words “Limited Lighitity Company,™ the designation “L1.C™ or the gbbreviation “L.L.C."

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

Enter new mailing address, if applicable: n/a
Mailing address MAY Bl- 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 office address here:

T -t

Name of New Registered Agent: SILVAS FINANCIAL SERVICES, LLC . =

New Registered Office Address: 5220 S, UNIVERSITY DRIVE STE C-102 . . &3

Enter Florida atreet adidrosy sy — :
— ;
DAVIE  Florida 33328 := 3
City " Zip Code v
C e |
New Registered Agent's Signature, if changing Registered Agent: >l

1 hereby uccept the appointment ay registered agent und agree to act in thiy capacity. § jurther crzgy;éé focft\)mp[y with the
provisions of all statutes relative to the proper and complere performance of niy duties, and { am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6045, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, [ hereby confirm rhat the limited liabifity
compuany has been notified in writing of this change.

I Changing Repistered Agent, Sigoature ol Now Regisiered Arent
Page 1 of 3
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To: Page5cof6
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

ember being ndded or removed from our records:

Authorized M
(((H140003183451 3)})

MGR = Manager

AMBR = Authorized Member
Address Type of Action

Title Name
MGR OSCAR MARQUEZ 2445 CENTERGATE DR _—

201 O Remove
MIRAMAR, FL 33025

O Add

0 Remove

0 Add

O Remove

v <
- 0 Add
T ot
O Remove
O Add
O Remove

(({H14000183452 3)))
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

N/A

E. Effective date, if other than the date of filing: {optional)
(The effective date must be spectfic, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Departrment of State}

pareg AUGUST 4 ., A1

wmber or authorized representative of 8 member

ONSALQC GUSTAVO

Typed or printed pame of signee

Page 3 of 3 ; =
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