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H14000222645 o ARTICLES OF AMEN])M-ENT
TO )
ARTICLES OF ORGANIZATION » "
OF

SUN CITY POOL SEFWICES SLLC

The Articles of Organization for this Limited Liability Company were filsd on 07/14/2014 and assigned
Florida document number 114000111294 .

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited Uability company here:

Madern Pools LLC

The new name must be distinguishable and end with ihe words “Limited Lialility Company,™ the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices addrass, if applicable;

rin STBE ASTREET RESS)
™~
=
Enter new mailing address, if applicable; s ;é’r o .
(Mailing address MAY BE 4 POST OFFICE BOX) i e ¥
“'"",_: = 3 i ?.
‘_' 3 :____': r,n'mj
B If amending the registered agent and/or registered ofﬁce address on our records, entet the nm ;._._t new
istered 2 oy the pew v office addres z:,, ;
Neme of New Repistered Agent:
New Registered Office Address:
Enter Florida strees address
. Florida
Ciry Zip Cods

t’s Sigmature. if changing Registere nt:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree (o comply with the
provisions of ali statuies relative to the proper and complete performarice of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapler 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
companty has been notified in writing of this change.

If Changing Repistered Agent, of N ogi A
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» If amending the Managers or Authotized Member on our records,

Authotized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Mamber

Title Name

Address

enter the titte, name, and address of each Manager or

Type of Action

0 Add

[ Remove

O Add

O Remove

D Add

O Rermove

O Add

3.“.2.. .

1874

1 Remove

[THY €2 d3

0
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Gh:

(1 Add
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O Retpove
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022264,
6 nmendlng amy other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The effective date most be specific, cannot be priay to dats of reetipt or filed date and crnat be more than 90 days afler

the date this document is filcd by the Florida Department of State)

Dt Seztf‘;nber 28 2014
7 ~ . Signature of & meriber or auihonzed TepreReTiative of b member
Tim Pratts, Attorney-in-Fact
Typed or printed name ol ugnee
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