Lid 000192345

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status /

3/yt2]

Special Instructions to Filing Officer

Office Use Only

UAAFICARRIL

300355805693

(202 20--GHHE-—T21 $451, 275

-3
0

Lad



il
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2021

RONALD FUERTES
711 TASESCHEE DR
SEBRING, FL 33870

SUBJECT: DJ'S POOL SERVICE, LLC
Ref. Number: L14000192345

We have received your document and check(s) totaling $61.25. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 321A00003862

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2021

RONALD J. FUERTES
DJ'S POOL SERVICE, LLC
711 TASESCHEE DR.
SEBRING, FL 33870

SUBJECT: DJ'S POOL SERVICE, LLC
Ref. Number: L14000192345

We have received your document and check(s) totaling $61.25. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 621A00001289

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . D\ ?03\ ==zuce \WC

tName of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

oAy FTuerres,

Name of Person

Ve veo| ssovice WC

Firm/Company

TN TASESCNES. ™2

Address

== NG, L BT
' Citv/State and Zip Code

D) Coo\wz 2o e ) YA oo, com

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Pomedrs, oS W63, 2

Name of Person Arca Code Dayiime Telephone Number

Enclosed ts a check for the following amount:

\1:-’6‘525.00 Filing Fee LI $30.00 Filing Fee & [ $35.00 Filing Fee & [J $60.00 Fihng Fec.
Certificate ot Status Cerntified Copy Centificate of Stawus &
(additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



oo L A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

b&e -\m\ scz\;\cz_ \(;

vur records.)

12)17/2e14
The Articles of Organization for this Limited Liability Company were filed on DEQEH\:N??_ Ui ZC-% and assigned
Florida document number L \L\OCJD\CIBL‘ S

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation “LLL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) L

0
B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered
agent and/or the new registered office address here: L

Name of New Registered Agent:

New Registered Office Address:

Emter Flovida street uddress

. Florida
Ciry Zip Code

New Re

istered Apent’s Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to 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
beinyg filed 10 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 Changing Registered Agent, Signature of New Registered Agent




If z'ame‘n('ling Authorized Person(s) authorized to manage, cntcr_thl.‘ title, name, and address of each person being added
“or removed from our records: '

'MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

e Aledeewe P Aoae. 727 TASEIC VNeE w2 DAl

d::E_\OQlﬁ(‘c, , _-\:L ?-DBE)}Q) \?Rcmovc

O Change

Cladd

CIRemove

CIChange

Cadd

dRemove

OChange

OAdd

ORemove

C1Change

O Add

ORemove

O Change

JAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{(If an effective date is listed, the date must be specific and cannot be prior to date of filing or moze than 99 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stuutory tiling requirements. this date will not be histed as the
document’s effective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.un. on the earlier of: (b)  The 90th day after the

record is filed.
1y
Xy\?l

Signaturc of a member or :\uihorizcd representative of 2 member

Duted 2‘\26\2\

[roma ForpTea, He

Typed or printed name ol signee

a=apgs — M i E v 2R



