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COVER LETTER

To: Registration Section
Division of Corporations

surtEct: ALL ABOUT POOLS, LLC

Name of Limiled Liuability Company

The enclosed Articles of Amendment and Yee(s) are submitied for Hling. -

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

ROMAN ALBANO

Name ol Person

CONTRACTORS REPORTING SERVICE INC

Finn/Compuny

13785 N NEBRASKA AVE

Address

TAMPA, FL 33613

CityState and Zip Code

info @ activatemylicense.com

E-nl adklress: (to be waed o1 Tutire annual repart notilicalion)

For further infermation concerning this matter, please call:

ROMAN ALBANO ar( 813y 332-5244

Waine ol Person Area Code Daytime Tetephone Nusaber

Enclosed is a check for the tallowing amouni:

O s2500 Filing Fee 5 330.00 Filing l'ee & 3 533.00 Filing Fee & O $60.00 Filing Fee.
Cerilicate of Status Certified Copy Certificate of Status &
Cadiditional copy is encheed; Certified Copy

(additional copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clitton Building

Tulinhassee, FL 32314 2661 lixccutive Center Cirele

Tallahassee, FLL 32301
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ALL ABOUT POOLS, LLC SEpS A
(Name of the Limiled Liability Company as it now appears onour records.) C Ry
(A Flosda Linnted Laabihity Company)
The Articles of Organization for this Limited [iability Company were filed on 1/23/2015 and assigned

Florida document number L15000014003

This amendment is submitted to amend the following:

A, IMamending name, enter the pew name of the limited liability company here:

The new name rmat be distinguishable and end with the words “Limited Liability Company,” the designation ~LLCT ar the abbreviation »L.L.C.7

Enter new principal oflices address, il applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling uddress 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 office address here:

Name of New Registered Agent:

Now Reopistered Office Address:

Kater Florulu sireet adddress

. Florida
City Zip Cade

New Repistered Apent’s Signature, if changing Repistered Apent:

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of @l stanues relative 1o the proper and complew perforrance of my duties, and { am fumiliar with and
accepi the obliganons of my position as registered agent as provide. for i Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change m the registered office address, 1 herehy confirm that the fimited habiiny
company has been notified in writing of this change.

If Clhnnging Registered Apent, Signature of New Registercd Apent
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I amending the Managers or Authorized Member on our records. enter the title, name, and address ot cach Manager or

Authorized Member being added or removed fram eur records:

MGR = Mlanager
ANMBR = Authorized Member

Title Name Address Type of Aclion
MBR MARGIOTTA, PATRICK, Il 310 28TH COURT SW 0 Add
VERO BEACH, FL 32968
B Remove
:
MGR HARRIS, JOSHUA D 1705 W ROYAL TERN LN @ Add

FORT PIERCE FL 34982

0O Remove

] Remove

1 Add

O Remove

O Add

O Remove
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Figm; Raman Albane Fav: (813 922-578%

Ta:

Fav: 1360) §17-5382
D. If amending any other information, enter change(s) here: ({nae! wiiditional sheets, if recessary.)

Fage 6 of (i (QU24RPIT L50PI3 3}))

E. Effective date, it other than the date of tiling:

(The effective date st be specitic, cannot be prior to date of receipt or filed date and camsot be more than 90 days afler
the clile this doeignent s tiled by the Florida Depatument of State) :
Dated AUGUST 23

(optional)
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