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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

HELEN AMANDA CRAWFORD
POOL CHICS LLC

PO BOX 352

CLEWISTON, FL 33440

SUBJECT: POOL CHICS LLC
Ref. Number: L15000022841

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The designation of the registered agent must be at a Florida street address.

ON PAGE 3 OF 3, PLEASE DATE THE DOCUMENT.
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 || Letter Number: 119A00005807

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Pool Chics LLC
SUBJECT:

Name of Limed 1Liability Company

The enclosed Articles of Amendment and tee(s) arc submitted tor filing.
Please return all cotrespondence concerning this mauer to the following:

Helen Amanda Crawford

Name of Person

Pool Chics LLC

FirmvCompany

205 Taft Blvd

Addicss
Clewiston F1 33440

CitytSuate and Zip Code

20 cau e C amadl. Cen Y

E-mail address: (o be used for future annual reporTTg feation)

~1828cravwfordi@grratcomm

For further information concermng this matter. please call:

Helen Amanda Crawford 863 885-9264

at( )
Name of Person Area Code

Davtime Tetephone Number

Enclosed is a check for the tollowing amount:

O $23.00 Filing Fee 01 $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certined Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

taddinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FI. 32314 2661 Exccutive Center Cirele

X
\C}N\\ Tallahassec. FL 32301
™
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pool Chics LLC

tName of the Limited Liabilitv Company as it now appears on our records. )
(A Flonda Limited Liability Company)

The Anticles of Organization for this Limiuted Liability Company were filed on 2/05/2015 and assigned
Florida document number = 5000022841 .

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC™ er the abbreviation “L.1L.C.7

Enter new principal offices address, if applicable: Helen Amanda Crawford
(Principal office addresy MUST BE A STREET ADDRESs) 205 Taft Blvd e
Clewiston F1 33440 . =
- _ = \
N =T
=
Enter new mailing address, if applicable: Helen Amanda Crawford S 4 4
I S
(Mailing address MAY BE A POST OFFICE BOX) PO Box 352 =
Clewiston FI 33440 Ta s
0
B.

If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered agent and/or the new registered office address here:

Name of New Resisiered Apent: flen Amanda Crawford

New Registered Oftice Address: 205 Tait Blvd

Ener Florida street addresy

Clewiston Florida 33440

Zip Code

Cy

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 jurther 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
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to mevely reflect a change in the registered office address, | hereby confirm that the limited liabilin
company has heen notified in writing of this change.

}_&Aﬂﬂ,ﬂ(ﬁ@\ k (Luuﬁ Q .

hanging Reaistered Agent. signature of MNew J"Muul Avent

"
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Christine Stewart 1723 John Road
AMBR Clewiston Fl. 33440
0O Add
= Remove

O Chunge

Lari Fox 1723 John Road
AMBR Ciewiston Fi 33440
O Add
H Remove
O Chaage
Helen Amanda Crawford 205 Taft Bivd
AMBR Clewiston F1 33440

W Add

O Remove

0O Change
Gary Wiliiam Crawford 205 Taft Bivd .

AMBR Clewiston Fl 33440
Add

I Remuove

0 Change

8 Add

O Remave

{1 Change

0 Add

O Remove

O Change

Page 2 0f 3



D. if amending any other information. enter change(s) here: Anach additionad sheces, i necessan)

F. Fffective date, if other than the date of filing: (optional)
and zannot be prior te date of filing or more than MY divs afier filing.y Pursuant 1@ 6050207 {3)1)

applicable statory filing requirements, this date will not be listed as the

{1 an effeerive datz is Ested. the date must be specitie
Note: I the daie inserted in this block does not meet the
document’s elfcetive date on the Department ol Stte’s records,

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

- v /s A

A “

~ Welen sinandon Oy

Signature of o member of mthorzed repr

-

swenlatisy ot i member

delen Hincncle \'\/_'CLL-Q&O’\_Q&

Typed or printed nume uf signee
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Filing Fee: S25.00



