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, . . ARTICLES OF AMENDMENT ., ,
3 TO r ¢ : '
ARTICLES OF ORGANIZATION
OF

Choice True Water Pool Serviees, LLC

{Name of the Limnjted Liability Coimnpany as it now appeirs on vur records.
{A Flovida Luntred Liabihin Conypany

The Articles of Organization for this Limited Liability Company were filed on 4/28/2013

and assigned
Florida document munber L15000074545

This mnendment 15 submited o amend the following:

A. If amending name, ¢ntet the new name of the Himited liability company heve:
True Water Pool Services, LLC

The pew name must be distinguishable and 2ud with the words “Limnitedd Linbility Company.™ the desiguation “LLC™ or the abbreviation
“LL.O”
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B. {f ameuding the registered ageat and’or registered office address on onr records, gnter 1he name of the pew
registeved agent andior the new vegistered office addvess here:

Naue of New Reaistered Aeent:

New Registered Office_Address:

Enter Florida streer address

. Florida
Cire Zip Code

New Registered Agent's Signatuve, if changing Registered Agent:
I hrereby accept the appoinnuent as regisrered agenr and agree 1o act in this capaciry. I firther agree to comply with e
provisions of all stanies relative ro the propar and complere pevformance of wry duttes, and I e fomiiliane with and
accept the abligations of iy position as registered agent as provided tor in Chaprer 605, F.8. Or, {f this docament Is

being tiled to mevely reflect a cliange in the registered office adavess, [hereby confiim that the fimired liadilio:
compamy has been porified in wrinng of riis change,

Ir Chaugiug Registered Agent. Signaruve of New Registered Agent
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If amending the Managers or Antbovized Meinber on owr records, enter the title. pane. and address of each Manager or
Aunthorized Member being added o1 vemoved fromn our records:

MGR = Alavager
AMBR = Authorlzed Member

Title Name Address . Ihpeof Action
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D. If amending avy other [formation, enter change(s) heve: Ldtrach additional sheets, if vecessan)

E. Effective date, If other than the date of filing: {optional)
(If an effectve date is listed. the daee nwst be specific and cannot be more than 90 days after filing. ) (605.0207 (3)(b)

Dated 0s.-{e - . el

- ﬂi."‘ - . i _ .
Sigehiure of a member ar audionized Tepresentative of a member

‘Manhsw Johnston, Member

Typed or printed naniz of signee
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