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COVER LETTER (i 3343))

TO: Registration Section
Division of Corporations

Oasis Pool Builders, LLO
SUBJECT:

Name of Limited Liability Company

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

Plesse return ali correspondence concerning, this matter 1o the fbllowing:

Sean Dinnecn

Name of Person

Liccnses, Eie., Inc,

FirmCompany

885 110th Ave N, Suite 6

Address

Maplcs, FL 34108

City'Siate and Zip Code

elef@licensesele.com

TC-mail addiess: (to be used for lulure annual report notitication)

For further infonmation concerning this muteer, please call:

239 502-4381
at { )
Area Code

Sean Dinneen

Name of Persun Daytime Telephone Number

Enciosed is a check for the following anouat:
12 S60.00 Filing Yee,
Certitied Copy Certiticate of Status &

: (addifional copy is enclosed) Centitied Copy
{additional enpy is enclosialy

O 530,00 Viling Yee & 0 $55.00 Filing Fee &

Centificate ol Status

B $25.00 Filing Fee

MAILENG ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
‘Fallahassee, I'F. 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

266 Bxecunive Center Circle
Taltahassee, FL. 32301
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From: Licenses Eic.

T
To: Sunbiz LLC Amendment Page 3of 5 2015-11-05 19:51.31 (GMT}

(((H15000265334 3}))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qs Puol Buildors, LLC

s

{Name oith

and assipned

The Articles of Organization for this Limited Liability Comy wpany. were filed on 06232013
LA O0249

Florida docuinent nuniber.

‘This amendment i submitted to amend the. foilowing:;

A. Ifamcending name, enter the new name ol the Hmjited tiapilite comgany here:
-1

1 Hearnes Constrsction Ciroxp, LLC
The new namd must be distingishable and conain the \mrd: “Lintited 1. l.mdsn Lnrnpmv the-desiguation L ol the: :ﬂ:bﬁ%mn L_l.‘c "
‘4 @
Enter new principal offices address, if applicable: i_&_l(_if \1 .?ftl_m'fil._.-; — __L:‘;g;,_g_ ______
.~ - . . Tt t
Prinvipal offive addross MUST BE A STREET ADPRESS]  LiosComh EL 33WH P S
- !
. R !
JE10 SW 25th Sirect ~, . e
ity - el
— :_i =t “-',_“,}
per o % "

Enter néw mailing address, If applicable: el
' (Matiing address MAY BE 4 POST OFFICE BOX) Laps Coral, 11, 33914 e B
T ™Y

I amending the. registered agent: and/or registered office address on our records, enter the pame of the new

B.
registered ageat And/or the new regigtered uffice adiress heye:

Nugmiie of Wew, Repistered Agent: tsauc Burghs
\ = “r .,
New Registered Office Address: 1§10 SW T5th Strees
Fnter Floride streer addiess.
Florida 33914

: Cape Coral
iy | ‘ L Cogle

»’(]'

tered A

[ herehy accepr the appointment as regisiered ayent und ugrec:is act i this capacicy. fwrther agree (o comply vith the
Prowisions of ol stardes selarive 16 e prrogner and complele perfrmeamee af mp ducies. and Tam famitior with qmd
accepi thie ohligadions ot my prsition as regisicred:agent as prov ided tor in Ciapier 608, 18 O, ifthiv document i
being filad to mercly refleci o chunge in the. repisiored offtee oddress, 1 herely confiem thit the fintired liability

company hs huen noittied inwriting of this chunge.

: r// £/
VL it B 44’ e T A
_ i Lhu’nﬂ;ng Kewtite Am??‘giummﬂmmm‘)um

Pdge l uf 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (iiﬁﬁﬁoozﬁ's%ﬁz 3

MGR= Manager
AMBR = Authorized Member

Title Nanmie Address : Type of Action
AMBR Isanc Burgos 1810 S\ 25th Street
W Add

Cape Coral, FL 33914
[ Remove

2 Change

0O Add

0O Remove

0 Change

0O Add

O Renove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

Page 2 of
age 2 of 3 {((H15000265334 3)))
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B: It amendioguny-uther information, enter ehange(y) heee: Gfiach addiziondal sheets, if necessary.)
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e g

{optional}
£1F an effecnve <lute s Yisted, the dute most be pecitic and crnot e prior o dae of filing or more than $0 daysafier i hr@ gt jo 0307 r3){bJ

E. Effective date, if other than the date of f'hng.
Nofe: If the datc inserted in this block dpes pot imeet she applicable stawitery filing requirememns, this datt*\Hli miotbe listed as the
s ==
I e o~
"C N

Ry

docurment’s efféctive date on the Departmen of State’s:records,

HO
HY

If the record specifies a.uelayed effective date, but not an effective time, at 12:01 a. rr.(‘gn dfé?edrhen,cf
Ty
o fhherm

014y

IS
€

(b} The.90th day after the racord is filed.
X . Novenber § 2018 s
Dared :1 _ e = ek
AT [ s ap
o~ ( ‘1 -"./.(J:':\/ ’j D I
O o N A
v Si%mm’fﬂﬁ}mémbcﬁ? avthorized representatn e of & nember
s .

(Lam'és Edward Ryan - AMBR
Ty ped or primied namenl signoe

Page 3 of 3
Flling Fee: $25.00
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