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COVER LETTER

Ty Registration Scction
Division of Corporations

ANGEL FALLS POOL AND SPA SERVICES, LLC
SUBIECT:

Nume ol Linited Liohility Company

The enclosed Anticles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this mutter to the Tollowing:

JUAN HERNANDEY

Name of Person

MGR

Firm/Compuny

17005 LOSILLAS CIR #1421

Acldress

FORT MYERS. FL. 33913

CitveState and Zip Code

hemanderajetngmnl.com

E-mail address: o be used fr futare annual report notiheation)

For further information concerning this matter, please call:

GIOMAR SOSA

239 313R273
a( )

Name ot Persan

Enclosed is a check for the following amount:

= 52500 Filing Fee O S30.00 Filing Fee &

Certiticate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Aren Cade Phavtime Telephone Number

0 $53.00 Filing Fee &
Cuertified Copy

O S60.00 Filing Fee,
Certificute of Status &
Certitied Copy
taddertonal copy i~ encloseds

tadditivnal copy is enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Street, Suite 810
Talluhassee, FL 32303



RECEIVED

7022MAR 25 AM T: 5L
FLORIDA DEPARTMENT OF STATE I
Division of Corporations SECHL im 1 L STt
TALLAHASSEE FL
March 11, 2022

JUAN HERNANDEZ
17005 LOSILLAS CIRCLE #1421
FORT MYERS, FL 33913

SUBJECT: ANGEL FALLS POOL AND SPA SERVICES,LLC
Ref. Number: L16000016992

We have received your document for ANGEL FALLS POOL AND SPA
SERVICES,LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1}, Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 922A00005820

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO Q
ARTICLES OF ORGANIZATION e =D
OF

NI2RAR 25 PH S: 55
ANGLEL FALLS POOL AND SPA SERVICLES, LLC

(Name of the Limited Liability Company as it now appears on our records,)
1A Florda Cimned Liability Company)

. . . . S e . 3547
The Articles of Organization for this Limited Liability Company were filed on (72572016

L160U00O 164y

and assigned

Florida document number

This amendment is subnitted 1o amend the tollowing:

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

ANGEL FALLS POOL AND PRESSURE CLEAN. LLC

The new name must be distinguishable and contain the words “Eimited Liability Company,”™ the designation “LLC or she abhreviagon "11L.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 OF FICE 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:

New Rewtstered Oftice Address:

Enter Flovida steect address

- o . Florida
Cine Zip Code

New Repistered Agent’s Signature il chaneing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree wo act in this capaciie, f fiother agree i comphe with the
provisions of all statutes relative to the proper und complere performance of my dutios, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if this document is
being filed to merely reflect a change in the vegistered office address, Phereby confirnn thar the limited liabilin:
company has been notificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR JUAN HERNANDIZ 17005 LOSILEAS CIR. #1421
TAdd

FORT MYERS FL. 33913
CRemuove

= Change

MR GIOMAR SOSA [ 7005 LOSIHLEAS CIR, £142]
CiAadd

FORT MYERS FL. 33913
CIRemove

= (Change

I A

CRemove

CIChange

Ol add

ClRemove

OChange

OAddd

ClRemove

ClChange

Al

O Remove

LIChange




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

E. Effective date, if other than the date of filing: (optional)
{Han effective dute is listed. the date must be specilic and cannot be prior 1o date of filing or more than 90 days after Biling.) Pursuant 1 6050207 (3i(h)
Note: 1f the date inserted in this block does not meet the applicable stawstory filing reguirements, this date will not be listed as the
docunient’s etfeciive dute on the Deparunent of State™s records.

It the recard specities a delaved effective date, but not an otfective time, at 12:010 2., on the carlier of: (b)Y The 90th dav after the
record is Bled.

Dated g/Z—Z,/ 72

Signature of a memhef ofE\glhnrivcd representative of o member

Sumw Hearonmag

Typed or printed mune of signee

Filing Fee: $25.00



