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LegalZeom.cem, Inc, From; Laura Rodriguez

COVERLETTER

TO:  Repistration Section
Division of Corporattons

. . NEXGEN POOLS LLC
SUBJECT:

Namec of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd., 10th Floor
Address

Glendale, CA 91203
Citv/Stare and Zip Code

jeremy.ngp@gmail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, pleasc call:

Cheyenne Moseley 800

773-0888 ext 9724
at ( })

Name of Person

STREET/COURJIER ADDRESS:
Registration Scction

Division of Corporations

Clilton Building

2661 Exceutive Center Circle
Tallahassce, Florida 32301

Enclosed is a check lor the following amount:

0 525 Filing Fee

INHSTR (210

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Flonda 32314

@ $535 Filing Fee & Cenified Copy



LegelZoom.com, inc. From: Laura Rodriguez

2020-04-15 08:16:53 PDT

To: Pagedofd
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

srovisions of sections 603.01 14 or 603.0118. Florida Statutes, the undersigned tintited liahility company
statemestt in order 1o change its registered office or registered agent, or both, in the Siate o

Pursuami (o the
subrmiits the fnfﬂ)u‘ing
Flarila,
|_ . Name af the imited habiluy company: NEXGEN POOLS LLC .
2. (2) 14805 Avalon Road (%) 14805 Avalon Road
Principal offrce address of Nmited Yishility compiny: Mailing address of limiled Habibicy company:
{Nofe: MUST BE STREET ADDRESS) fivmte: MAY BE POST OFFICE BOX)
Winter Garden, FL 34787 Winter Garden, FL 34787
02/29/2G16 L16000042254
3. Date of lthingfregistration in Florida 4, Documenl aumber
5. () SUPERBIZ REGISTERED AGENT, INC.
Regisicred Apent and Regisienad Ofice shown on the records of the Ilerida Depr. of St
5647 110th Avenue N
fegisiered Office Address  (MUST BE FLORINA STREET ADDHESS) -
I .
==
=
- I
Royal Palm Beach ' FL3341 1 B I T
N = —
(b) UNITED STATES CORPQORATION AGENTS, INC. : “
Enter name of NEW Repistered Agent nmbar NEW Registered Office addreys: ; .:‘,_E_? .‘hf.:’
g O
= 3

5575 S. Semaran Blvd., Suite 36

NEW Repistered Oifice Address:

Ortando gl 32822
If the limited Habibity company is not organized under the Jaws ol the State of Flonda, i is hereby confirmed that afler
the change or changes are made, the Florida streel address of the registered office and the business office of the registered
agent will be identical, Or, in the case of o Florida imited liability company, it i hereby confirmed that the change(s)
wasiwere authorized by an affirmalive vote of the members of the limited Hability company or as otherwise provided in
anizatio ’rye operating agreement of the limited fiabibity company.
Iy Jeremy Groover
Printed or typed name of signee
agree (0 com,
f and ac_ceﬁr

the articles of
tg act in this capucity. | further 7 [0 CO)
ey, qnid | am Jamiliar with ane
v, if this dacumernt is being fife

Signatys€ of Afiembreor Juthorizdd rephesentative of a momber
1 herehy decepT the appoinineni os regiviered ageis and agree
wovisigrs of all statiies refative 1o the proper and complete performance of my duli
ent as provided for in Chapeer 605, F.5. Or, if (his ;
lice address, | hereby confirm thai the fimited tiabiling company hus beon

¢ I ¢ & !
the oblivations of my posivian gy registered g
10y werely reflecta change in the reistered o,

invriing of this change.,

CHEYENNE MOSELEY. ASSISTANT SECRETARY. UNFFID

iy with the

notiffed
STATES CORPORATION AGENTS. INC.
SreAatus€ of Registerod Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS1E (2/44)



