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COVER LETTER

TO: Registration Section ' Y 4 ¥
Division of Corporations - .

VICTORIA COPING & TILE POOLS LLC
SUBJECT: :

Name of Limited Liability Company

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

Please return ali correspondence concering this matter to the following:

Reginaldo Machado Neto

Name of Person

VICTORIA COPING & TiLE POOLS LLC

Firm/Company

12430 Lakeview Dr Q1

|
| Address
|

Dade City F1 33525

City/State and Zip Code

brucefiel@hotmail.com

E-mail address: (o be csed for furure annual report notification)

For further information conccrningilhis matter, please call:

Reginaldo Machado Neto ’ 727 303-2447
ar ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee ] $30.00 Filing Fee & (0 $55.00 Filing Fee & 0O $&0.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
(additional copy is enclased) Centified Copy

{additional cupy is enclosed)

Mailing Address: | Street Address:

Registration Section | Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 | The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

p.2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VICTORIA COPINF & TILE POOLS LLC

03/0712016 and assigned

The Articles of Organization for this Limited Liabiltity Company were filed on
L16000047218

Florida document number
This amendment is submitted to amend the following:

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

VICTORIA POOLS LLC
The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviation “L.L.C

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 PQST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name gf thg new registered

agent and/or the new registered office address here: kR
— M
e B V|
eI T
Name of New Registered Apent: I e
: oo A
. _ i Al z -
New Registered Office Address: - - Mmec
Enter Flarida sireet address . = ~ r-:‘:
RIS =
, Florida _:= :‘TT n
Ciry T Zip Code

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

{ hereby accept the appomrmelu as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relau?’e to the proper and complete performance of my duties. and [ am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwment Is
being filed to merely reflect a 'change in the registered office address, I hereby confirm that the limited liability

P .
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Repistered Agent
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If amending Autherized Persorll(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 Type of Action

AMBR EWANA F DIAS MACHADO 12430 Lakeview Dr 01 =
Add

Dade City FLL 33525
JRemove

OChange

OAdd

CIRemove

CiChange

CAdd

ORemove

OChange

OAdd

ORemove

ClChange

Oadd

[CiRemove

OChange

JAdd

ORernove

OChange
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). if amending any other information, enter change(s) here: (Attech additional sheews, i uecessarj

{pptional}

17, Effective date, i other than the date of Rling:
U an effentive date Bs listad, the date must be spearfic and cannet be prios o day of fling o mery than M0 dins atler iding.) Parsuisni o 6050207 (5)(b)

Naotes I the dise fosented B ihis block does nod meet the applicable souiory filisg requibrements, shis date wil) not be listed s the

ductasent s offectis ¢ date on e Depavanent of Steie’s recards,

The Qi iy afier the

H ihe seeord speeifies 1 delaved effective date, buz notan elfeative e, as 2201 am. on the carlier oft (b

recod s filed.

S Beptember 12
Dared

-~

al o nehiber

F

Reginalde Machado Nowo
' T ped ur pranted e 0f Sipnge

Filing Fee: S25.00



