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COVER LETTER

TO: Regintration Sectlon
Divisien of Corporations

LIBERTY POOLS LL1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fce(s) are submiftted for titing.

Please return all corrcspondence concerning this matter to the fallowing:

CLAUDIO ANTUNES

Nama of Person

LIRERTY POOLS LLC

Fuirm/Company

5858 CLINT MOORE RD UNIT C111-300

Address

HOCA RATON, FL. 33496

City/Siate and Zip Code
PRIMEINCOMETAX1@GMAIL.COM

E-mai] address; {to be used for futuic annual repont notilication)

For further information concerning this matter, please call:

RAFAELA VIEIRA 541

at ( )
Arca Code

409-3106

Name of Person Daylime Telephone Number

Enclosed is a check for the following amount:

i $25.00 Filing Fec O $30.00 Filing Fee &

Certificate of Status

7] $55.00 Filing Fce &
Certificd Copy

{additinna! copy is cacloscd)

O $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

{uckditional eopy is enchosed)

Malling Address:
Registration Scclion

Division of Corporations
P.0. Box 6327
Tallehassce. FL 32314

Street Addresy:

Registration Scelion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Streel, Suite 810
Tallahassec, FL 32302
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF =
il e
2t rt?_‘ 3|
— n ——
LIBERTY POOLS LL.C o2 \ —
EIRS IR 3 ) !
75 o W
T
The Articles of Organization for this Limited Liability Company were filed on 04/06/2016 L ;;fjmd @signcp
Floride document number 16000068104 5 B
rm
This amendment is subrmitted to amend the following:

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

The new name mus: be distinguishable and contain the words “Limiled Liability 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 malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

H. If amending the registercd sgent and/or registered officc address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Filorido street uddress

___, Florida
Cine

iy Z.l:f) Cu(ft'
New Replstercd Agent’s Signsture, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the ohligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New JRepivtered Agent

850
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Autherized Membor

Title Name Address Type of Action
AMBR FREDERICO GUERRA 9858 CLINTMOORE RD UNIT C111-300 _
= Add

BOCA RATON, FL, 33496
TRemove

OChange

MAdd

ClRemove

OChange

CAdd

CiRemove

OChange

O Add

IRemove

OChange

O Add

L emove

CTChange

TJAdd

_JKRcmove

[ 1Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)

E. Effective date, If other than the date of filing: (optonal)
{}fan effective date is listed, tho dato must be specific and cannot be prior to datc of fiting or morc than 90 days ufler filing.) Parsuint t 605.0207 (3)(h)

Note: If the datc insericd in this block docs not mcet the applicable statutory filing rcquirements, this date will not be listed as the
document’s effective datc on the Department of State’s records.

(£ the record specifies a delaycd cifective date, but not an cffective time, at 12:01 a.m. oa the earlicr oft (b)  The 90th day after the
record is filed.

DECEMBLR 5TH 2022

Dated

cLUbio Anhunyy

Signoture of o member o7 suthorized representative of n member

CLAUTNU ANTUNES

Typed or printed nanw of xignee

Flling Fee: 825,00



