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COVER LETTER
TO:  Reglsiradon Sectiog
Dhrislen of Corporationy
swesscr: SERVICE PLUS POOL MAINTENANCE LLC
Nums of Limited Liabitity Corapany

The enclosed Articles of Amendment and foe(s) are submitted far filing,
Please return all comespondence oomr.mlngthis metter to the following:

ALBERT SINACORI

Nume of Purinyn
SERVICE PLUS POOL MAINTENANCE LLC

Fir/Company

20283 STATE RD 7, STE 300 #3

Addresy

'BOCA RATON FL 33498

Clry/State wxd ZIp Code

“ToAl s (ko Teport aotitication

For further infortgtion concerning this matter, piease call:

ALBERT SINACOR! .. 261 504-6406

Nams of Person Arcs Code Daytime Telephone Number

Enclosed is g check for the following amount:

f $25.00 Fillng Fee 0 $30.00 Filing Fee & LI $55.00 Filing Fes & O $60.00 Filing Fee,
Centificate of Stas Cextificd Copy Certificate of Status &
(additianal copy is canlopsd) Cerified Copy
(nddidional copy (3 enchksed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Secdion Registration Section

Divigion of Corporations Division of Corperations

P.O. Box 6327 Qlitton Building

Tallahassoe, FL 32314 2661 Executive Certer Circly

Tellahmsee, FL 3230

Ge/c8  FWd - ¥SN du00 9636EE£9C06E griST 9TBZ/98/S0



ARTICLES OF AMENDMENY

" TO. -
ARTICLES OF ORGANIZATION
: ' OF

SERVICE PLUS MAINTENANCE LL

The Articies of Organization for this Limited Liability Company were filed on 05/20/2016 s assigoed
Plorida document number 16000098851 ] . .

This apendment is submitted to amend the following:

AT amending oamc, pater the new name of the limjted Hability company hers:

SERVICE PLUS PCOL MAINTENANCE LLC _

‘The now namw owst be distinguishsble and end with thy worde “Limited Liabilicy Company,™ the designation “LEC™ or the sbbrevistion *L L.C."

Enter new principal offices u.ddres.s, it applicable;
(Prin

T BE A STREET ADDRESS,

Euter new mailing addreas, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. It amending the registered sgent sod/or registered offive address an our records, inter the BV
red

name of the
nt axd/or the new stered office gd 3 here: : .
Name W iy \2ent:
New Regisiered Office Address: :
' Enwer Florida sireel addreys
. Florida

Resintered Agonts §

arig

anging R [0

Agent:

I hergby aceept the appointmeni as registered agent and agree 1o act in this capacity. 1 fiether agree to camply with the
provisions of ol statutes relative to the proper and complete performance of my duiies, cnd I am famillar with and
accepl the obligations of my position as registared agent ar provided for in Chapter 605, F.S. Or, if this dpcument is

belng filed to merely reflect a change in the registared officd address, I hereby confirm thar the limited Hability
compeoty has been notified in writing of this change.
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s e

Apthorized Member being sdded ar removed rrom opr records:

I amending this Mapagers or Anthorized Member an our records, enter the uﬂg, name, and addyess of ench Manager or
MGR= Manager ‘
AMBR = Authorieed Member

Tigle

Namy

1 Add

-] MW

L Add

[l Remove

O Add

[ Remove

0 Add

[] Remove
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D. Mamending any other iuformation, enter chunge(s) here: (Ariach additional sheews, if necessary.)

E. Effective date, if other than the date of flling: {optiomal)
(Ths effex:tive dare ot be specific, cannot be prior to daty of roecipt of filed date and cannot be mogy; than 90 days after
the dae this documant is fled by the Florids Department of St}

pasg JUNE 06 2016

i
iy - Signature of 8 memfer or wnthorized represcmtative 0F'3 mémber
ALBERT SINACORI

Typed or printed nams of sigoes

Pagclofd
Filing Fee: $25.00
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