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: COVER LETTER

T Registration Section
Diviston of Corpormtions

STYLISH POOLS LLC
SUBJECT:

Name ol L imited 1 iabilits Compans

Fhe enclosed Articles of Amendment and feetstare submitted tor filing.
Please return all correspondence concetning this matter 1o the tollowing:

Mikala Dejanovsk

Namwe al Persan

Stylish Fools LLC

L ompasy

144 Sgbhal Lake Dr.

Adhdress

Maples FL 34104

Uitrestate and Zip Code
info@dstyhshpoals.com

l-mianl address: o be used o fetune annual report sotitication)
For further intformation concerning this magter. please call:

Nikola Dejanovski ARD) 2NETn20
_at )

Satic ol Porsen Area Uende Davtime felephane Sumber

Enclosed 15 a check tor the tollowing amonnt;

O S2500 Filme Fee O S3H.040 Filing Foee & O S32.00 Filing Fee & B S60.00 Filing P,
Ceritlicute of Status Certitied Capy Certiticate of Sts &
Cadditnmad cop s enclosad) Certihed (‘(\p_\.

teddinional copy s encosed)

MATLING ADDRESS: STREET/AOURIER ADDRESS:
Registration Seetion Registration Section

ivision of Corporations Division of Corporations

P Box 9327 Clitton Buailding

Tallahassee, #1231 2661 Lsecutive Center Clirele

Ty

[ allahassee, B3 2304



ARTICLES OF AMENDMENT
. TO o
- ARTICLES OF ORGANIZATION L
OF ‘9%
e
o

STYLISH POOLS LLC

(Name of the Limited Liability Company s il pow _ppeirs on our records. )
tA Tlornda Timned Thshediay Company)

- . . R . . . - . ™ . N S0 .
Fhe Articles of Organization tor this i.imited Liability Coempany were tiled on tarsrne and assigned

L0 83268

Florida dociment nwmber
This amendment is suboutied o amend the tollowing:

Al INamending name, enter the new nanre ol the limited liability company here:

The new name mst be distinguishable and contain the words ~Limited Fiabiliy Company 7 the designation “ELLCT o the abbreviation 71T

Enter new principal offices address, ifapplicable:

(Principal offive address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

registered asent and/or the new registered office address here:

Nie o New Registered Agent:

New Revistered Ofhce Addeess:

F oot Fhoesctor sieeed adress

. Florida
(i Zipy Code

New Registered Avent's Signature, if clanging Registerced Apent:

[ hereby aceepr the uppointment as registered agent and agree to act in s capaciiv, Ljurther agree to comply wiil the
provisions of ol statuees refagive to the proper amd complete pevpormarce op my dudics, and {am gamiliar with and
aeceyi e obliations of e posiifons as registered quentt ax provided por e Cliapier 003N O i his docameni (s
being pitod teo merely replect a chaigee in the registered ojfice addvess, Dhereby congivm tha the Limited liabiline
compeny fwis been notitivd Doweriting o this change

FEChanging Registered Seent, Stenaturee of New Registercd Agent

Yaue 1ol }



I amending Authorized Personis) 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 Anita Taseva Dejanoyska [BY; .\:ll‘uu_l |.l‘l1\L' Dr.
Niples, FL 3o 01 Add

™ Remowve

0 Change

MGR Shane Mirise 3620 W 170 1
Cape Corat, FLL 3391 Add

O Remove

O Chasge

B Add

O Remose

O Change

O add

O Remove

O Change

D Add

O Remove

O Change

O add

O Remowve

O Change

Puage 2 of 3



D. it amending any other information, enter change(sy heve: ek additional shects, i necessary

Lrestivious. would like o amend the nercentave.af the ownershio in the comoany !
The new setup would like to be: 80% ownership 1 AMBR Nikola Dejanovski

C’!O % ownership o MGR Shane Mirise ?

E. Effective date. if other than the date of filing: {(optivnaly
(1 an etfective date is Bared. the date st be specitic and cimnel be prioe to date o Bling or more than S0 dass alier liling.) Pussuant o 6llF 0207 131th)
Note: 1 the date inserted in this block does not mect the applicable statutory 1iling tequiremesis. this date will not be listed as the

document’s citvetin e date un the Department ol Stade 3 reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

FE202009
Daed

T member or authorazed representiine of o member

- -

Nikola Do sk

Typed or printed mme ol e
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