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COVER LETTER

T(): Registration Section
Division of Corporations

STYLISH POOLS LLC
SURIECT:

Nume of Limited Linhility Company

The enclosed Articles of Amendment and fee(s) e subontted Tor Rling,

Pleiase teturn all correspondence concerning this matter o the tollowng:

Nikola Dejanovski

Nume of Person

Stylish Pools LLC

FirmrCompany

1-bed Subal Lake Pr.

Adddress

Naples, FLL 3104

UitvsState and Zip Code

infofsiylishpools com

=il sdidress: cte be used for Tuture anoual report noutwuation}

For further information concerning this matier, please call:

Nikola Dejanovski 234 285 - 7626
at | )
Name of Peisen Aten Code Davtime Telephone Number
Enclosed is o cheek lor the olowing amount:
@ 52500 Filing Feu T3 530,00 Filing Fev & i S35.00 Filing Fee & 1 $aD.00 Filing Fee,
Certificale of Status Certilied Copy Centihicate ol Status &

tadidtional copy s enclosed) Certitied Cupy
vadditionat copy s enclosed)

Muailing Address;
Registration Section

Strect Addiress:

Registration Section

Division of Corporations Division of Corporations

PO, Boa 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Tallubhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

STYLISH POOLS LIS

IName of the Linited Liability Company as it now appears on our records.)
tA Flornla Tinuted Liabthiy Compuny)

. . . . . - . Lo Y B - QA0 )
Ihe Articles of Orgunization for this Limited Liability Company were tiled on 0973012016
. W TR3209

Florida document number 1010015326

and assigned

This amendment 15 submitied w amend the following:

A, If amending name, enter the new name of the limited Hability company here:
n/a

Tive new nante must be distinguishable and contain e voocds Ulimiied

fLiwoiliiy Uampan

the designation LI or the shbreviarion w1
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRISS) i
3
Fnter new mailing address, if applicable: i N -
G2 ;
(Mailing address MAY BE A POST QFFICE BON) - )

i

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

Namwe o New Registered Agent:

na

New Registered Office Address:

fnier Florda street addross

. Florida
Ciny

New Registered Agent’s Signature, if changing Ruegistered Agent:

iy Code

[ hereby aceept the appointment as registered agenr and agree fo act in this capacity. { fwther agree to comph with the
provivions of all statues relaiive to the proper and complete performance of my duties, and [ am familiar with and
aceept the ubligations of my position as registered agent as provided for in Chapter 603,175, Or. if this decument is
heing filed 1o mevely reflect a change in the registered office address, 1 hereby conjirn that the limited fiahility
company has been notificd in writing of this change.

b Changing Registered Agent. Signature of New Repistered Agent




I amending Authorized Person(s) authorized to

manage, enter the title, name, and address of cach person being added
or removed from var records:
MGR = Munager
AMBR = Authorized Member
Tide Name Address Tvpe of Action
AMDBR Shane Manse 4020 5W T7th PMlace. Cape Coral F1C 33914
e - . . Cadd
= Remove
OChange
AMBR Antta Taseva Dejanovska P Sabal Lake Do Napies FL 304
o Tadd
CORemove
= Change
el ~
-t —
L
Tieosmo -
- T o< 1 1
S (os}
D LR N B
i -
~cRemove
[} - )
- S
EQ(ZI111F1§§
o O Add
ORemove
o o _ CiChange
Cadd
ORemove
COChange
Df\d(l

CRemove

O Change



D. If wimending any other information, enter change(s) here: (sitach additional sheets, if necessary.)

A VA

-6 )

6E

U . 0y nl 2021
E. Effective date, if other than the date of filing:

(optional)
U an effective dite is Bsted. the date must be specitic and vannot he poer o date af [ling ac more than 90 days alter (hing. ) Pursuant w 603.0207 (3)(b)
Note: [f the date inserted in this Block daes aut meet the applicable statutory 1iling requirements, this date will not be histed as the
document’s effecnive date on the Department of State’s records.

It the record specifies a delaved effective date. but aot
recard is tiled.

an effective Ume. at 12:01 2 on the earlive o () The 90th day after the
Monday, November 181
Dated

2021

Pt

= Tienature of o member or authorized representative of @ member
Nikola Dejanovshi

Iy ped o prnted name o sagnee

Filing Fee: 82500



