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COVER LETTER

T Registration Section
Division of Corporations

FANTLY POOL CLEANING LLC
SUBIECT:

Nume ot Limited Liabiliny Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this mateer to the follewing:

NELSON BALALESTEROS

Name o Person

NELPI SERVICES INC

Firm/Company

2393 SOUTH CONGRESS AVE STE 223

Address

PALM SPRING F1. 33406

Ciav/State and Zip Code
NELSON@GNELPISERVICES NET

E-mail sddress: (o he used far future annul report potification)

iFor further intormation concerning this matter, please call:

NELSON BALLESTEROS

30l 2336070
atl )
Name of Person Argi Code Dantine Telephone Nomber
Enclosed is a chech for the following wmount;
FéSES.()U Filing Fee [ $30.00 Filing Fee & [0 $33.00 Filing I'ee & (1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditemal copy 1x enclised) Certified Copy

taddinonal copy s enclisedy

Muailing Address:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee. F1 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. IF1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SETRTY
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FAMILY POOL CLEANING 110 2077 RUC 22 PM 3: 38

(Name of the Limited Liability Company as it now_appears on our records. )
A Flarida Timited TrabiTisy Companyy R nre ime o
AR NI T sl B RS I
[T ey )

T
-t F

0 Ta) Ll
10972016 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

v 001931s
Florida document number L16O00TOF 158

This amendment is submitted 1o amend the tollowing:

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

FAMILY POOL 360 L1LC

The nes name must be distinguishable aad cantain the words ~Limited Liability Company ™ the designation “LLCT or the abbreviation ~1L LG

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 POST OFFICE BOX)

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:

Name of New Repistered Auveni:

New Registered Office Address:

foder Plorida street deldiess

. Florida
Cinye Zip Code

New Registered Apent’s Signature, il changing Registered Agent:

[ ereby aceept the appointment as registered agent and arec to act in this cupacity. ! urther agree to complv with the
provisions of all states relative 1o ihe proper and conplete performance of my duties. and Lam jamiliar with and
accept the obligations of my position as registered agent as provided o in Chapter 6030 F.SOr i this docament s
being filed to merely reflect a change in the regisiered office address. 1 horebyv congirm that the timited liabiliny
compeany fras been notitied inowriting of this change.

1T Changing Registered Agent., Nignature of Xew Registered Apent




.

If amending Autherized Person(s) authorized to manage, eoter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name

Tvpe ol Action

O add

CIRemove

O Change

COAdd

O Remove

O Change

OAdd

CORemove

C1Change

OAdd

ClRemove

O hange

Oadd

CIRemove

O Change

O addd

ORemove

OChange



D. Ifamending any other information. enter change(s) here: A ttach adeditionad shoets, i necessary.

K. Effective date. il other than the date of filing: {optional)
(5 an eftective date s listed, the date must be speciic and cannet be prive W date of siling o7 more than 90 days atter filing.} Pumswant b 605 0207 {34b}
Note: 1£the date inserted in this block does not mieet the applicable statutory filing requirements, this dite will not be listed as the
document™s effective date on the Department ot State's records,

11 the record speeifies a delaved effective date. but not an effective time, at E20T am, on the carlier oft by The 90th day after the

record is filed.

AUGUST 10 2022
{Dated .

.Y

wrized rogresentative of o member

Signature of?

YADINMIR DOMINGUEZ

Tayped or printed name ol signee



