(Requestor's Namae)

(Address)

(Address)

{City/StatefZip/Phane #)

[] Pickup [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRHTTRARD

700302000787

LR 2l

0800471 7~ 01 P D=1

[
[

\
}
|

1
r
NI

C9: Wy oo

A6 07 05
. C'HIVERS




COVER LETTER

0 Registration Section
Division of Corporations
vgiket: | dal Wave Pool gud Lawn Services LLC

Name of Limited Liability Company

he enclosed Arnticles of Amendment and fee(s) are submitted for filing.

lease return all correspondence concerning this matier to the following:

Nicholss

ra_yrta.b{., .

Name of Person

Q3!

Firm/Company

London Dp

Palm Cowst, FL.

Address

32137

City/State and Zip Cuode

NCarrube @

Gmail. com

E-mail address: (to be used for fuluTe annual report notification) I

or further information concerning this matter, please call:

Nicholas Carrube

356, 569 3919

Name of Person

inclosed is a check for the following amount:
( $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Numh;cr

O $35.00 Filing Fee &
Cenified Copy

(addition| copy is enwlased)

0 $60.00 Eiling Fee.
Ccrliﬁclalc of Status &
Certified Copy

(ndditiun}il copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\/]AM WM& Pool ind Larmn Se,(v-:c,c_f Lic

{Name of the Limited Liability Company as it now appears on our records.)
- Jablity Company)

he Articles of Organization for this Limited Liability Company were filed on .Z,/M/ Loty and assigned
lorida document number L [ T0000353 Y5

‘his amendment is submitted 10 amend the following:

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

he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

231 London ODr

‘nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS) Paim Coast L, FL. | %2137
-nter new mailing address, if applicable: K3 London Dr

|
Mailing address MAY BE A POST OFFICE BOX) Padn Cowst, FL 32137

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

egistered agent and/or the new registered office address here: - : . =
'- '—.-‘: ;_5_?
) . I .:.' = &3
Name of New Respistered Apent: ‘\’ ' L\\ Gl a) (4"\ v \‘ .. AR

331 london O

Enter Florida street address

gq\(v\ (oeN} ,nuﬁda:’é:&%‘)l‘%7

City 2t Zip Code

New Repastered Oftice Address:

ew Registered Agent’s Signature, if changing Registered Agent;

hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my duties. and | am famitiar with and
ccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
zing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabifity

mpany has been notified in writing of this change.
ﬂ/lﬁ i FARN

If Changfing Repisicred Agent, Signature of New Repistered Agent
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"amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

r removed from our records:

IGR = Manager
MBR = Authorized Member

itle Name Address Type of Action
W& '?\anafa,h K Zwink A__Crossway CT E 0 Add

Pa:/m CoarT ) PL SQJ 37 %Rcmuvc

O Change

:ﬁ'”‘“‘! Randapi 1€ Zwiak 9 _(CRossway T E O Add
Aramf

?‘le Coq.:‘f , FL 22437 WRcmow:

i 0O Change

1GR% Car} Carre be Q31 London OHr X Add

Paolm Coast , FL. 32437  ORemove
|
|

3,3,“{ Nicholas (urrube A3 Lendoy Dr JX{(Aa
Palm Coust , FL. 20437

O Remove

O Change

O Add

O Remave

O Change

O Add

0O Remove

O Change
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I
. If amending any other information, enter change(s) here: (Attach additional sheets, if necac.:mr_v. )

.. Effective date, if other than the date of filing: (optmna])
{If an efTective date is Hsted, the date must be specific and cannot be prior to date of filing or more than 90 days after hlmg Y Pursuant to 603.0207 (3Kb)
Noete: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated % / L A0 [T

"Randat K il

Signature of a member or authorized repkedentative of 2 member

Rana{a«H K Zwwnk

Typed or pninted name of signee
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