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A

T Registration Section

Division of Corporatians

PURE AQUA POOL & FOUNTATIN EQUITMENTS L.1.C
SUBJECT:

Nante of Linnted Labihiy Compans

COVERLETTER

The enclosed Articles o Amendment and fee(s) are submiited for Gling

Please return all conrespondence concerming ihis matier to the following
SEEMA JAIN

Namie of Person

ANTOM BUSINESS CONSULTING LLC

Fum Company

13233 TELEOCN DR

Address

TAMPALFL 3303

ity Sqare and Zip Code

SICPA AXIOMBUSINESSCONSULTING.COM

E-mail address: (1o be used for future annund repart nonticaiion)

For further informaton concerning this matier. please el

SEEMA JAIN

MR Iusonss
o )
Nanw of Person Aren Code
Enclosed ix a check (or the folowing amouni:
M 2500 Filing Fee O 530,00 Filmg Fee & O $35.00 Filing Fee &
Certiticatle of Status

Certilied Copy

Gnddimonat copy s enclosedd

YVAMAILING ADDRESS:
Registration Section

Davuiae Letephane Number

O $600.H Filing Fee,

Certineate of Status &
Certitied Copy

taddional copy v encleosed!

STREET/COURIER ADDRESS:
Division of Corporations

Registration Scction
P.0. Bos 6327

Mvision of Corporations

Clinon Building
Tallahassee, FIL 3231

2661 Exceninse Center Cucle
Tallahassee, FIL 325U
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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

PLURE AQUA POOT & FOUNTAIN EQUIPNMENTS LLC

ename of the Limited Liability Company s it now appears on o records.)
rA Florada Timuted Toaabiluy Companyd

The Articles of Organization for this Limited Liakaiity Company were filed an

RN
: - 700029268
Florida document number 17 926

and assigned
Tiis amendment 18 submitted 1o amend the following:

A, I amending name. gnter the new name of the limited liability company here
PURE AQUA POOLS & FOUNTAINS LLC

The sew anw muat be distingwshable and contnn the words “himited Laabihis Company” b desremanon "LLUCT or the abbrevianon <L LG
Enter new prineipal offices address, if applicable:

PAI2TELECONI DR, SU 1Y
Hpefrr oot . T T LT - TANMPALFI 33035 - =
(Principal office address MUST BE A STREET ADDRESS) =
= -
- .l
. . . . . £ !
Eanter new mailing address, il applicable: : Lot
. By "7
(Mailing adidress MAY BE A POST OFFICE BOX) a -
)
S
B. If amending the registered agent and/or registered olfice address
reistered agent and/or the new revistered office address here:

on eur records, enter the name of the new

Nane of New Registered Agent:

ANION BUSINESS CONSULTING LS

New Registered Office Address: h

23 TLELECOM BR

fonper Fiorda sorevi address

TANPA

. . ERTERS
CFlorida 770
Ciiv
New Revistered Avent’s Signature. iF changinge Registered Avent:

Ay Code

{ hiereby uccept the appointment ux regisiered agent and agree o act in this capaciiv, [ iurther agree to comph with the
. f & & & AR £ T
provisions of all statues relative 1o the proper and compleie pevformance of my duties, and Dam familiar wiih and

aceept the obligations of my position as regisiered agent s provided for in Chaprer 603, F.5. 0, i ihis docunent is
heing filed 1o merelv refiect a change in the registered office address. Dhereby confirm thar the limited liabili
company has heen notified in writing of this change.,

It Changing R L{i\l:;l‘ = T

vature of New Hegistered Agent
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I amending Authorized Personis) authorized to nanage. enter the title, name, and address of cach persen _being added

or remmoved from our records:

MGR = Manager
AMBR = Auathorized Meniber

Tiile Name Address I'vpe of Action

0O add

0O Reamove

O Change

0 Add

O Remove

O Chanyge

0 Add

O Remove

2,
Q:Change
(=]

» Bikemove:

]

.. —”:'j

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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‘B, Hamending any other information, enter change(s) here: (cuach additional shees, i necessanc )

- ™~
=

= -4

[ e

= .

. n

Tt -3

L4

: ¥
ey
L_:J
'S8
. Effective date. if other than the date of filing:

document’s eftective date on the Depurtmend of State’s records.

{optional)
(v an effective date is hsted, the date must be specisic and cannot be prior o date of filing ;r mare than 90 days atter iling.) Pusuant o 6050207 (Hib)
Note: 1 the date inserted i ihis block does not mecet the applicable stanatory filing requirements, this date will pot be listed as the

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.

Dated _\.\UMUPLA 249 X0 &

Signay e

- teher o STsentative otimeinbe

.Sy{jm“ t/‘*’;"

Toped or printed nanw ol srgnee
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Filing Fee: $23.00



