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COVER LETTER
TO: Registration Section
Division of Corporations

RIPPLE EFFECT POOL SERVICE LLC
SUBJECT: |

Name of Limited Liability Company

The enclosed Articles of Amendmentand feersy are submitted for filing,

Please return all correspondence concerning this matter o the following:

NORMA ROJAS

Namwe o Person
.

RIPPLE EFFECT POOL SERVICE LLC
|

Firny/Company

6017 RIID(}IS LAKE CIRCLE

Address

VERO BEACH. FI. 32967

CissState and Zip Code
RO ,"\SxJ FRNEY ATIOOLCOM
\ “

i E-mal address: cto beused fon feture annual report nonBcation)
For further infermation concerning this matter, please call:
1
NORMA ROJAS 772 A)-7629
al | )
Numwe ol Persan Arca Uode Dastime Telephone Number
Enciosed is a cheek for the following amoum:
W 52500 Filing Fee O 530,00 Filing Fee & O S53.06 Filing Fee & O $60.00 Filing Fee,
Certificate of Staius Certifivd Copy Certificate of Status &
tadditional copy 1 enclosed) Certtticd Copy

tuddimonal copy s enclosed)

MAILING ADDRESS:
Registration Seetioh
Division of L'urpu‘x“'.niuus
PO, Box 6327 |
Tallahassve, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Exeeutive Center Circle

1

Tallihassee, FL 32301




ARTICLES OF AMENDMENT
TO 7
- . ARTICLES OF ORGANIZATION i 50
OF 1y

S0, 3:
RIPPLE EFFECT |’(RUI. SERVICE LLL '4LL/‘.:§‘/}: A ;_0 24
(Name of the Limited Liability Company ais i posw appears on our records, ) "QSEE A S‘,:’l ¥a
1A Flonda Tamed Taabiliey Company) . FL 0}”;
-

‘- e T Vet i - el T TR T e reeares b 0O /2017
he Articles of Organization for this Limited Liabiliy Company were filed on

LA7000118715

amnd assigned

Florida document number

This amendment is submitted to amend the following:

A. IMamending name, enter the new name of the limited liability com pany here:

The news name must be distinguishable and contain the ssotds “Einm designation “LLCT o1 the abbresiation <1 L0

Enter new principal offices address, it applicable: 6017 RIDGESARL CIRCLE

(Principul office addross MUST BE A STREET ADDR VERO BEAUHL L 32967

6017 RIDGE LAKE CERCLE

Enter new mailing address. if applicable:

|. : AL 13
(Muiling address MAY BE A POST OFFICE BOX) VERO BEACIHLFL 32667

B. If amending the regislcrul(f 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 Reoisterad Agent: NORMA ROJIAS

New Registered Office Address: 6017 RIDGE LAKE CIRCLE

! Enter Flovida steeet address

VERO BEACH 2967

. Florida *
Cine A6 Cande

New Hegistered Agent’s Sienature, if chancing Reeistered Apent:

{hereby aceept the uppuin.fm::r:.lr s registered auent aned ayree fo acd in ihis capacine 1 further agree o comphe with tie
provisions of all siatwes refative (o the proper aind complede performance of o duties, and Fem fumilior with and
accept the obligations of my ,rml.\'irinn as registered agent ax provided for in Chapeer 603, F 8. O, if this document is
heing filed v merely reflect a ('Ihmrgc in the registered office address, 1 hereby confirm thar the timited liabilin:

company has been notfied inwriting of this clunge,
ﬂ@ﬂm& E E@\*aﬁ—

Ire hln"m" Regintered \Ltnlf‘\a-gn.ilun of New Hegistered Apgent
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I amending Authorized Person
or removed rom our records:

MGR =

(s} authorized to manage, enter the title, name, and address of cach person_being added
1
Manager ‘ v
AMBR = Authorized Member |
Title Name Address Type of Action
MOR NORMA ROJAS 67 RIDGE LAKE CIRCLE
o Add
VERO BEACH. KL 32907
O Remove
MNCGR TONY MA RMO[‘.LI{J() I N OYPRESS ST
|

O Change

[ Add
FELESMERIL. FL 32948

= Remove

O Change

O Adg
e =
ot =2
T -1
24 R%vc .
I
A
N:m W
T3 hanee r'.—

O Remove

O Change

Ol Add

O Remove

O Change

O Add

0 Remove

0 Change
Puage 2 of 3




B. If amending any other infurn!laliun. enter change(s) here: dnach wdditional shects, if necessary.)

f,;[‘z‘i‘ffc TRy 2
A HA S‘f-go';:ts(;;i Iyg
CTLOR

vl h
E. Effective date, if other thanithe date of filing: et {optional)
tFan cffective dine is isted. the dae st be specilic and vannaol be prier o date o Aling o more than M0 dass atier filing. r Pursgant . 68050207 13 ()
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on Lthe Department of State’s records

|
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 thelrecord is filed.

Dated { . / 7
/ - _/l;//‘ﬁigTMllru ol a membes o authorized tepresentative ot member

Tl A /Mﬁmﬂ/{;o

) Ty ped e primted name of signee
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