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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2019

MICHAEL E PERRY
1744 CHIMNEY CT
SARASOTA, FL 34235

SUBJECT: BLUE ESSENCE POOLS LLC
Ref. Number: L17000125739

We have received your document for BLUE ESSENCE POOLS LLC and your
check(s) totaling $25.00. However, the enclosed decument has not been filed
and is being returned for the following correction(s):

the document must be signed by a member or authorized representitive. It also
must contain the date it was signed and the typed or printed name of the signee.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850} 245-6050.

Rebekah White
Regulatory Specialist 111 Letter Number: 213A00008477

www sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?)\k_\e C—:S%eﬂoﬁ. ?00\3

Name of Linited Liab ity Company

The enclosed Articles of Ameadment and fee(s) are submitted for filing.

Please retern ai! correspondence concerning this maiter to the follewing:

N\inael el

Name of Person’

Plue ceonee Proly

Firm/Compy

142 Mg ¢

Drcisda (T RS
_Ole.

L-nuul address; (10 be us

i Cil}'t!i?al-: amd Zip Conde

 potificetion!

101 Tulire annue

For further intormation eonceming this maller. please call:

_Noonarl Yeral 204 ) 20— 1\&Y

Marw of Person Area Code Davtirie Telephone Mumber

Enclosad is a eheck for the following smoeunt:

0 52300 Filing Fee O $30.00 Filing Fee & L1 §55.00 Filing Fee & G $60.01) Filing Fee.
Centiticate of Status Centified Copy Certificate 02 S1atus &
{additional copy s enclosad) Cerified Copy

(addiboral copy 15 eneiosed)

MATLING ADDRESS: STREETACOURIER ADDRESS:
Registration Sectivn Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Ciifton Building

Tallahassee, IFL 32314 2661 Excoutive Center Cireie

Fallahassee, F1 32300
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ARTICLES OF AMENDMENT s T
TO i . FPERE-TIR g
ARTICLES OF ORGANIZATION I yoq-
OF 006F27 1L PH L 19

. - A
%\_U@ ESScry ¢ Yool - R
(Manw of the Limited L. nhii_hr Compiny as it now appears on our records. )
1A T Tonca Lamted Lranliny Company)

The Articles of Organivation for this Limiteé Liability Company were filed on IQ! g !2 Ol and assigned

Florida documunt number (. {1000\ 25134

This amendment is submitted 10 amend the following:

A. [f amending namc, cnter the new name of the limited lahitity company here:

‘Tt pew namz must be distinguishable and contain the words “Limited Cisbiliy Company.” the esignation “LLLC" or the sbbreviatin =1 L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS) o o

Enter new mailing address. if applicable:
(Muiling address MAY RE A POST QFFICE BOX)

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

repistered agent and/or the new registered office address here:

Name of New Registered Agent: ___()“Q(\\ P@m

X

New Registered Qifice Address: 1’144’ Omm\"\l_\l Cj_-

Eorer Flabida strect widress

. &‘meﬁ)ﬂ_o\ . Florida 2&2 25

Citv Zin Crde

New Registered Agent’s Sionature, if changing Registered Agent:

I hereby accept the appointmeni as registered agent and agree to act in this capacity. ! further agree 1o comply with ile
provisions of all statutes relative to the proper und complete performance of my duties. and | am familiar with and
accept the obligations of my position us regisiered ugent as provided for in Chapter 603, F.S. Or, if this document (s
being filed to merely reflect a change in the registered office address. { hereby confirm that the limtited liability

companv has been notified in writing of this change.

If Chunging Repistered Agent, Signature of New Registered Agent

Page 1 of 3
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-

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

N Donaddaen M. Q%m{ 246k Lama linda sk wiw
el g vte o AT S P =)

O Remove

0 Change

MR '\L\pnt L. P@W\J‘ 1144 O \Mm\ X O Add
DAL, F DHLBS

m&.‘ﬂ‘.ﬂ v

O Change

O Add

[0 Remuove

0 Change

O add

0O Remove

[ Change

O Add

1 Remove

0O Change

O Add

[ Remowe

O Change

Page 2 of 3



May 12 1201:79p Biue Essence Pools 9417061053 p.6

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

E. Effective date, if otker than the date of filing: R\M q - pdellS) (optinmat)
(I efective date is listed, ihe date mustbe specitic and canno? be priur 1o date of tiling or more then 30 deys after filing » Pursant to 605.0267 (531b)
Note: 1f the date inserted in this block does not meet the applicable statutory fling requirements. this daze will not be lisied as the
document’s effeetive date on the Department of State’s records.

i# 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 {- 7" /? . —

M

STgnarE ol A MR of Authonscd representatisg of it member

/’/?Jfé..):/, él/

Typed orffnied nume of s:gnee

Page 30f 3

Filing Fee: S23.00



