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COVER LETTER

Tk Registration Section
Division of Corporations

POOLS ANDY SERVICES HKLL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Artiches ot Amendment and feeixs) ure submitted tor filing.

Please return all correspondence concerning this matter to the following:

(Frinmi Scioscti

Name unl Person

MOOLS AND SERVICES HK O LLC

FirmeCompany

AG0T N Falls Cerele Dy, Unit 212

Address

Lauderhill, FI. 33319

Citv/State and Zip Code

gianni_scioscia@l vahoocom

to-mal address: (1o be used for tuture annual report noidication)

For further intormation concerning this matter. please call:

Gianni Scioscia Q3-8
at{ )

205-4730

Nume of Person Area Code

Enclosed is a cheek tor the fvllowing amount:

Davtime Telephone Samber

B 52500 Filing Fee 0 550.00 Filing Fee &

Cuentificate of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 325314

O $53.00 Filing lFee &
Certified Copy

0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

Calditional copy is enclosed)

tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifteny Building

2661 Exeeutive Center Circle
Tallahassee, FL, 32501



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION o
OF ) -
. . r‘:‘")
. v
POOILS AND SERVICES HK U LLC D
(Name of the Limited Liability Company as il now appears on our records. ) -0

1A Flornda Eimited Liahibity Company)
a3

o . . L . C . e . 6/19/2017 .
Fhe Articles of Orgamzation Tor this Limited Liability Company were tiled on 0671972017 and assigncd

FA7000132963

Florda document number

This amendment is submitted 1o amend the following;

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

TRANSLOGISVIC AND SERVICES HKOLLC

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLCT or the abbreviation =L 1LCT

. L . . Gianni S¢ioscis
Enter new principal offices address, if applicable: ' cloml

(Principal office address MUST BIEE A STREET ADDRESS)

GO0 N Falls Cirele De. Unit 212

Fauwdeehill, FL 33319

. - . . Giinnni Scioscia
Enter new mailing address, if applicable: IR 08

(Mailing address MAY BIEEA POST OFFICE BOX)

OO0 N Falls Circle Dr, Unit 212

Paaderhilt, FI1 33319

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 Registered Agent:

New Registered Oflice Address:

Fonter Florida streer aedidress

. Florida
Cire Zip Code

New Registered Agent's Signature if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacire, 4 further agree to complywith the
provisions of all statuteys relative 1o the proper and complere performance of my duties. and I am familiar swith and
aecept the obligations of my position as registered agent as provided for in Chapter 603 F.S.Or. if this docuntent is
being filed to merely reflect a change in the registered office address, { hereby confirm that the imired liabiliry
company has heen notified inowriting of this clenge.

I Changing Registered Apent, Signsture of dew Registered Agent
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If :inu-nding Authorized Personts) authorized to manage. cater 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 Action
MOGR RAIS. BASSAM LAFCOUNTRYSIDE 3LV,
N Add
AptY

O Remove

Clearwater, Bl 33701
O Change

MOR KAISRANSES 35 COUNTRY SIDE BLVD.
O Add

Apl v
= Remove

Clearwater. 1 33761
O Change

MR GIANNL SCIOSCTA GO0 N Falis Circlie Dr.
= oAdd

Linit 212
O Renmwve

Lauderhili, FI 33319
LI Change

{J Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D.'IF amending any other information. enter change(s) here: (Antach additional sheets. if necessary.)

e ) o OR062018
I. Effective date, if other than the date of filing:

{optional)
{IF an effective date is bisted. the date must be specitic and cannot be prior te date of titing or more than 90 dig s after fling.) Pursuant 10 6030207 (3b)
Note: [1the date inserted in this block does not meet the applicable statuiony filing requirements. this date will not be listed as the
document’s effective date on the 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 the recard is filed.

/.-" ~ /\— ’ .....A;
Py VB s

Dated

Signulitre ofa member oF authorized representative of w member o
i !
a AUAE T €
GIANNESCTONCES
Ty ped or printed name of signee
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