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COVER LETTER

TO: Resgistration Scetion
Division of Corporations

SUBJECT: Q? Penls & \«!,Aﬂ)opdb LI C

Name of Limited Liabiltty Company

The enclosed Articles of Amendment and tee(s) are submitied Vor filing.

Please return all correspondence concerning this matter to the foliowing:

JO&\"&C) AL Cow’“jon

MName of Person

Firm/Company

A9 11 pa.f\b De Vidoz

Address

Neavecre  Fl  3365¢¢

Cll\f\lmf. and Zip Cwle

yonfed Q‘Q?POO(S A=Y 4

= T-mail address: (1o bt wsed for future annual report notification)

For further mformation concerning this maiter, please call:

1)6-\”'&9 A Cc?UfSVVF aw(_F50)_ A, 30F32

Name of Person Arca Code Davtime Telephone Number

inclosed is a cheek for the following aipount:

L_'V,I/SZS.(JO Filing Fee O 3£30.00 Filing Fee & [ $35.00 Fiting Fee & 00 360000 Filing Fee,
Certificate of Status Certitied Capy Centibicate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed )

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AT Pools & Wingows LLC

(Name of the Limited Liability Company as it pow appenrs on our records.)
(A TTondw Lineted Tiabifiy Companyh

The Arucles of Organization for this Limited Liability Company were fifed on (5’/ ?9/ 017 and ussi'gnéd
Florida document number _ L 17000 135653 .

This amendment is subnutted 10 amend the following:

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

qg PDQIS [—LC |

The new name must be distinguishable and contain the words "Limited iability Company.”™ the designation “1LLC™ ar the abbreviation =~LE.C

Enter new principal offices address. if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

w7 2 |Wd | LT ONK gL
i

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 ol New Reeisiered Agent:

New Registered Office Address:

Fonter Florida stroer address

. Florida

Cirv

Zip Code

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

[ herehy aceept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree (o compiv with the
provisions of all statues refative 1o the proper and compicte performance of my duties. and {am familior with and
accept the obligattons of my position as registered agent as provided for in Chapier 603, 1.5 Or. if this document is

bemg filed to merely reflect a change in the registered office address. 1 hereby confirm that the imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name . Address Type of Action

OAdd

ClRemove

OChange

ClAadd

ORemove

OlCtunge
R
Y 5
N [
. AdAdg
: v
L £ ™I
o
=%, _fddRemove
@M
5=

OChonee

Oadd

ORemove

OChange

E] ."\Ll(i

IRemave

1 Chanype

OAdd

ORemove

OChange



D. Il amending any other information, enter change{s) here: (Anach additional sheets, if necessary )
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{optional)

E. Effective date, if other than the date of filing
(Han eflective date is isted, the date must be specific and cunnot be prior o date of filing or mare than 90 days afier filing.) Pursuant 10 605 0207 (3Xb}
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the

document’s eficetive date on the Pepartment of State's records
The 90th day atter the

H the record specifies o detayed effective date, but notan eflective lime, w1 12:01 aum. on the carlier of: (h)

vecord 1s [ed.

$/24/ 2030

Dated

u
nbr.r or .mfhun/ud representative of a member

‘

VAP il
Signature n

Jarw,cS A Cqurs__;zrt__

Typed or printed name ot signee

Filing Fee: $25.00



