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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T&M POOL SERVICES, LLC
Nee of the Lr

Thie Articles of Organization for this Limited Liability Company were filed ony ¢7/24/2017 and assigned

Florida document number b 17000157271

This amendirent i3 submitted to amend the folowing:

A. If amending name, enter the new name of the limited liphjlity company here;

The new mame mus! be distingusshoble ard cotain the words “Limitsd Linbility Company,” the designation “LLC" or the sbhbrevialion “L.L.C."

Enter new priacipal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: -~
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(Mailing adidress MAY BE A POST OFFICE BOX) el =
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B. If amending the registered agent and/or registered office address on our records, gnfer the nanje offhe new |
registered ayent and/or the new registered office address here: i ==, r*«
o _
Z2 e
. =T Vel
Name of MNew Registercd Agent: b
New Registered Office Address:
Enter Florida streat address
, Florida
Ciy Zip Code
vew Regigtered Azent’s Signntwre, it chynging Registered Apont:

[ hereby accept the appoiniment as registered agent and agree (0 act in this capacity. | further agree to comply with the
provisions of cl! staures relative to the proper cnd complete perfor;:mancz of my duties, and I am familicr with and
accepd the obligations of my position as registered agent as 1Jro'.'i(feld JSor in Chapter 603, F.8. Or, if this docunent is
being filed (o merely reflect a change in the registered office address, [ hereby confirm that the limited | iability

compan) has been notified in \writing of this change,
H Chunaglag Registercd Agent, Siunature of Ne sister ent
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address of each persen bejug added

If amending Authorized T'erson(s) autherized to manage, enter tha title, name, and
ov_removed from our recoids:

MGR= Manager
AMBR = Authorized Member

Address Xype of Actign

Title Namge

MGR ' FUAN JOSE TRIGUEROS 430 NW 129 8T
W Add

NORTH MIAM! FL 33168
l J Remove

£2 Change

O Add

1 Remove

::

O Change C
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G Change

_ 0O Add

O Remave

=

O Change

Ol Add

O Remove

- 0 Charge
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D. IT amending any other information, enter change(s) here: (Atrach additional sheets, if necessary,)
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. Effective date, if other than the date of filing: (eptional)
{Ifan effectiva date is listed, the date must be gpecitic and cannot be prior to dats of filing or more thes: 90 days alter fiting,} Pursuant 1o 605.0207 (3Xb)

Note: 1f:he dals inserted In this block does not meat the appliceble statuiory filing requirements, this date will not be listed o3 the
document’s cffective date on the Departiment of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of;
(b} The 90th cay after the record Is fled.
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Dated

-JU'(.- '8 1‘1
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Signulure of ¢ member or oulligrized repreacnialive of v memiber

CRISTIAN A MATUTE

Typed vr prited nome ol signee
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