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COVER LETTER

T Registrition Section
Division of Corporations

SUBJECT: __FLORIDA POOL AND SPA COMTRACTOR. LLC

Nime ol Bimited Liabilitny Company

The enclosed Articles of Amendment and fees) are submitted tor filing.

Please retarn all correspondence concerning this matter to the following:

Monique d'Achon

Nane ot Person

RIB LLC

Fim/Company

1818 SW 1st Ave, 5 1912

Address

Miami. FL 33129
Cinssue wnd Zip Code

ribgenesalconiractor@gmail.com
l-manil address: (o be used 1or futezee annual report netification)

For [urther intormation concerning this matier, please call:

Monique d'Achon at (_305 ) 865-6112

Name of Persan Area Code Dayume Telephone Number

Enclosed is u check for the tellowing amouni:

Bl S25.00 Filing Fev 0 330,00 Filing Fee & O $33.00 Filing Fev & 0 $60.00 Filing Fe,
Certificate of Stutus Certitied Copy Certificate of Staius &
Cadditional capy 1 enelosed s Certified Copy

wadditional copy is enclused)

MALTLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

P.0. Box 6327 Clitton Butlding

Tallahassee, FIL 32314 2661 Executive Cemer Circle

TuaHlahassee, | L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA POOL AND SPA CONTRACTOR. LLC

(Nanie of the Linnited Liability COmppims s iLnow sppei £ ol ouv records. )
{A Flonda Limited Liability Company

I'he Articles of Organization for this Limited Liability Company were filed on 08/08/2017
Floridz document muimber L170001651826

and assigned
his amendment is submitted 10 amend the tollowing

A

If amending name, enter the aew name of the limited Liability company here

Enter new principal otfices address, it applicable

I'he new nume muest be dissinguishable and comain the words “Cimited Liabidity Company.” the designation “LECT or the .lhbgt.mun o Y
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. it applicable
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It amending the registered agent and/or registered office address on our records, enter the
registered agentand/or the new registered office address here

ame of the new
Name of New Registered Agvent

New Registered Office Address

Fnter | forada sireer adideess

Ciry

. Florida
NMew Revistered Agent's Sienature, if chatnvine Registered Avent

Zip Code
Fhereby accept the appointment as registered agent and agree to act in this capacity. ! jiwther agree to comply with the
provisions of all staes relative to the proper and complere performance of my dudies, and [ am familior with and

company fiws been novified inowriting of this change

aceept the obligations of my posivion as registered agent as provided finr in Chapier 605, .S, Or. if this document is
belitg filed to merely reflect a change in the registered office address, Thereby confirm thar the timited liabilin

IFChanging Registered Apgent, Stapature of New Registered Agent

Page 1 0t 3



1f amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGKE PRESTIGE CARIBBEAN, LLC . O Add
1116 88 STREET, BAL HARBOUR, FL 33154 3 Remove

O Change

_MGR RiB.LLC 0 Add

1818 SW 1st Ave, £ 1912, MIAMI, FL 33129 & Remove

O Change

O Add

C} Remove

O Change

3 Add

0 Remove

O Change

———————— D Add

0O Remove

O Change

0O Add

O Remove

O Change

Pape 2 ol 3



b, If wmending any other information, enter ehange(s) here: (dutach udditional sheets, if necessary.)

e
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K. Effcetive date, if other than the date of filing:

(optional)
document's effective date on the Department of State’s records.

{fen effeetive date is Yisted, the date must be specific and connat be prior to dute of filing ar mar+ thar 90 duys ufter filing.} Pursuant 10 605.0207 (3j(b)
Nute: Ithe date inserted in this block does not meet the applicable statutory tilirng requiremeits, this date will not be listed os the

If tne record specifies a detayed effective date, out not an effective timie, at 12:01 a.m. on the earlier of:
(b) The 90th cay after the record is filed.

Dated August 18

Sipatire o1 s

Bill HAVRE
Typed or prmted mime of siguee

Page 3 of 3

Filing Feer $25.00
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