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ARTICLES OF AMENDMENT '
TO

ARTICLES OF ORGANIZATION
OF

Caucto Pouls, LLC
(Name of the Limite . i R ; : n_trur recurds, )

The Articles of Qrganization for this Limited Liability Company were filed on Speember 29, 2017 40 assigned

. 7 7
Florida document munber __ LYAI00261774

This amendment is submitted to amend the following:

A. IFamending name, cater the new game of the limited liability company here: =
Miromar Pools, LLC

The new name must be distinguishable and contain Uic words “Limited Liability Company,” the designmion "T1.07 or (the shbreviation“L.L.C."

Enter new principal offices address. if applicable: R - !
{Principul office address MUST BE A STREET ADDRIESN) : i '_~'_" :
i Fo)
on

F.ater new malling address, if applicable:

Muiling uddress MAY BE A POST OFFICE BO!

B. II moending the registored agent and/or registered office address on vur records, gnter the name ot the npew
repistered agent and/or the new registered office uddresy here:

Name of New Registered Agent:

New Repstered OMce Address:

Enter Florido strect address

. . Florida
Clry Zip Code

New Registered Agent's Sipnahtee, If changinpg Registererd Apent:

! hereby aceepr the appoiniment us regisicred agent and agree ta act in this capaciny. 1 further agree io comply with the
provisions of all slatnies relatve to the proper and complete performance of my dutics, and I am famifiar with and
accept the oblivations of my position as registered agemt as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a chunge in the regiswered ofjice addross, 1 hereby confinn that the limited linbiliyy
company has been notified inwriring of thix change. .

1f Changlup Reglstered Agent, Signature of New Repistered Aﬁcnl
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f amending Authorized Person(x) uulborized 1v manage, enter the title, name, and address of euch person being added

or remoyved rom our records:

MGR = Manager
AMHBR = Authorizcd Member

Title Namg Address Type of Aclipn
0 Add

O Remove

O Change

0 Add

- 3 Remove

=
“O Chunpe

O Akt

)

.0 Renove ..

. 'Chunue
o t_g_‘Cun.t_.,t.

0O Add

FJ Remove

O Change

0 Add

O Remove

O Chunge

0O Add

{1 Remnve

O Chenpe
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(Atraeh additional sheets, if necessay.)
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D. If amending any other informatlon, enter change(s) here:

E. Effective date, if other than the date of filing: (optional)
{1 un eltective date is listed. The datc mugt be specific and cannnt be prior to e af filing or more than $0 days ulier Gling. } Pursuunt 1 605.0207 (3)(b)

Naotg: IFthe date incerted in this hlock docs not micet the applicable statutoty filing requircments, this dote will ool b listed «s the
documenl's eflcetive 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 record is filed,

Dated /_'Z" - . /8

/ O

- / T Hignanure of 2 memes o authorized representative of 2 menher

Geurge L. Cancio

Typed or printed name of siunce
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