«

L1700 2061 ST

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WIALRE O

900310979509

027007130101 ==012 =25 100

SERTE




RECEIVED
7018 APR -9 AM 1129

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2018

ALLEN GOODIN
2463 COOLIDGE RD
FT PIERCE, FL 34945

SUBJECT: POOL PERFECTIONS TREASURE COAST LLC
Ref. Number: L17000201869

We have received your document for POOL PERFECTIONS TREASURE
COAST LLC and your check(s) totaling $25.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L12000095905.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 018A00006346
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Division ot Corporations

.su.mu;n: POC)‘ ?C,XC‘CJLIOV\; ’7?605010 C)OOSf LLC/

Natmwe of Limited Liabilitv Company

The enclosed Articles ot Amendment and fee(s) are submitted for finny

Please return all correspondence conceminy this matter to the following:

Allen  Goodin

Name nf Persnh®

Pt Proectrops Treasyre Coas) LLL

“imyCompany

2963 CDO/’djf;df"”

Ft. Derce | Flocda , 34915

CitviSate and Zio Code
Allen

— Goodiia “@ thod . comn
E-mail address: o be u or téture annuai report notification

rOr further intormanon concerming s matier. nleasc call:

Allen Geoodn .72 882-074¢(

Name of Person Area Code Davtime Telenhone Numbe:
enclosed 1s a check tor the tollowing amount:
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iaddinanal conv s enclowd) {'ermmhed (ony

sncdditional coov 1s enclosed)

MALILING ALK STREET/COUURIER ADDIRLOD:
Kegistration Section Kegistrauon dectuon
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r.U. Box biz/ Chiton Bullding

1 HIANESSEE, Pl 323 19 2001 CABCUlIVE Lenler Lirdie

Tallahassee, F1, 32301



AKTTCLES OO AMENDMENT
Ty
ARTICLES OF ORGGANIZATION
OF

Kama nf the §imitad [ iability {amnane ac it naw anneure an ane eeeaeds

1A Florida Limited Liabilitv Companv)

Ine Arucics of Ureamzation tor this Limited Liabihtvy Company were fited on and assigneq

Flonda document number

1 1S amendament 1S subimittied to amend the rolowine: W.
L

A. T amendmng name. enter the new name ot the iimited hability company here:

v Gr—teck L0 Sunceast Poo] Raopeir LU

The new name must be distineuishable and contain the words “Limited Liability Companv.” the designation “LLC" or the abbreviation “L.L.C7°

Lnter new principal ottices address, it applicable: Z C,/ é 3 C (x) j CS
(rrincipal office address MUST Bl A STKEET ADDKEDS) 1 ?\crcc FL 24949

ENLer New MAliNg Audress, i gpiicas

iMaeing address MAY BEA FONT UFFILE BUX)
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registered agent and/or the new remstered oltice address here: _

Name of New Keegistered Apent:

New Kegistered Urtice Address:

Enrmr Flarmde ctrost nddreacre

. r1oridg
Cirv Zin Codr

New Hegistered Agent’s Signature. if changing Registered Agent:
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pewne fited o meretv retiect a chanve in the revisiered othice aaddress. I hereby confirm that the iinuled labuiry

company has been notitied in wriling of inls change.

If Changing Registered Agent. Sienature of New Registered Agent
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Liae ~Name
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AQAress

Pana Y nf

1 vpe o1 Achon

O Add

Cl Remove

U Change

0 Add

O Remove

IJ Change

3 Add

{0 Remove

U Chanee

0O Add

J Remove

U Change

€l Add

O Remove

U Changee
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cdocument’s cticctive date on the epartment ol Siate’s records.
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