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ARTICLES OF AMENDMENT (( |
TO
: ARTICLES OF ORGANIZATION
OF
Infoity Pool Mechaoical & Electrica] Services, LILC
(N HewW nppears on records,
P ANV}
The Articles of Organization for this Limited Liability Company ware fled o October 5. 2017 and assigned
Florida document munber 700020673? .

This arnendment is submitted to amend the [ollowing:

A. 1f amending name, enter tha new name of the limited dability comopany here
tofinity Pool Contractors, LLC

The new name must be distinguishabie aid comiain the words “1imited Liability Compeny,” the designativn “iL1C* ar the abbrevision “L.1.C."
Enter new principal offices sddress, if applicable:

{Princivaf pfiice adidress MUST BE ASTREET ADDRESS;

Enter new mailing address, if applicable:

. LT w1
b = -
Piafling address MAY BE A POST OFFICE BOX; . : _ b — +1
o o
&,2. — ;
(.J d :’t‘““
B. If amending the registered agent and/or registered office address on vur records, entcr the name of {he new
repistered agent and/or the new repistered office address here: " -0 L
- .0
o g
. ; L.
Namg of New Rasistared Agent: B . K
New Registered Office Address:
Ercer Floride snowvi address
. Florida
Cly 2 Code

New Registered Azept's Signature, if changing Repistercd Apent

[ rzreby aecept the appointment as registered ugent and agree to act in this capac ity ! further agree (o comply with the
provisions of ali statutes relative 1o the proper and complete performance of my duties, and [ am famiiiar with and
accept the ubligations of my positivr as registered agent as provided for in Chapier 605, F.S, Or, if this documeni is

being filed fv merely reflect a charge In the revistered office address. !herf’";} cenfirm: thay the limited linbiliyy
compiny has been nouied in welting of dus change.

if Changing Registered Agent, Sippature of New Repistered Agont )
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H amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person_being ndded
ot removed from gur records:

MGH = Manager |
ARIBR = Authurized Member

Title Name - Addresy Type of Acticn
MGR Rabert Brunet 2338 Immokalee Road
D Add \
Ste. 16l
= Remove
Naples FL 34110
€1 Chesige
MGR Sean Alger 2338 Immokalee Road €3 add |
Ste. 163 '
AA Remove
Naples FL 24110
0J Change i
............ — [ Add

O emeve

[} Chanpe

£ Remove

O Change

It Ade '

[ Remove

) Chenge
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((CHITDODITDARY 2
B i omtending any other information, enter chapgc(s) bere: {dtrach edditional sheets, if necessary,

J

. . , 10-13.2017
L. Effectlve date, if other than the date of Kling:

{optinaal)
{ifan effective duie b listed, the date must be specilic and cannat be prior o date of filing ur mese tian 90 days after filing. ) Pursunni to 603.0207 (X5
Mote: ITihe date inserted in this block does not meet the applicelie stintory filing requiremients, this date will not ke listed 21 the
document’s effective dute on the Departmant of State’s records.

b [t ]
o <3
i = .- ‘
.. — Ty
If the record specifies 2 delayed effective date, Ut nct an effective thne, 8t 12:0172.m, m‘::l:he eaﬂke__'r of:
{b) The S0th cay after the record is filed. (-:;; -
& o L
October {3 2017 P
Dated . . ™ —
ot
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