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COVER LETTER

L . S
TO: Registration Section
Division of Corporations \
CLITE POOL & PATIOLLC
SUBIECT:

Name ol Eamited

Liability Company

The ciclosed Articles of Amendiment and feets ) are submitied for ling.

Please return sl correspundence concerning this matter o the following:

Jose M. Vialdes

ELITE POOGL & PATIO LT

Name ol Person

1330 NE 18 Sitreat

Firm Company

North Mion Beach, L 33O

Adidiess

¢

josev M5 pnmanleom

e st wnd Zip Ulodde

o] addresa: (o be used tor future aomual report notificativan

For turther information concerning this matier. please call:

Juse M. Valdes

PRI G ]3804

b )

Numw of Persan

Enclosed is o check tor the following jmeunt:
B 52500 Filing Fee O 530,00 Filing Fee &
Certificale of Stanis

MAILING ADDRESS:
Registration Section
Division of Corporations
POy Box 6327
Tulluhassee, F1 32314

Area Unde Davtinge Telephone Number

O S535.00 Filing Fee &
Certticd Copy

8 sot.00 Filing Fec,
Certificate ol Status &
Certitivd Copy
tadditienal copy s encloseds

Cohdmmnal copy s enclosedy

STREFT/COURIER ADDRESS:
Reuisteation Section

Division of Corporations

Chitton Rutlding

2667 BEaccutive Center Cirele

B}

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITE POOE & PATIONLLC
(Samie of the Limired Liability Compans as it now _appears on our recards, )
A Fhorda Linited Liability Company)

- . . N . e N . - RO N .
Ihe Arttcles of Orgamization tor this Limited Faabibity Company were iled on b27147201 and assigned

[LT700023526G6

Florida document iwnnber

This amendment is submited to amend the Tollowing:

A, If amending name, enter the new name of the himited lrability company here:

Tl new naeme mnst be distmgaishable and contain the words “Limated Laahility Company.”™ the designation “LECT o the abbyeviaon "1 1LC7

. .. . . L350 NE 1S Sireat
Enter new principal offices address. if applicable: ' i

(Principal office address MUST BE A STREET ADDRESS) ~ North Miami Beach, FL 33161 D=,
o Im
e

@ axs

TR0 NT LIS Stree QT

Enter new mailing address. if applicable: P3N0 NI IS Strect = 9;‘??_
(Muiling address MAY BE A POST OFFICE BOX) North Miami Beach. FI1 33161 N 3¢
v ER
[ BE=—=

L -

B. Il amending the registered agent and/or registeced office address on our records. enter_the name of the new
reeistered agent and/or the new registered office address here:

Naime of New Registered Agent: Jose A Valdes

. . e 350 NE R Sree
New Redistered Orfice Address: 13 bR St

Frter Florida sirect ocifress

North Moot Beuch Florida RRIET|

iy sip Condee

New Registered Agent's Signature, if changing Registered Agent:

L herehy aeeept the appointment as regisiered agent and agree o act in this capacine, 1 further agree o comply witl the
provisions of all stures relative o the proper and complere pecformeance of my duties, and L am familiar with and
aceept the uhliganons of mye position as registered agent as provided for o Chaprer 603 .S Or i this document is
heing fited 1o merelv reflece a change in the regisiered office address, Fhereby confirm that the timited liahifine
compuan: s been notificd Brwreitne of this change. /
/ / /,"/
S
- .
.

/
ir« 'h:mg'iﬁg Rl‘{li ered Apent, Signatare of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mgrm Roberto Cartaya Jr. 340 Rosedale Drive

O Add

Miami Springs. FL. 33166

B Remove

O Change
Mgrm Chantel Pinciro 1350 NE 148 Street

= Add

North Miami Beach, FIL. 33161
O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

3 Change
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D. If amending any other informaton, enter change(s) heve: iadruch addrional sheeis, if necessary.)
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E. Effective date. if ather than the date of filing: {optional)

an elfective date is Tisted, the date must be specitic and cannot be prior w date off tiling or more thaue %0 Qs adier 1ing.) Pusuant o GOS 0207 {3y

Note: [Tthe date inseried inthis block does notieet the applicable statutory tiling requirements. this date will noi be listed as the
docinnent’™s clieenve date on the Pepantiment of Skie s teconds,

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 fited.

July [31h R 201N

[ated

I 4
L//ygjgnamm- vl member orauthorscd reprosentaiive of 2 member

Jose M. Valdes

Pyped or printed nane of siznee
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Filing Fee: $25.00



