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COVER LETTER

TO: Registration Section
Division of Corporations

POQS POOL AND PATIO RENOVATIONS, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this maiter to the foltowing:

BAKRKRY A DIAMOND, ESOUIRE

Name ol Person

LAW OFFICES OF BARRY A, DIAMOND, P.A.

Finn/Company

S50 NCUNIVERSITY DRIVE, SUITE 103

Address

CORAL SPRINGS. FLORIDA 33067

City/State and Zip Code

BARRYEBARRYDIAMONDLAW.COM

Eemial address: (o be used tor Tutare annual report notificationd

For further information concerning this matier. please call:

DALFEZA LEEDS PAR| 752-5000

at )

Nume of Person Area Code

linclosed is a check tor the following amount;

= $25.00 Filing Fee {0 $30.00 Filing Fee & ] $35.00 Filing Fee &
Centiticate of Status Certitied Copy

taddiional copy s enclosed)

Mailing Address:

Dayviime Telephone Number

0 $60.00 Filing Fee,
Centificate ot Status &
Cuertified Copy
(additional copy s enclosed)

g Street Address:
Registrauon Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N Monroe Street, Suiwe 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POS POOL AND PATIO RENOVATIONS LLC

{Name of the Limited Liability Company as it now_appears an our records. )
(A Flonda Limiwed Liabiliay Companyy

- . - - . - . L . .ye - - W00
The Articles of Organization for this Limited Liability Company were filed on 122012047
L 17000259454

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation [LL.CY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

~—32

bt

(Maifing address MAY BE A POST OF FICE BOX) —

e

B. If amending the registered agent and/or registered office address on our records, enter the name of the new.registered

agent and/or the new registered office address here: P
™2
e
- X n
Name ol New Rewstered Agent:

New Regjstered Office Address:

Furer Florida strect adidress

. Florida
ity Zip Cody

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

L hereby accept the appointment us registered agent and agree o act in this capacite, I further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of niv duties. and [ am funrilicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1S, Or, if this dociment is
heing filed to mereh reflect a change in the registered office address. § hereby confirm that ihe liniied Habiline
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Address

1691 West 37th Street, #2535

Ilialeah, F1. 33012

10468 Wellington Pare Dr.

Wellington, FIL. 33449

630 SW 100th Terrace

Pembroke Pines, FLL 33025

CHANGE TITLE ONLY

557 Lago De Tualavera

Title Name

PTR PROSPERITY QUALITY
SERVICES, TINC.

PTR CARPENITO CONSULTING
AND MARKETING., INC

MGR CASTILLO. MICHELLE

MGR CARPENITOJIOSEPH

NGR ADAY. AUGUSTO

Wellington, L 35467

CHANGE TITLE ONLY

2287 NW 10 lst Avenue

Pembroke Pines, FLL 33028

CHANGE TITLE ONLY

Tvpe of Action

OAdd

= Remove

OChange

OAdd

 Remove

OChange

OAdd

ORemove

= Clhange

Add

OJRemove

™ (Change

O Aadd

ORemove

= Change

Cadd

CRemove

OChange



D. Ifamending any other information, enter change(s) here: ZAnach additional sheets, if necessary. )

The Managers are authorized 10 manage this LLC.

E. Effective date, if other than the date of filing: (optional)
(ITan elective date is listed. the date must be specilic and cannot be prior to date of tiling or more than 90 dayvs after Rling.} Pursuant to 603 0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

1f the Fecord specities a delaved effective date. bui not an effective time. at 12:01 aom. on the eardier of: (h) - The 90th day afier the
record is filed.

Dalv:d?‘< 12]?/20?—0 . /Uﬁ{:"

74

X pzan

Signature of o member or authorized representitive of a member

Michelle Castillo

Tyvped or printed name of signee

Filing Fee: 82500



