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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2018

CARLOS DE JESUS
3706 CROSSING CREEK BLVD
ST CLOUD, FL 34772

SUBJECT: CJ POOL SERVICE LLC
Ref. Number: L18000002396

We have received your document for CJ POOL SERVICE 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia L Simmons
Regulatory Specialist |1 Letter Number: 218A00001679
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COVER LETTER

T Registration Section
Division of Corpaerations

o) POOI Ser\;{ce, L LC

Numwe of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submited for filing. JAN ¢ 2 7008
Please return all correspondence coneerning this matter to the fullowing:

Coros A De Jesue

Nane of Person

C.J Poo| SA V.ce LLC.

Firm/Company

370 Orpseing (reek  BlIvd.

< AAddress

St olpud FL 24772

CE;yISlu‘lc and Zip Code

OS5 Us [00 @ hotmeuld . e

U-mail address: (1o be used Tor future annual report notificauon)

For further information concerning this muatter, please call:

Colos Q. De Jesus B3, 2esS- 0190

Name ol Person Area Code Daxtime Telephone Suinber
Enclosed is o check tor the [olluwing amount;
O $23.00 Filing Fee 0 $30.00 Filing Fee & 8 §35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
(addiional copy 15 enclosed) Certified Copy

(additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

.0, Box 6327 Clition Building

Tallahassee, F1U32314 2061 Exceutive Center Cirele

Tullhassee, FIL 32301



ARTICLES OF AMENDMENT
TO
\ ARTICLES OF ORGANIZATION
OF

(TS Pool Secvice LLC

{Name of the Limdted Liability Company as it now appeirs on our records.)
1A Florda Limeed Thability Company)

y ]
CH ] [ C  and ussigned

The Articles of Organization for this Limited Liability Company were liled on |

Florida document number L] 8 0 0000 2 D CZ e

This amendment is submitted to amend the following:

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

The new mame st be distinguishabie and contain the wards “Linsited Liabiliy Company.” the designation "LLC or the nbhrv:\r"i":ill:(m "Lt

-
Enter new principal ottices address, if applicable: 0
, o S o . i -
(Principat office adidresy MUST BE A STREET ADDRESS) v ot
™
o~
- - " . o ]
Enter new mailing address. it applicable: A !
A
tMailing address MAY BE A POST OFFICE BOX) e

B. If amending the registered agent and/or registered office address on our records, gnter the name ot the new
registered avent and/or the new registered office address here:

Nuine ot New Registered Agent: (lvm ’ U5 /Q —D@ jﬂﬂ s
New Registered Office Address: 576{0 (] sSsSinNgG () f%/_( ) )VtJ

Enrer Il (1;}(.' sereel uelilress

5% : O/Ul(,ﬁf/ . Florida E L/7 72_

Ciry Zip Code

New Registered AgentUs Signature, if changing Registered Agent:

{ hereby aecept the appointiment as registered agent and agree to act in this capacitg. 1 further agree to complvwith the
provisions of all staruies relative (o the proper and complete performance of iy duties, and [ am jamilicor with and
aceept the oblivations of'my position as registered agent ax provided for in Chapter 603, 1.8 Or. I this doctonent is
heing filed 1o merely reflect a change [ the registered office address. [ v confirm that the limited linhility
cempenny has been notificd in writing of this change.

il
lm:ing ngcm. sivmature ol New Rewistered Apent

IPage 1 ot 3
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of cach person_being added

or removed rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Bemuove

£ Chunge

3 Add

O Remove

O Change

0O Add

oL =
A (o)
PO Remgye
st
» s

- 4
O Change

-J

-
O aAdd __
) .

4

4

(%]
5 D
-Remowve

0 Change

O Add

0O Remove

O Chunge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: ‘drrach additional sheets, if necessary.)

= for)
¥ =y
L f‘-\
' C.__I
. . -_‘;\
)
=
-
. o]
’ o

;‘l.' L

4.' .
E. Effective date, if other than the date of filing
Nole:

{Ian eftective date 15 histed. the date must be speciic and cannat be prior o dale of fling or more than 90 days afier Hling.) Punsuant 1o 0030207 (3 )by
decument’s effeetive duie on the Department of Stute’s records

(optional)
I the date inserted in this block does not meet the applicable stetory filing requirements. this dute will not be listed as the
If the record specifies

a delayed &if
(b) The 90th day after the record is filed

fective date, but not an effective time, at 12:61 a.m. on the earlier of
Daied / /_3/

20/

8\

< ——Signuture of g member or guthorized representative ol a member

boese

Typed or prind®@Fame of signee
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Filing Fee: $25.00



