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COVER LETTER

TO:  Registration Section
Division of Corporations

ORLANDOPOOILMEDICS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Plense return all correspandence concerning this matter 1o the following:

Cheyenne Moscley

Name of Person | -

Legalzoom.com, Inc.

Firm/Company

101 N, Brand Blvd., 11th Floor

Auddress

1A

CGlendale. CA 91203

City/State and Zip Code
splashotb 8 @Rgmail.com

L-maif address: (to be used for @ture annual report notification)

Fur further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888 ext, 9724
at { }
Name of Person Area Code Draytime Telephone Number

Enclosed is a check for the following amount:

L $25.00 Filing Fec 1 $30.00 Filing Fee & = $£55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificae of Status &
(additionad capy is enclnsed) Certified Capy

{additionu} copy is enclosed)

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

Division of Corporations Divisicn of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FFL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORLANDOPOOLMEDICS, LLC
(Name of the LImited Linhii]ﬂ' Comgnnv us it v appenrs on our vecords.)
(A Flomda Lanwie

Jubtiity Company])

The Asticles of Qrganization for this Limited Liability Company were filed on 03/16/2018 and assigned
Florida dacument number 118000068941 . :

PR
Koa

This amendment is submitted lo amend the following:

v

A, Il amending name, gnter the new name of the imited liability company here:
Orlando Pool Medics. LL.C

N
o

Tire new nume must be distinguishable and end wiil the words “Limited Liability Company,” the designation “LLC" or the :il;b'_r"'\'-im k)?,.. . v
=S £l
Enter new principal offices address, if applicable: T = e
e —
T . v rgn oy N
(2rincipaf office adidress MUST BE A STREET ADDRENS) n= = E.‘“\
I('r\‘ C': 1 ‘j 3
:ﬁ—a X C‘""
~—< W u
. E
Enter new mailing address, if applicable: o i S
(Muiling address MAY BE A POST OFFICE BOX) o -

+

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

Namg of New Registered Agent: -

[

New Registered Office Address:

Enter Flovido streer adebess

, Florida
. City

Zip Coks

New Registered Apent’s Sipnature, if chancing Registered Apent:
1:; :———L—_—-ﬂ—L—.—t‘L—_—L—

1 hereby accept the appuintment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of ail steautes velutive 10 the proprer and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect @ change in the regisiered office address, [ hereby confirm thai the limited liubility
company has been notified in writing of this change.

\

I Changing Rog:'s‘tc'rcd Agent, Signature of New Repisrered Agent

Page tof3
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I amending the Managers or Authorized Member on our recovds, enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remaove

o 0 Add

O Remove

[ Add

O Remove

0O Add

0O Remove

o - O Add

O rRemove

0 Ada

0 Remove

Page 2 of 3
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D..If amending any other fnformation, enter change(s) hero: (ditach additional sheets, if necessary,)

E. Effective date, il other thun the date of Rling;

{optional)
(Tha ebfactive dats munt be epecifia, catinot be prior to date of réceipt or fled date and etnnot bo moro than 90 daya ofter
tha dato this document ig filsd by the Floridn Depretment of Siaie)

Dated April 13 2018

ra - - =
L /ﬁ TN
Elgneture of o member or outhorized representative of @ member

Cliristopher D, Colon
Typed or printed name of signoe

o
~

v IS

Page3of3 =
Filing Fee: $15.00
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