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FLORIDA DEPARTMENT OF STATE SEChL Il i bl HTaT
Division of Corporations ALLARASSEE, FL

March 18, 2022

JEANETTE DEPUY
4105 N CENTRAL AVE
TAMPA, FL 33603

SUBJECT: PRISTINE POOLS OF NW FLORIDA, LLC
Ref. Number: L18000080999

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORP, but your entity is a LLC. Please compiete
and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 922A00006510

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO o=
ARTICLES OF ORGANIZATIOE ILED
OF 127 APR 18 PM 6: 18

(Pc*’\sk'\ﬂe_?qji_. o N\ F\O@REWLGLSTATE
(Name of the Limited Lisblifiy Compeny a2 | pow appears MAMCATIRADE ™. FL

The Articles of Organization for this Limited Liability Company were filed on md\’\ Qq 30‘% and assigned
T

Florida document number L I ZO@%Q a Ei 3 .

This amendment is submitted to amend the following:

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

The new name must be distinguishablc and contain the words “Limuted Liability Company.” the designation “LLC" or the abbreviation "L.L.C.”

F.nter new principal offices address, if applicable:

{Priticipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: rp O, ’EQ’{ ’57
(Mailing address MAY BE A POST OFFICE BOX) Pock S Sce ‘ FLRAYS

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

Name of New Registercd Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Citv Zip Code

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

[ hereby accep! the appointnent as registered dgent and agree 1o act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




'3 1

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MGR Tavig \t\/f‘i%\ﬂ* N79 belton Dr., CIAdd
Tort SF e FL39YSl guon

OChange

CJAdd

O Remove

CIChange

OAdd

CRemove

OChange

Oadd

ORemove

TiChange

Cladd

ORemove

O Change

Cladd

CJRemove

O Chanye




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cunnot be priar 1o date of filing or mare than 90 days after filing.) Pursuant to 603.0207 (3}t
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Department of State’s records.

I the record specifies a delaved eftfective date. but notan effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day afier the

record 1s filed.

Dated QL” 13 , QOQQ,

ignature of a member or authorizccfrcprescxW'u of a member

<}l"' Q,M-ﬁ‘- Dt_p\) |

Tvped or printed name olsignee




