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COVER LETTER

TO: Registration Section
Drivision of Corporations

Oxium, LLC
SUBIECT:

Name ol Limied Liability Company

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

Please retun all cerrespondence concerning this matter to the following:

William B Evans

Name o Person

Oxwum, LILC

FimiCompany

7320 Narcoossee Rd

Address

Orlundo, Florida 32822

City/State and Zip Cade

bevans@amuerican-pools.com

[-man T address: (1o be vsed tor Tuture annwal repont notficition)

For further informiation concerning this matter. please calk:

William B Evans 407 908-199]
att )
Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

C1823.00 Filing Fee [J $30.00 Filing Fee & (1 §35.00 Filing Fee & E)\’ S60.00 Filing Fee.
Certifivate of Staws Centificd Copy Certifieate of Siatus &
Ladditional copry s epchowd? Ceitified Copy

{additional cupy 15 enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFIL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION S
OF
LCTTI3 PH 209

OXIUMLLC

{Name of the Limited Liability Company as it now appears on eur records.)
(A Florida Liurted LiabiTity Company)

Apnil 192018

The Articles of Grgamzation for this Limited Liability Company were filed an and assigned

oo 3 1§
Florida document number 113000099417

Tiis amendment is submitted to amend the foltowing:

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

The new e must be distinguishable and contiin the words “Limited Liatality Company,” the designation “LECT or the abbreviation =LE.C

\ . . - . 7320 Narcuossee
Enter new principal offices address, it applicable: 320 Narcoossee Rdl

(Principal office address MUST BE A STREET ADDRESS)

Orlando, Florida 32822

. - - . 7320 Narcoossee Rd
Enter new muailing address. if applicable: M e

(Mailing address MAY BE A POST QOFFICE BOX) Orlando. Florida 32823

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Namwe of New Reuistered Avent: Richard 5 Tolbent

New RL'L'\iﬁlC['L’d Office Address: 12161 Ken Admas \Vil}' Sute 220

Erter Florida sirect address

Wellington RRBIP!

. Florida
Ciny Zip Conde

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

I herebv aecept the appoiniment as registered agenr and agree to act in this capacite, 1 further agree to comply wirl the
provisions of all stataes relative to the proper and complete performance of my duties, and Tam jamiliar with and
aceept the ebligations of my position as registered agent as provided for in Chapier 6035 F 5. Or, if this documeni is
heing filed to merely reflect a change in ihe registered office address, 1 hereby confirm that the linded liahilio
compenny has heen notifled inowriting of this change,

e
e

/ =

S
Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench persen_being added

ot removed from our records:

MGR = Munager

AMBR = Authorized Member

Address

7320 Nurcoossee Rd, Orlando. F1L 32822

vpe of Action

-

Title Name
MOGR William B Evans
AMBR William C Reed

ORemove

DChange

7320 Narcoussce R .Orlandao, FIL 32822

(JAdd

CiRemove

= (hange

OAdd

CHRemove

CIChange

CiAdd

ORunove

CHChange

Dr\d(l

CiRemove

ClChange

D:\dd

CRemove

ClChange




. Hamending any other information. enter change(sy here: (Aitach additional sheets, if necessary.)

k. Effective date. if other than the date of filing: {optional)
HEan effective daw is lsted, the date must be specific and cannot be prior w date of filing or more than 90 daxs after i) Pursuant w603 0207 (3 )b}
Note: Ifthe date inserted in this block does notimeet the applicable statatory filing requirements, this date will not be lisied as the
document’s etfective date on the Departiment of State's records,

If the record specifies a delaved effective date. but not an effective time. ai 12:01 aum. on the carlier of: (b)  The 90th day atier the
record 1s hiled.

4128 2020
Dated

Signature of g ppAnber or authorized representative ol a memher

William B Evans

Typed or printed name of signee

Filing Fee: $25.00



