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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRI-CITY POOLS, LLC
am imj Liafy 3
gy L Jai e Company

3 00 OUF (OO,

The Articles of Orgarization for this Limited Liability Compary were filed on _0%/14/2018

and assigned
Florida document rumper 18000212406

This amendment s submined to amend the following:

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

The now nzme must be distinguishable and cottain the words “Limited Liabitity Company.” the designation “LLC- er the abbreviation “L.L.C,"

Enter new principal offices address, if rpplicable:
rin f office addr, ST 87 ADD

Enter new maiting addrexs, if applicable:

ay .u-:-
B. ¥ amending the registered agent and/or cegistered office address on oyr records, coter msina!_r;cB the Mow
registered agent and/or the new revistered office address bera:

PR it
L., X @
Namg of New Repistered A gent: _p u
MNew Registered Qffice Addsess:
Enter Flovida street odgraxs
. Florida
Cite 2ip Code

1 hereby accepr the appointment as reglsiered agenr and agree 10 act in this eapacity. 1 further agree to comply with the

performance of my duties, and I am Samiligr with and
accepi ihe obligarions of my position as registered agent as provided for in Chapter 605, F.S, Gr, if thic document is

being filed 10 merely reflect o change in the registered office address, I herchy confirm that the limited tiability

1f Chnging Regivtornd Agent, Sigpatare of New Registered Agent
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If amcnding Authorized Person(s) authorized to msanage, enter the title, name, avd sddress of each person being added
or removed from anr recoryhs: )

MGR = Manager
AMBR = Authorized Member

Litle Name
MGR ERIC DOBSON

5
3

Ivpe of Action

O Add

W Remove

A Change

0O Add

O Remeve

A6e
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C Remawve

O Change

L) Add

— O Remanve

O Change
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H sscod 566 42¢
D. If amending any other informatiou, enter change(s) here: (4nack additional sheets, if necessary.)
\Jr\,
L B8
o
™
[an] -
o Lo
(s o] 1
z If
- O
,z' z X
E. Effective datc, if other than the date of filing: (opiomal S~ @
(I am effective dote is Katrd, the date must by spesific and cannot

be prior o dste of filing or more then 90 days 2fier filing.) Porsishat b 403 @7 GXb)
Nete: [fthe date inserted in this black docs not meet th

e applicable sttvtory filing requirements., this date will not be lsted as the
document’s effeetive dote on the Department of State’s records,

If the record spadfies a deleyed effective cate, but not an effective time, at 12:01 2.m. on the earlier of:
(b} The 90th day after the record is filed.

DECE'\-{.BERZS 2018
—.ﬂ__‘__._._k
/ mmnmcmocrm-nmhmw:ed rOpTesCTtMIve Ot § member T,
JOH\ M. VV'[C
Typed ot frinfed nemme of Signmo
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