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COVERLETTER
TO: Registeation Section

Division of Corporsations

KING DREAM POOL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all comrespondence concerning this matter to the following:

Rubem Souza

wame of Penon

Mcdeires Souza comp

. =
FirnvCompany . -
-
- . , x .y
1711 Amazing Way, Ste 213 o~ i
= —< —
Addross -
T
Ococe, FL 34761 = )
b I\...n"
CitvsStae and Zap Coule N
contactiimedeirossouza.com _._CE

E-mail address: (10 be used for future annual report noiification)

Far further information concerning this matter, please call:

Rubem Souza 407 326 - 8484
at ( }

Name of Persan Aren Code

Dastime Telephane Number

Lnclosed is a check for the foliowing amount:

W $25.00 Filing Fee [ $30.00 Filing Vee & O $55.00 Filing Fee & i

L3 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
iadditinnal copy i< eneheed) Centified Copy

{additivas) copy is enchsed)

MailingAddress;

StrectAddress;
Registration Section Registration Section
Diviston of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassec
2415 N. Monroe Street, Suite 810
‘Tallahassece. FI. 32303

Tallahassee, FI. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KING DREANM POOL LLC
(Name o

e e 09/2012018
The Articles of Organization for this Limited Liability Company were filed on

and assigned
- 2
Florida document number L!3000223319
This amendment is submitted 10 amend the following:
A. If amending name, enter the new name of the limited liability company here:
KINGS DREAM POOL LLC
- ~%
The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviwtion *L.1,.C.”° 73
E-
: M - - :K Y .! 0‘
Enter new principal offices address, if applicable: - = :
{Principal office address MUST BE A STREET ADDRESS) = i
= fi
I
E C-

Enter new mailing address, if applicable:

ult!

(Mailing address MAY BE A POST OFFICE BOX])

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

Name of New Regisiered Agent: MEDEIROS SOUZA CORP
. . ; 3rae EIR
New Registered Olfjee Address: [711 Amading Way, Ste 213

Ener Floridu sireec adddresy

eoce . Florida 4701

Cinv ZipCode

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

[ hereby aceept the appointment as regisicred agent and agree to act in this capacity. [ further agrec 1o comply with the
provisions of all statntes relative ta the proper and complete perforinance of my duties. and | am familiar with and
aceeplt the abligations of my position as vegistered agem as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ Iereby confirm thar the limited liabitiry
camypenty has heen notified biwriting of this chunge.

oy
Vo
L
W

If Changing Registered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

DAdd

O Remove

T Change

O Add

ORemove

no 2 id L1 AVR RN

0 Jouly
ORemave
STh)

T Change

JAadd

ORemove

O Change

OAdd

ORemove

TIChange

O Add

Olkemove

T]Change
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D. If amending any other information, enter chungels) here: Clirach additional sheers, if necessarny.)

~ ' ~J
HE =
- ~
-
- T
- e 3 I
_< -
-1
- T
=
%
=
=

E. Effective date, if other thun the date of filing: (uptiopal)
¢ an elfective dite i~ listed. the date must be specilic and cannot be prior to date of Gling or more than Y0 das s afler filing.) Pursuant w 6050207 (3Hby
Note; Ifthe date insericd in this block does not meet the applicable statutory filing requirements, this date will not he listed as the

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

It the recard speatics a delayed effective date, but nnt an effective time, at 12-01 a.m on the earlicr oft (b)) The 9ixh day after the
record is t1led

Dated Orlando . 07/12/2023

Signature of a member or authorized represcnlative of o member

Rubem Souzn

Typed or panted nume ot'signee

Filing Fee: $25.00



