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COVER LETTER

TO: Kegistration Section
Division of Corparatinns

AQUA BLUE POOL PESURFACE LLC
SLBJECT:

Narog of Limited Liability Company

The enclosed Articles of Anendment and feel's) are submitied for (iling.

Please retiirn abl carrespondence coneerning this matter to the foilowing:

ROSENDO DIAY LOPEZ

Wame of Persan

Finn/Company

4819 DRYIZEN ROAD

Address

WEST PALM BE WCH. FLORIDA 33415

CitySate and Zip Code
teodecker 73@Egmii.com

F-mat] address: (to be used for fntuee annual tepont notificaion )

¥or funher information cencerning this matier, nlease call:

ROSENDO DIAZ LOPLIEZ 01 663-1
. ar( )

346

Namwe of Person Acea Code

Enclosed s a cheek for the following amount:

2183500 Filing Fe =/ 53000 Filing Fee & 855,00 Filing Fee &
Certificaie of Status Certifted Copy

(addizivnal cupy s enelose

Davtime Felephone Number

[ $60.00 Filing Fe,
Crertificaic of 3tatus &
dy Certiticd Copy
(additional copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Talluhassce
Tuallahassee, FLL 32314 2415 N, Monroe Street, Suite ®10

Tallahassee, FL 32303



ARTICLES OF AMENDMEN'Y
o £ i AR OF SIAE
ARTICLES OF ORGANIZATION giviSION 0 CORPORATION

oF 22 MAY -2 AM1i: 39

AQUA BLUE POOL RESURFACLE LILC

{iName of the Limited Liability Company as it now appears an our records.)
{A Flonda Limited Liabnfity Company}

RUIROTRIVE

The Articles of Organization tor this Limited Liability Company were filed on and assigned

, : 133624
Flonda document number LIRO0N253624

This amendment is submitted to amend the following:

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

NrA

he new meme must be Jistinguishable and conlain ihe wonds “Limited Liability Company,” the designmion “LLC™ o the albreviation “L.L.LC”

Enter new principal offices address. if applicable: NA
{ Principal office address MUST BE \ STRELET ADDRESS) o
NIA

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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:

.\J}‘ \

Name of New Regjstered Agent:

. . 1
New Registered Oftice Address: NIA

Enter Flovidn cireer addross

. Florida _
Cine Zip Code

New Repistered Agent’s Signatury, if changing Registered Agent:

{ herebv accept the appaimment as registzred agent and agree lo act in this capaciov. f further agreeto comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and [ am familiar with and
cecept the ubligations of my position as regisiered agent as provided for in Cheer 6035, .50 Or, if this document is
heing filed to mevelv refleet a change in tie registered office address, [ herchy confirm that the limited labitin
conyrainy hay been notified inwreiring of r'us change.

If Changing Registered ..\genl-. Signature of New Registered Apent




1t amending Authorized Person(s} authorized to manage, enter the title, namy, ind address of cavih persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
AMBR ISABEL MARRERO 4819 DRYDEN ROAD
CiAdd
WEST PALM BEACH, FI. 33413
= Remove
[GChange
AMBR GLENIS D SAENZ AGUIREE 352 FLEMING AVE
_ = Add
GREENACRES, F1, 33463
ORemove

OiChange

Ciadd

TJRemove

CChange

CAdd

CIRemove

CiChange

CAdd

CTJRemove

L Change

Ciadd

TIRemove

CiChange




. W amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

N/A

E. Effective date, if other than the date of iiling: (optionul)
Ut an ertective date 1s Histed, the date must be specitic and cannot be prior to date of tiling or more thun 90 days atter filing.} Pursuant 1o 605.0207 (3¥b)
Note: IMihe date insened in this block dacs not meet the applicable statutory filing requirements, this date will not be listed as 1he
document’s etfective date on tie Department of Siate’s records.

I the record specitics a delayved eftective date, bt not an cifective time, at 12:01 aum, on the carlier of (b)Y - The 90th day after the
record is filed,

04724 2022

Pated

Signatuic of g member or autherized representative of o 1sember

ROSENDO DAY LOPEZ

Typed or printed name of signee

Filing Fee: $25.00



