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. COVER LETTER
T Registration Section
Division of Corpurations

Aqquazul Pools §.1.C

SUBJECT:

Namw ol Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted lor liling.

Please return all carrespondence concerning this matier to the following:

Domingo!Sheils Casiro

Name of PPerson

Aquazul Poals 1LiC

FirmyCoempany

LY Bax 331210

Address

City/State and Zip Code
apazubp@ emanl.com

IE-manl adidress: (1o be wsed tor future innaat seport zotfication)

For further information concerning this matter, please call:
Domingo Castre 9351 G62-0035

art }
Name af Person Arca Cede Dsvtime Telephone Number

Enclosed is a cheek o the fodlowing amount:

W S25.00 Filing Fee 2 530,00 Filing lee & O S33.00 Filing Fee & O $60.00 Filing iee.
Certificate of Status Certitied Copy Certiticate of Status &
Gadditional cops 1> enchosed) Certified Copy

taddimonal copy s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division ol Cerporations

PO, Bon 6327 Clifton Building

Talluhassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aquazul Pools [L1LC

(Name of the Limited Liability Company as it now appears on our records, )
(A Florida Tinnted Taabiliy Company)

1172771218 .
and assigned

The Articles of Orguniziation for this Limited Liability Company were filed on

o LERD027 3631
Florida decument numtbser

This amendment is submitted 10 amend the following:

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

The new name must be distingushable and contain the words “Linnted Liability Corapany,™ the designation “1.1.C™ or the abbreviation "1L1L.C 7

Enter new principal offices address, if applicable:
—

(Principal office address MMUST BE A STREET ADDRESS) !

L1 44V 61

3
d3714

Enter new mailing address, if applicable:
T
(Mailing address MAY BE A POST OFFICE BOX) '__1(_ﬁ

J
1
SF511 WY

o
T
the name ()f lht‘ NEW

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

Name ol New Registered Apent:

New Reeistered Othice Address:

Fnter Florida street addeess

. Florida

(,'ff_\' 7.([1 Crrcler

New Registered Agent’s Sigmature, if changing Registered Apent;

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply witl the
provisions of all statutes relaiive o the proper and complere performance of iy duties, and Lam famitiar with and
aceepd the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this docranent is
being fileed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notfied inwriting of this change.

If Changing Registered Agent, Signature ol New Registered Agent
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If amending Authorized Person(s} anthorized to manage, enter the title, nume, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR [Domings Castro ESO0 SW TTOth way Davie FL
132
3 Ada

O Remove

0 Change

0 Add

O Remove

~r [r=1
t@(_'hznog;c
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'.'__.'_) T
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@ Regmve J
e S
TP

ar“". N

>3 Change

O Add

O Remove

0O Change

0O Add

O Remove

O Chunge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: {Awach additional sheets. if necessary )
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E. Eifective date, if other than the date of filing: {optional)
(ivan effective dade s histed. the date must be speeitic and cannot be prior 1o date of filing or more than 90 dayvs atier filing.) Purseant 10 6030207 (35b)
Note: [Fthe daie inserted in this block does not meet the applicable stututory fling requirements. this date switl not be listed as the
Jdocument's effective date un the Bepartnient ot State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Aprl 10

2019
[Dated

W=

Signature ofa member or authorized representiinee of wmembet

Sheila Casiro

Typed or printed nanw of signee
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Filing Fee: $25.00



