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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I\fq\"\\le— Poo\s nF S\\} FL LLC

Namwe of Limited Liabitity Company

The enclosed Articles o Amendsment and fee(s) are submitted for tiling.

Pleasc rewarn all correspondenes concerning this matter w the following:

Vf C»'i"o A b N H’CLU\ e S R

Namw ui'I‘ClmJ R fan

vive  Pools of F L L BT
Fimy Company - c.:

e =

11 S2cd Lane SW Mg =
Address o

rz, =

e (V]

Nq,‘lp\c,s, EL. 384 ”é

" CiyStare and Zip Code

Nm\’iv& 100@\5 of SW FL. @& mal, com

E-mail address: (10 be used for tuture anneal report nonficatiaoh

For tfurther intormation concerning this mauter. please call:

Vieckor . Hounes 1239, R0O-000 3

Arca Code Daviinw Telephone Number

Name of Person

Enclosed is o cheek for the following amount:

1 S60,00 Filing Feu,
Cenilicate of Stalus &
Certilied Copy

tadderiona] copy s cnclosed

T S55.00 Filing Fee &
Cenificd Copy
tadditional copy 1 encload)

$25.00) Filing Feu 2 53000 Filing Fee &
Centificaie of Siatus

Strect Address;

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S\J P’I_ L_L.C

and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _ L | Cl 0000 O/ 7‘/

This amendment is submitted 1o amend the following

A. If amending name, gnte

The new name must be distinguishabhe and contain the words “Limited Liability Company.”™ the designation “LLC or the abbrevialion ~L.L.C

Enter new principal offices address, if applicable: I’) A1 Sded [ ane SO/
(Principal office nddress MUST BE ASTREETADDRESS) _Noaples | £I 34916

[V S22 bone S/

Enter new mailing address, if applicable:
Nagles  FL Tyjjg

B. if nmending the reglstered agem and/or remered office address on our recerds, enter the name of the new registered

Enter Florida sirect address

. Florida

Zip Code

Cine

[ hereby accept the appointment us registered agent and agree ta act in this capacine. 1 fiwther agree 10 comph: with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
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company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage,

S:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBRR  Pedxe~ Apelo

Address
—l 5L'IO \SLV\ Leyﬂo(\}

MG R 3[1 cXor \’\G.,u:\_‘nts

DCAdd

C)Change

1172 S3® ] ane SUW. ol

Mni{_’)‘?.f.rF‘L— E‘Hlé

CRemove

"IChange

ey

_ Remove

T1Change

TAdd

C Remove

TJChange



D. If amending any other information, enter change(s) here: (4nach additional sheets. if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(1f an cffective date is Listed. the date muss be specific and cannot be prior to date of filing or mone than 90 days ofier filing.) Pursuant ro 605.0207 {3Ixb)
Notg; 1 the date inserted in this block decs not mect the applicabic sirtutory filing requirements. this datc will not be listed as the

document’s clfeclive dalc on the Depariment of State’s records.

If the record specilics a delayed cifective date, but not an cflcetive time, at 12:01 a.m. on the cardicrof: (b)  The 3 day alier the

record s filed.
Dated __Marc b L _RQ0A3.
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Filing Fee: $25.00



