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T Registration Section
Division of Corpurations

FLORIDA ART POOLS EILC
SURIECT:

COVER LETTER

Name ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subontied sor tiling,

Please et all correspondence concerming this matter to the following:

CLAUDIA TIERNANDIEZ

Nume of Persan

FLORIDA ART POOLS T

FirmsCompany

5283 BAYWATER DR

Address
TAMPA, K, 33613

Ciny/Sqate and Zip Code

FLORIDAARTPOO SEGMALL.COM

Eermanl ddress: (1o be used for future amnual seport natificationy

For furihier informaiion concermng this oaiter, please call:

CLAUDIA HERNANDEZ

%13 RIORAR LY
a o I

Nuamie of Person

Enclosed is o check far the Tollowtng amouni.
B 52500 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporauons
P.(3. Box 6327
Tallahassee, FL 32314

Ared Code Paviime {elephone Nimnbet

O $33.00 Filing I'ee &
Certitied Copy

tadditianal copy is enelaned:

0 S60.00 Filing Fee,
Certiticate of Status &
Certified Copy
fuddininnal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division o1 Corporations

Clition Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Py gnton

OF F{F

FLORIDA ART POOQLS LLLC
251-4AY--T1—2 S BU

(Name of the Linuted Lisbilits Company as it nuw appears on our records.
1A Flonda Lunsted Liabiliy Company)

P e

P S n

Laabi il palra oon -
. . ; N . L. R . AR L R T S A RL WY LY
The Articles of Organization for this Limited Liability Company were filed on 02252019 Fci Ui dsvined -

- ¢ 335
Florida document nummber 119000053509

This amendment is submitted to amend the following:

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

ALY

The cew name must be distingueshable and conlain the werds “Limited Liability Company.” the designation "LLCT or the abbrevition “L1.C.

Enter new principal offtces address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 aeent and/or the new resistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Earar Florida street address

. Florida
Citv Zip Code

New Revistered Apent’s Sivnuture, if chanving Registered Agent:

! herebyv accept the appointment as registered agent and agree o act i this capucitv. | furtier agree to comply with the
provisions of all staintes vefative (o the proper and complete performance of my duties, and Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, £.S. Or, if this document is
heing fited o merely reflect a change in the registered office address. | hereby: confirm that the limited liability
compan: has been wotitied inwriting of this change.

If Chunzing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the tite, name, and address of cach person_being added
1 -
or I'I.‘l]]ﬂ\'(‘d 'l"ll[]l our I'('('ﬂ]"d.\':

MOR = Manager
AMBR = Authorized Member

Tiile Name Address Tvpe of Action
JORGE HERRERA LRIBE SIRI BAYWATER [
MOGR
) = Add

TAMPAFL 33615

C Remowye

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[ Change

O Add

O Remove

O Change

O Add

3 Remove

O Change
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D. i amending any other information, erter change(s) here: (Anach additional sheets, if necessary.)

05/0372019
E. Effective date. if other than the date of filing: (optionab)
{itan eftective date is Tisted, the date inust be specific and cannot be prior to date of filing or more than 90 dav< after filing.) Pussuant 1o 603,0207 (3
Note: 1t the dare inseeted in this block does not meet the applicable statutory tiling regquirements, this date will not be listed as the
document’s efteenve date v the Department of 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.

Dated MAY 03 - l()/r"l\] /\!
/

Signature of e prd representative f i membwer

CLAUDIA HERNANDEZ

Typed or printed name ol sigass
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Filing Fee: $25.00



