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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2019

LEISA THOMASON

FLORIDA POOL ADVISORS, LLC

6800 GULFPORT BLVD S., SUITE 201 - 155
SOUTH PASADENA, FL 33707

SUBJECT: FLORIDA POOL ADVISORS, LLC
Ref. Number: L13000C59613

We have received your document for FLORIDA POOL ADVISORS, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 819A00008894

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERLD OFFICE OR REGISTERED AGEN
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions cf sections §05.0114 or 605.011 6, Florida Staiutes,
subimits the following statement in order 1o chunge its registered office
Florida,

I'OR BOTH FOR

the undersigned limited liabilit compun,)
or registered agent, or hoth, in the State o
1. Namc of the limited fiability company: Florida Pool Advisors, LLC
2 (@) 6800 Gulfport Blvd S

®) 6800 Guifport Bivd S
Principal office address of Kmiteg liability company:

(Note: MUST BE STREET ADDRESS)
Ste 201-155

Mailing address of limited lighility company:
(Note: MAY BE POST OFFICE BoY)

Ste 201-155
South Pasadena, FL 33707 South Pasadena, FL 33707
03/01/2019 L19000059613
3 Date of filing/registration in Florida 4. Document number -
Leisa Thomason
5 (a)
Registered Agent and Registered Office shown on the records of the Flerida Dept. of Suate:
823 59th St S
Registered Office Address fMUST BE FLORIDA STREET ADDRESS)
Gulifport, FL 33707 PO~
2 E
,FL = L
, oo
L.eisa Thomason L rh
(b) - D
Enter name of NEW Registered Agent and/or NEW Repistered Office address: T -
I
t':'.":r",-' —_—
6800 Gulifport Bivd S Ld >
NEW Registered Office Address:
Ste 201-155
South Pasadena p 33707
If the limited liability company is not or,

the change or chan

ges are made, the F
agent will be identical. Or, in the

ganized under the laws of the State of Florida, it is hereby con

firmed that afier
lorida street address of the registered office and the business off;
case of a Florida limited liability company,
the articles of organization or the
S

ce of the registered

it is hercby confirmed that the change(s)
ative vote of the members of the limited liability company or
Mg agrecment of the limited liability

as otherwise provided in
company.,
- [ &4 Sa 'ﬁo e o)
Signature of 3 Thember or authorized representative of a member Printed or typed name of signec

I hereby accept the appointment as regisiered agent and agree to act in
provisions of all statutes relative to the pro
the oblif;auons of my pos
{0 mere

this capacity. I further agree 1o com ly with the
er and complete performance ofm ; dun)és, ajr‘rd Lam jg f y
tion as registered agent as provided for in Chapiér 6'55
v reflect a change in the regisiered office address, [ hereby conf
notified in writfag of this change.

Lam jamiliar with and accepi
.S Or, J_{ this document is being filed
rm that the limited iability company has é;en
Signature of Refistered Agemt

Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



