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COVER LETTER

Registration Section
Division of Carporations

PRESTIGE POOL PREPS LLC

iy

Namc ol Limiled Liability Company

osed Articles of Amendmem and fee(s) are submitted for filing

sturn all conespondence concerning this mattes to the following:

Cheycenne Mascley

Name of Person

Legalzoom.com, In¢.

Firm/Cempany
1Q) N Brand Blvd 11 th Fi
Address
Glendale, CA 91203
Citv/Saic and Zip Code

zachdabeast | 23@yahco.com

E-mail address: {to be used for luture ennual report novlxcation)

ser information concerning this matter, please call:

ne Moseley 860
at ( )

773-0888

Name of Person Area Code

4 is a check for the following amount:

Daytime Telephone Number

.00 Filing Fee O $30 00 Filing Fee & & $55.00 Fiting Fee & {3 $60.00 Fiting Fee,

Centificate of Stalus Ceruified Copy
{nddilional capy is

Cenificate of Status &

cnclosed) Cerufied Copy
(additiona] copy 15 enclused)

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

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execunive Center Circle

Tallahassec, FL 32301
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ARTICLES OF AMENDMENT S s
TO ‘ooz
ARTICLES OF ORGANIZATION i O Q
OF )
Tl
T t‘f}
PRESTIGE POOL PREPS LLC e
Tihe Limied Linkshiy H ’%\.

03/25/2019 and assigned

cles of Organization for this Limied Liability Company were filed on

Yocument number 9000081221

endment is submitied to amend the foliowing;

nending name, enter the new name of the limited liability company here:

1 Pools & Paradises LLC
1ame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbrevialion L

ew principal offices address, if applicable:
al affice address MUST BE A STREET ADDRESS]

ew mailing address, if applicable:

w address MAY BE A POST OFFICE BOX}

amending the registered agent and/or registered office address on our records, enter the name of the new
ed agent and/or _the new registered office nddress here:

Name of New Registered Apent.

Lmer Mlarida stecct address

, Florida
Cizy Zip Code

gistered Agent’s Sipnature, if changing Regisiered Agent:

y accept the appuintment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
ons of all siatutes refative (o the proper and complete performance of my duties, and I am famitiar with and

the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Qr, if this document is
ifed 10 merely reficct a change in the registered office address. | hereby confirm that the { imited liability

1y has been notified in writing of this change.

If Changing Registered Agent, Signature of New Register

Page 1 0f 3
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ding Authorized Person(s) authorized to manage, enter the title, nume, and address af cach person being added

wed from our records:

Manager
= Authorized Member

Name Address Type of Action

0 Add

O Remove

O Change

0O Add

0O Remove

3 Change

O Add

O Remove

QO Change

0 Add

] Remove

O Change

0 Add

O Remove

B Change

O Add

O Remove

O Change

Papge 2 of 3
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nending any other information, enter change(s) here: (Artach additional sheets, if necessary. )

rctive date, if other than the date of filing: (optional)
effective daie is listed, the date must be specific and cannot be prios 1o dale of filing or more than 90 duys afler {iling.) Pursuant to 603.0207 (IXb)
e: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

umeni's effeclive date on the Department of State's records.

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

ed Jm\d wa \SH\ 7_07’()

W/ | T%vi/v

f:gnulum[bl'n member nudrnzed representanive of a member

Zachary Lyons

Typed or prnted namic of signee
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