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COVER LETTER

TO: Registration Section
Diviston of Corporations

BLLUE CLAIR POGL SERVICES, LLC
SUBJECT: : -

Noma of Limsted Lisziline Compny
The enclused Articles of Amendrment and tfeeish ure submined for Sling.
Please return all correspondence concerning this maiter o the following:

ALEJANDRO VETENCOURT

Noane of Person

BLUE CLAIR POOL SERVICES LLC

Finn-Compuny

304 INDLAN TRACTE, UNIT 213

Adg

AT

WESTON, FLL 33304

Gy Sine and Zip Code

ALEJANDRGUEBLUECLAIRPOOL . COM

E-mati address: (1o be gied for urere annual repon notificeiion)

For further miormation concerniny this mtter. please call:

ALEJANDREO VETENCOURT

034 PRLE:

M1 i

Name oF Person

Arva Code

Davime Telephene Number

Encloszed is o cheek for the following amount:

B $25.00 liling Fee TH3AA.00 Filing Fer &

Cenitnied Copy

[addnunial cony s engiosed .

+ 550 .00 Filing Fee,

Certificsic ot Status &
Ceritfied Copy

tadditionat Zopy 15 enclosed)

Mailing Address:
Registration Section
Divisian of Corporations
P.0O. Box 6327
Tailahassee, Fi. 52314

Street Address:

Registration Section

Livision of Corporations

The Cenire of Tallahassee

2415 N Monroe Street. Suite §10
Tollehassees, FL 32303



ARTICLES OF AMIENDMENT

TO o
ARTICLES OF ORGANIZATION =}

OF

2028W0% 30 AM T
BLUE CLALIR POQGL SERVICHS LLC
(Name of the Limited Liabiline C ompm\ 2y i nuwW sppears onouy records.y 1 A4 O
=1

CA Flongs L L 1)1'1\(_\,"1,3"11\)‘, P

ARRIL 9 s s - )
APRILY 0') ana assigned

The Artictes of Organization for this Limited Lisbility Company were {ied on

AOBOHOE1
Florida cocument number - 900093122

This amendment is submitied w0 amend the following:

[f amending name, enter the new e of the imited liability compuany here:

The new neme must be Jistinguishable and contain ihe words “Limied Lizkility Company,” the designution “LLC™ or the abreviation “LL.C

Enter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Mailing address MAY BE 4 POST OFFICE ROX)

G. [famending the registerced agent andror registered oftice address on our records, enter the name of the new registered
agent and/or the new registered otfice address here:

Name of New Reessiered Aeenn

New Registered Ortice Addryss:

Eacer Viorada sirect cddress

. Floctda
Cuv Zig Code

New Registered Agent’s Sisnaturce. il chaneing Registered Avent:

_.')f(,m-r_strms of all stanaes relaiive o .’flz_ ;)rupm et umn‘n!t. .’-.’JJ:.‘.{!GH?I.HJ(,d r{, n:_v duties, .mff {am ,amu’.ar with mzd
accepi the obligations of my posizon as cegistered vyen? us provided jor m Chagier 603, F.8. Or, if’this docionent is
being jiled 1o mevely reflect a change i the regisiered office address. | hereby conpivm izt the lmited liabiliny

company kas peen noiified inwriling of ihiy change.

IF Changing Registeren Agent, 3ienuture of New Heaiitered Apent




[f zmicnding' Authorized Persons) autharized to tnanuge, enter the ttle. name. and address of cach person beine added
or removed Trom our records:

g
Lot F

MOGR = Manayer RURTEI W .
AMBR = Authorized Member

Title Name Address AT k0¥ 30 AT Tvpe of Action

TR L LTATE
AMNDBR ORAZIO S, PERROZZI PR IO WTAY T - e
. Chat ' T b - ) = Al

ZRemove

[ Change

i L _ Cadd

TIRemove

L Change

- ~ JAadd

3 Remove

JChange

_ _ o . ) T Add
Rezmmove

TiAadd

. ] ] koo
o —Change
» D:\[ld

—— - T Ramove
— AChange
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. 1f amending any other information, enter change(s) here: (Huzeh addiioned steets, if necessary.)

dBZANOY 30 AM T:

B o o RO AANE
ETTTEEE EL

‘ N _ 10 01,2030 -
F. Etfeetive date, if other than the date o filing: (optional)
Uan sifective date i fisted, the cate mustbe speinie and cannot se prier ta dee of Sling or mory tian 90 davs wrier (ling) Pursuant 1o 6050207 (3)()

Note: 11 the date inseried in this blook dees et meet tiie applicable smctory fhny reguirenents, s date will not be lisizd s the

document’s elfective duie on the Deputiment ol State’' <

Oth dav after the

R
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1
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I7ihe recend specifies a delaved of 2 42:001 wam an the cariier oft B

recund is itled

Lrued /J /O l .
— { SV A

ALEJANDRO VI

Fiting Fee: 32300



