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COVER LETTER

TO: Registration Section
Poew N - i
Division of Corporations

Amend the Articles 1o change ownership. ’
SUBIECT:

Name of Limited Liabiline Company

The enclosed Articles of Ammendment and tee(s) are submitied for tiling.

Please retarn all correspondence concerning this matter 1o the following:

John Wasil

Namwe ol Person

Swim Rite Pool Service and Repair LI.C

Fiem/Cormpany

4902 San Jose Drive

Address

Sarasota, FLL 34235

Cits/Siale and Zip Code

switnritepoolservice@gnail.com

=il address: (1o be used For future innual repon notificatton}

For further information concerning this matter, please call:

John Wasil

941 3135809
at | )
Nume of Person Area Code Dastinie Telephone Nuinber
nclosed is a cheek for the following amount:
382500 Filing lvee 1 S30.00 Fiking Fee & O $35.00 Filing Fec & = $60.00 Filing Fee.
Certificate of Siatus Certificd Copy

Certificnte of Status &
Centified Copy

(additional copy is enclosed)

tadditiunal copy is enclosed

Muailing Address:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassce. FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sutte 810
Tallahzssee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Swim Rite Pool Service and Repair LLC

(Name of the Limited Linbility Conipany as it now appears
' ‘ Aabiliy Company)

on our records.)

rn . . . - . .. T . - 2 .
I'he Articles of Organization for this Limited Liability Company were filed on 0471172019 and assigned

L19000100522

Florida document number

This amendment is submitted to amend the folowing:

A. I ameading name, enter the new name of the limited liability company here:

The new pame muest be distinguishable and contain the words ~Limited Liability Company.” the designation =1.0.C™ or the abbreviation =L.1.C.”

- — . ) 2 se Driv
Enter new principal offices address, if applicable: 4902 San Jose Drive

{Principal office address MUST BE A STREET ADIDRESS)

Sarasota, FL. 34235

4902 San Jose Drive

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX) Sarasota. FL. 34235

d}..cnl and/or the new l’LLI\iCIL(] ()ﬁltt‘ address hu [

L ~ i
Name of New Registered Agent: John W. Wasil. Jr. R i
AN
. PR bl . - BRI P .y
New Revistered Office Address: 4902 San Jose Drive Yoo ng
Enter Floridk sirees addross ’ ~>
. o _ . 2415
Sarasota Florida 34233
Cire Zip Code

New Registered Apent’s Signature, if changing Registered Avent:

Fherehy wecept the appoinuneni as registered ayent and agree to act i this capacicye, 1 purther agree o comply with the
provisions of all stautes relative 1o the proper and complete performance of my duries. and I am faniticr with and
acept the obligations of my position us registered agent as provided for b Chapier 603, 1.8, O if this document is
being filed 10 mevelv reflect a change in the regisiered office address, Thereby confirm thet the limited liahiline
companty has been novificd inowriting o this change. .




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:
Tvpe of Action

MGR = Manager
AMBR = Authorized Menther
Address
CAadd

272 Farcham Drive

I'itle Name
MGR Pairicia Wasil
Venice, FL 34293
=\ Remave
O Change
AMBR John W. Wasil, Sr. 272 Fareham Drive '
OAdd
Venice, FL 34293 _
= Remove
OChunge
MGR John W. Wasil, Jr. 4002 San Jose Drive
E:\(Id
Sarasota, FL 34235 =
FHRKemowas
S S
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froe
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[JChange

CTiAdd

ORemuve

CiChange

OAdd

ORemove

OChange




D. Iamending any other information, enter change(s) here: (Ariach additional sheets, if necessary,)

. )
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E. Eftective date, if other than the date of filing: (optional) pu {

{If an cflevtive date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 day = uller 1iling.) |'ur~;g_u11 W 60%0207 (3)(h)
Note: [Fthe date inserted inthis block does not meet the applicable statutory filing requirements. this date will ngbb; I1~.R§ as the

documient’s etfective date on the Department of Stte's records.

[T the record specifies a delaved effective date, but not an effective time, at 12:01 2.me on the earlier ot (hy - The Y0th day atier the

record s tiled.

Daied i P

Ry
Signature ot a memher osduthorized representaiive of a member

ohn W. Wasil, Jr.

Typed or printed nanwe of signee

Filing Fee: $25.00



