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COVER LETTER

Ty Registration Section
Pivision of Corporations

GATORS POOL SERVICE LL.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter w the following:

MICHAEL HERRMANN

Name of Person

GATORS POOL SERVICE LLC

FirmiCompany

1524 NOBLE TER

Address

PORT CHARLOTTE F1. 31932

Cin/Sue and Zip Code
DUSTYINOHNO@Y AHOO.COM

E-mail adddress: (o be used Tor Tieoee annaal report notificution)

For further information concerning this mater. please call:

MICHAEL HHERRMANN 330 717-0926

ak )

Noanw of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certiftcale ot Status Certitied Copy

taddinonal capy s enclesed)

G $60.00 Filing FFee.
Certificate of Status &
Certitied Copy
taddationad copy i~ enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



A ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION ]
OF i ED

GATORS POOL SERVICE LLC WI00EC 1T PH 4: 24

INamwe of the Limited Liability Company iy it now appears o0 our records. )
{A Flonda Lunited Liabiliy Company)

o . . T Co e . 4157019
he Articles of Organization for this Limited Liability Company were filed on A5l and assigned

E19000103232

Florida document number

This amendment is submiited to amend the following:

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

MHELHSERV[CES LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLU or the abbreviation ~L.1L.C "

NO ADDRIESS CHANGE

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il 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 repistered
wgent and/or the new registered office address here:

Nuanme of New Rewistered Apgent:

New Registered Office Address;

Fnrer Flovida sircer address

. Florida

iy Zip Codde

New Hegistercd Agent’s Signature, if changing Regisiered Avent:

[ herely accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies refative 1o the proper and compleie performance of my duties, and I am familiar with und
aceept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office uddress, 1 herehy confirm that the limiied liabiline
compam has been notified b seriting of this change.

If Chanping Registered Agent. Signatore of New Hegistered Agent




I amending Authorized Person(s) authorized to manasge, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

Ol Add

ORemove

Change

OAadd

ORemove

OChange

ClAdd

ORemove

O hange

TJAadd

ORemove

CIChange

O Add

ORemove

TChange

Oadd

CJRemove

COIChange




I3 1M amending any other information, enter change(s) here: (ditach wdditional sheeis, if necessary.y

.. Effective date, if other than the date of filing: (optional)
tH ap eflectise dare is Tisted. the dite muest be specitic and cannot be privr 1o date of tiling or more than W davs afler tiling.) Parsuant w6N3.0207 (i)
Noter [fthe date inserted in this block docs not meet the applicable statwmory filing requirements. this date will not be listed as the
document’s effective date on the Department ¢f State’s records.

I the record specifies o delaved effective date. but not an effective time. at 12:01 a.m. on the carbier oft (b)) The Y0th day afier the
record is filed.

1106 2020

Ul

Dated

Signature of i member ar authorized epresentanve ot a member

MICHAEL HERRMANN

Tvped or printed nane of signee

Filing Fee: $25.00



