LI96061 2710 2

{(Requestor's Name)

(Address)

{Address)

[] PICK-UP

(City/StatefZip/Phone #)

[] warr

[] mai

(Business Entity Name)

Cerified Copies

{(Document Mumber)

Certficates of Status

Special Instructions to Filing Ofticer

Al el

Office Use Only

AR

800336376898

S TALIFNT
0eT 29 753

e

as

TA--DHO0S-~000 R0 an

(D]



h COVER LETTER

TO: Registration Section
Division of Corpurations

SUBIECT: BAxd ieims Pool Consfroction LLEC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

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

Cho 'JS"roro hey Loe ﬂdk;)\j

Name of Person

HOT;;\ S‘H\}'Q Fc \5{ {\,’.

Address

'S(IQ 1"\51:»1\\/.1 ) 11' Fl D"; d(l DY (=

City/state and Zip Code

Chri<¥Z3@ Grmail. com

[-mail address: (1o be used Tor future annual report notilication)

For further information concerning this maiter, please call:

at{ )
Name of Person Area Code Davume Telephone Number
Enclosed is a check for the following amount:
O $23.00 Fiting e @)830.00 Fiting Fee & 0O §55.00 ¥iling Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Cadditional copy is enclosed) Certitied Copy
taddtional copy is enclosed)
MATLING ADDRLESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations [Division ot Corporations
P.O. Box 6327 Clifion Building
Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Adicins Posl Constrociran LLC

{(Name of the Limited Liability Company as it now appears on our recards.)
(A Florda Timned Liability Company)

The Articles of Organizatton for this Limited Liabihy Company were filed on S/}OAQQ} 7
Florida document number L] 200012 2/02

and assigned
This amendment 1s submitted 1o amend the tollowing:

A Hamending name, enter the new name of the limited liability company here:

The new name must be distingisishuble und contain the words “Limited Liability Company,™ the designation “LLCT or the abbreviation =11,

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRIESS)

b §
- =
R =
= =
. o L
_ Y -
Fnter new nuiiling address, it applicable: - 0
- . L R T
(Muailing address ALAY BE A POST OFFICE BOX) . = v T
At
- O L
e wn
B, Il amending the registered agent and/or registered office address on our records. enter the name of the new
revistered avent and/or the new registered office address here:

Name of New Repistered Avent:

Chidstyppher bee Adkns
UDTa Sqnta Fe

New Rewistered Ofhice Address:

St oy

Ernrer Florida sirect address

Yadksonvil e
City

. Florida .?QQ Y 43

Zipp Code
New Registered Avent's Signature, if clanging Registered Avgent:

P hereby accept the appoiniment as regisiered agent and agree (o act in this capaciie. | further agree w comply with the
provisions of all siatutes relaiive o the proper and complete performance of my duries, and [ am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely refleci a change in the registered office address, | hereby confirm that the limited liabilitn
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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< Cnending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
v orremoved from our records:

MGR= Manager
ANMBR = Authorized Member

Title Nuame Address Type of Action
{V\Q?’a C_‘)quﬂ P\dkln_‘, 0 Add

HOT7R Santy fr. 5t v 32076k Fremowe
SAtksonvjlile £,

O Change

"G Chusstopher A die ing D72 Santy Fe SA V. 33049 & Add
' SN S TN RNV ~3

O Remuove

2 Changy

O Add

O Remaove

O Change

O Add

O Remove

8 Change

J Add

O Remowve

O Change

O Add

] Remowve

O Change
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N, I amending any other information. enter change(s) here: (duach additional sheets, if necessary.)
- g any

E. Kffective date, if other than the date of filing: {optional)
It an eflective date is Hswed. the date must be specific and cannot be prior to date of filing or more than 90 duys after tiling.) Pursoant 10 6030207 (3 )b
Note: Hthe date inserted in this block daes not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated WY/ R /20 S

Signature ol member or mutharized representitive of a member

Cj’\r‘lﬁ'}i)r);‘))\er - Adking

Tvped or printed name o8 signee
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Filing Fee: 323.00



