iz

[l

19 868 14

i
o

To: 18506176383 From: 12395403336 Date: 09/11/19 Time: 10:49 AM Page: 01 /05

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

(((H19000272375 3)))

00 A

FASOOOET 237552803

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. F_‘:‘j
LS o
=1
To: B - -
Division of Corporations : o= =
Fax Number : {B50)617-6383 : ™
-
From: ac
Account Name » POWELL, JACKMAN, STEVENS & RICCIAROIL, P.A?
Account Number : 12817690834 . o
Phone v {239)689-1896 Cad
Fax Numher ¢ {239)791-8132

**Enter the email address for this pusiness entity to be used for future
annual report mailings. Enter only one email address please.**
£mail Address: |l GO VT o (VGO0 L oo

R I

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- HOME SWEET HOME IMPROVEMENTS SWFL, L1LC

A Epe )
SRR,

' lCeniﬁcate of Status H ] |
Ia_cniﬁcd Copy I 0
|Pagc Count “ 01
|Eslimalcd Charge || s25.00 |
T GLASS
Electronic Filing Menu Corporate Filing Menu Help

SEP 12 1018



To: 18506176383 From: 12235403336

Date: 09/11/19 Time: 10:49 AM Page: 02/05

COVER LETTER

Ty Registrativn Section
Division of Corporations
HOME SWEET HOME IMPROVEMENTS SWFL, L1LC
SUBJIECT:

~ame of Limited

Liatmlity Company

The enclosed Articles of Amendment and fez(s) sre submitted for filing.

Please return all eanespondence concerning this matter to the following:

Rita Jeckiman

Name of Person

Powell, Juckiman, Stevens & Ricciardi, AL

FirmyCampany

j.2331 5. Cleveland Avenue, Suite 2G0

Address
Y
[ wapag |
Fort Myers, FL 33907 L ;‘})"’
City/State and Zip Cods - s
S
HE Ve NI TR ST A P e o SR A — = =
E-mal addsess (to be sed for fuhire anoek report notification) o«
For further information concerning this matcer, please cal:: .:? '
. n Cad
Rita Jackonan 239 6R9- 1096 B
at ) =
Name of Persan Arta Code Daytime Telephone Number (o

Fnclased is a check for the follawicyg smount.

32500 Filing Fee 0 £30.00 Filing Fee &

Cerlificate of Status

MATLING ADDRESS:
Regustration Section
Divixion of Corporations
PO, Box 6327
Tallabassee, FIL 323144

O £60.00 Filing Fee,
Certificare of Status &
Certiied Copy
(additional copy is zzelosed)

{0 £55.00 Filing Fee &
Certificd Copy

{rclilitinmal copy s enwlossd)

STREET/COURTER ADDRESS:
Registration Scetiva

Division of Carpanstions

Clifton Building

2661 Excentve Ceoter Circle
Tallahassee, FL 32301

A
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOME SWEET HOMI IMPROVEMENTS SWTEL, LLC

(Name of the Limited Liobiltty Campany s it now appears on our records.)
(A Florids Eimited [iahihny Company}

_7’:_41'9 S . .. and assigned

The Artcles of Organization for this Limited Liahility Company were filed on

Florida document number L19C00 134386

This amezndment is submitted to amend the following:

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

AQUA MEN PRO,LLC
The new namz must be disiinguishable arnd contain the words "Limited Liabil:ty Compay,” the designaben “LLC ar the abbreviation “L.1. (7

Enter new principal offices acddress, il applicable:

(Principal pffice gddreys MUST BE A STREET ADDRESS)
' . =
— [T
Enter new mailing address, U applicable: - _:: =
(Mailing address MAY BE A POST OFFICE BOX) . : =
-
o z

B. If amending the registered agent and/or registered office address ou our records, enter the name of the new
[

registered agent and/or the new registered office address here:

Mune of New Repistered Agent:

New Registered Office Address: ..
Fnegr Flerida strect address

. Florida

Ciry Fap Codie

! herehv accepr the appointment as registered agent and agree bo act in this capacity. { further agree to comply with the
provisions of all startes relative 1o the proper and complete performunce of my duties, and [am familior with and
accent the obligations of myv position as registered agent s provided jor in Chapter 803, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addriss, 1 herehy confirm that the limited liahility

company has been nolified in writing of this change.

If Changlng ‘}Tu‘éi.slcred Agend Signature of New Registered Agend
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If amending Authorized Persou(s) autborized to manage, enter the title, name, and address of each persgn being added

ur reuoved frow our records:

MGR= DManager
AMBR = Authorized Member

Title Name Address Type of Action

MOR .
) Renato D'Agosting 3413 Whispering Willow Way 3 Add

Fore Myers, F1LL 33608 W Remaove

O Change

O Add

O Remove

O Change

0 Add
[}

O Clgnge |

- DT
O add- -
¢

O Reqpve

[ Change

O3 Add

1 Remave

O Change

0 add

D Kemove

O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: fdftach additional sheeis, if necessary.)

L. Effective date, if other than the date of filing: (optional) RS
{1 eflect ve dute is fisted, the date must be speeific and caunot be prior e date of filing or mare than 90 days after Riing.) Purwant 1.605.0207 (335}
Nofe: Tfthe date inserted in this black does not meet the applicable siatinory filing requirements, this date will not heglgsted as the
document’s effective date on the Department of Siate’s recards

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

Pated Septembar 11

L Ko Sigrature of a membaer or authurized representative of a mewmber
Pt

Rita Juckanan

Typed ar printed name of <igee

PPape Jof 3
Filing Fee: $25.00



