L 1900020035

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pckuwe [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certtficates of Status

Special Instructions to Filing Officer:

Office Use Only

UINRURERMARA

800405180478

B4 082200 =02 #a25 00

A

4 n-ud¥t

i
)

RER
SRS
RNHE




COVER LETTER

TO: Revistration Section
Division of Corporations

SURMECTT: OCTOPUS POOL CARE LLC

N o Lol Diability Cosnpans

The enclosed Articles of Amendment and fees) are submitied for fifing

Please return all correspondence concerning this maiter to the tollowing

FRANKLIN £ GONZALEZ MALAVE

Ninne of ['erson

Firm/Conpuny

4561 GLOBE THISTLE DRIVE

Address

TAMPA, FLORIDA 33616
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Ciny /State and Zip Code e
i e
ey
Pl wddress: (10 be used Tor future asnaul repant nenitication) 1
For further information concerning this master. please call: o
FRANKLIN E GONZALEZ MALAVE at 407 ), 5419374 ]—r*.':}‘ .
Nunwe ol I'erann Area Cade Praytime Telephone Number rTi —_

Enclosed is o cheek for the following amount:
X 82500 Filing Fee L1 S30.00 Filing Fee &

{83500 Filing Fee &
Certificate of Stutus

Certified Com

rdditonal copy s enclosed

pAS-LL L L LT SO LLLLLE LY

Registration Section

Mailing Address:

Pivision of Corporations

Streel Address:

Registration Section

L Soun0 Fiiing Fee.
Certifiente of Stalus &
Certified Copy
{additional copy s enclosedy

Privision of Corporations
PO Box 6327

Tallahassee, 132314

The Cenre of Talluhussee

2412 N Muonroe Strecl. Sulie SO

Tallahussee, FILL 32303



ARTICLES OF AMENDMENT ' )
TO
ARTICLES OF ORGANIZATION
OF

OCTOPUS POOL CARE LLC

(Numie of the Limited Liability Company as it now appears onour records.)
(A Tlorda Thinned Thability Companyy

The Articles of Organization for this Limited Liability Company were filed on AGUST 06, 2019
Florida document number L 19000200245

and assigned

This amendment 15 submitied 1o amend the following:

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

The new oame must be distinguishabic and contain the words “Limited Liability Company.” the designation “LELC™ or the sbbreviation <[ 4.0,

- =2
- - . e - " g |
Enter new principal offices address, if applicable: ;

- - it

(Principal office adidress MUST BE A STREET ADDRESS) P = T

Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX)
B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

agentand/or the new registered office address here:

Name of New Registered Avent:

New Reuistered Ofiiee Address:

Lnier Floricka street adedress

. Florida
ity Zip Cody

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

[ heveby accept the appointnient as regisiered agem and agree to act in (his capacitv, £ further agree to compiv with the
provisions of all statutes retutive o the proper and complete performance of my duties, and am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 F.N Orif this document is
heing fited 1o merely reflect a change in the registercd office address. Thereby confirm thar the timited liahbility
company s been notificd imweiting of this change.

If Changing Registered Agent, Signature of New Resistered Agent




IF amending Authorized Personts) authorized 1o nunage. enter the title, name, and address of each_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Fitle Namne Address Typeof Action

MGR NAYLA SALAS DE GONZALEZ 4561 GLOBE THISTLE DRIVE Jadd

TAMPA FL 3361 6 KiRenowe

DChanee

Ciadd

CRenwwe

LJChangy
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OChange

OAdd

ClRemove
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. I amending any other information, enter change(s) here: (lizach additional sheets, if necessary.

(optional)

E. Effective date, it other than the date of filing:
¢l cllective date 3x listed, the dute must be specitic und eannot be prier 1o date of liling or more thae 90 days ziler filing, y Pursaant to 6030207 131h)
Note: [the datz inserted in this block does nat mes the applicable statutory fling requiremenis, this date will not be Yisted as the
document’s eflective date on the Department of State’s records.

IFthe record specifies a delaved effective date. but not an effective time. ai £2:01 a.m. on the eardier of: (by - The 90th dav afier the
T, P

record 15 Hiled.
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Dated MARCH 29 2023 jg Eu_j
! tol
N +
Franflin Fonialez o
Signalure ni':ldﬁc:nl’@{!r :m{@ri‘/cd representative of o meniber - :" PR
Franklin Gonzalez it
—~
Typed or printed nume of sighee '

Filing Fee: $25.00



