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L COVER LETTER

H Registration Section
Division of Corporations

BJECT: _AQUARIUS POOL SERVILES LLC
Numne ol Limited Lisbihty: Company

s enclosed Anicles of Amendment and fee(s) are submitted for filing.

1s¢ return all correspondence concerning this mater to the following:

DUSTEN DoREY

Name of Person

AQUARILS Pool SERVICES LLC
Finn/Company

A50 PALM COAST PARKWAY NE SUITE kbb] #SiS

Address

PALM, COAST  FL 333
Citv/State and Zip Code

dusten.dorey @gmail .com
L-mail address: {to be used for future annual repont notilication)

nther information concerning this matier. please call:

STEM DoREN aCNY ) aMB -

Name ot Person Arca Code Davtime Telephone Number

xd is a check for the following amount:

5.00 Filing Fee 1 $30.00 Filing Fee & ] $55.00 Filing Fec & d $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(sdditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION et e m
OF S )
AQUARIVS POOL SERVICES LLC isrTa by PHIZ: 04

- Articles of Organization for this Limited Liability Company were filed on AVOUST 13, 20\4
ida document number _ &= YAS00 .0 VT4

and assigned

; amendment is submitied to amend the following:

if amending name, enter the new name of the limited liability company here:

ew name must be distinguishable and contain the words ~Limited Liabihty Company,”™ the designation “LLC™ or the abbreviation “L.1..C."

r new principal offices address, if applicable: 2A50 PALM CORST PARKMAY NE SUOMTE o1 SIS

PRLM COAST  FL 33137

wipal office address MUST BE A STREET ADDRESS)

» new mailing address, if applicable:

ASC PALM CoAsT PARKWAN NE SUITE T #4515
ing address MAY BE A POST OF FICE BOX)

PALM COAST FL 33437

amending the registered agent and/or registered office address on our records, enter the name of the new registered
and/or the new registered office address here:

Namg¢ of New Revistercd Agent: D v, DoRey

New Registered Office Address:

A50 PALM (OAST PARKWAY NE S0TE LT #5165

Enter Flovida street address

PAL™M  CCASTY

Cine

_Florida _33137
Zip Cole

oistered Agent’s Signature, if changing Registered Agent:

v accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
ans of all stanues relative to the proper and complete performance of my duties, and I am familiar with and
the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

fed 10 merely reflect a change in the registered office_address. | hereby confirm that the limited liability
v has been notified in writing of this change.

anging Registered ABRm,. Signature of New Registered Agent




lﬁen.ding_Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-‘emoved from our records:

‘R= Manager
IBR = Authorized Member

€ Name Address Type of Action

SR Dusted R Doecy ASO PALM CORST 2ARKWAN NE D Add

SUTE L1 ®SiS TJRemove

PRALM COAST  EL 33137 HAChange

\BR DAWN DOREY ASO PALM (LAST pprewfN NE Aadd

SUVTE Lo BES JRemove

PALM COATST A'FL 3x\31 TJChange

“1Add

CIRemove

idChange

C1Add

TJRemove

TIChange

TJAdd

CIRemove

CIChange

CAdd

CJRemove

{JChange




If amending any other information, enter change(s) here: (Artach additional sheeis. if necessary.}

PLEASE REMoVE AMANDA L MARMNINGD PO REGISTERED

AGENT 0osiTioN AND  had ] ALl Pos T oS

ective date, if other than the date of filing: (optional)

Lellective date is listed, the date must be specilic and cimnot be prior 1o date of filing or more than 90 days atter filing. } Pursuant to 603.0207 (3Xb)
te: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
ument’s cfiective date on the Depaniment of State’s records,

:ord specifies a delaved effeciive date. but not an effective time. at 1201 a.m. on the earlier of: (b) The “Uth day after the
filed.

d DEEMBRER W\ Ao

i % Stun: of a member or authonzed representative of 8 member

DUSTEN R DOV

Tvpud or printed name of signee



