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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEIGHBCORHOOD POOL STORE LLC
(Name of the Limited Liabifi

The Articles of Organization for this Limited Liability Company were filed on 09/2672015

angd assigned
Florida document number 19000235134
This amendment i3 submitted to amend the following:
>
A. If amending neme, enter the new name of the limited liability company bereé: ‘f-g

3
tet
Ths new name must be distinguishable and contzin the words “Lircited Liability Company,” the esignation “LLC™ or the abbrevianon r\I:’LC’_‘" -

Enter new principal offices address, if applicable: : T

{Principal office address MUST BE A STREET ADDRESS) i -

Enter new mailing address, if 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 pew
registéred apent and/or the new regigtered office address here: )

Name of New Registered Agent:

New Registered Office Address:

Enrer Florida strear address

, Floriga

Zip Code
New i '3 Sio i i i

[ hereby accepr the appointmen: as registered agent and agree to act in this capaciry. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posirion as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I kereby confirm that the limited labtliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBE = Authorized Member
Tide Name Address Tvpe of Action

777 §. FEDERAL HWY
AMBR JAMIE M. RAPHAEL-PALLAS APT G-308 O Add

POMPANO BEACH, FL. 33682
[} Remove

B Change

AMBR ALAN GREENAN 366 MADDOCK ST O add

WEST PALM BEACH, FL 33405
I Remnve

= Chinge
s
10

Dad =

O Remove. - . [ °

: J

O Change
2
©

O add

0 Remove

O Change

0 Add

O Remove

O Change

(J aad

O Remove

O Change
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D. If amending aoy other informsdon, enter change(s) here: (Attach additional sheets, if necessary)

5104

[
ey

Qs h il LA

(ogriional}
prior 1o date of filing of more than 5 deys sfter flmg.) Pursuent w £05.0267 (3x9)
ble statuiery Hiling requirsments, this date will not be listed a3 the

E. Effective date, if other than thae date of fillny:

{If an effectiva dure s listed, tha daty must be ipocific and campol be

Note: Ifthe da=e {userted in this block dues not meet the applicz
docurnent's sffedtive date on the Department of Statc's reconds.

If the record cpecifier a delayad effective date, ?mfprrwp ttme, at L2:0% a.m1, on the eariier of:

(b) The 90th day after the record is filed.
SEPT. 27

Dated

I
:

Tiganrute cf & member or or.zcd ropresaniative of A memoer
JAMIE M. RAPHAELWRA LZLS

Typed or printed nen of 51 nee
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