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. TO: + Registration Section
Division of Corporations

SUBJECT: eko Pools LLC

Nanme of Limited Liabfity Company

The enclosed Articles of Amendment and fec(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

T ey Joha (. mwn\

N’lmt, ol Person

Plelto lools L LLC

Fimv/Company

2025 lLear~ |t

Address

Morth Frtmyecs FC 33903

(_n\IbhuL and Zip Code

OIQVODOOB@QMW{ Con

| © E-mml Address: (1o be ted for future annual report notficauon)

For funber informetion concerning this matter, pleasc call:

PQU\ NLW‘HH al{ 7Lf{ ) 85” q‘//'s

Name of Person Arca Code Davume Telephone Number

Enclosed 1s a1 check for the following amount;

1 825,00 Filing Fee T $30,00 Filing Fee & ] $35.00 Filing Fee & ﬂsm_tm Filing Fee.
Cenificate of Status Centified Copy Cenificite of Suus &
(additonal copy is enclosed) Centified Copy

{additional copv ts enclised)

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




TO
ARTICLES OF ORGANIZATION
OF

P(d&o Pools LLC

(Name of the Limited Linhility Cémpany as it pow appears on our records. )
A Flonda Tmuted Taability Company)

The Aniicles of Organization for this Limited Liability Company were filed on (o { [ ! 20( Or
Flonda document number L lq 0002""732_'-{ : ‘

and assign

This amcndment 1s submitted to amend the following: !

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

The new name must be distingeishable and contain the words “Limited Fiability Company.™ the designation “LLLCT or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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

~
E— Lt
>

. ' ‘ 3
Name of New Registered Agent: €71

. [N s
New Registered Office Address: : - o2 |
Fier Mlarida sirvet address B ;

T} [

. Flornda L )
A Codg—
; o8}

Cine
New Rewsistered Agent's Sienature, if changing Registered Agent:

! hereby accepr the appoimment as registered agent and agree 1o act in this capaciy. 1 further agree 1o comply witi
provisions of all stawuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as'provided for in Chaprer 603, 1.5, Or, if this document i

. . . ~ | N . . e
being filed to merely reflect a change in the registered q/]:cq address. I hereby confirm thar the limited liahility
company has been notified inwriting of this change.

If Chanping Registered Agent, Signature of New Registered Acent




or I'BITIO\’E(I from dur records:

" MGR = Manager
AMBR = Authorized Member

Title Name 3‘0&1 o Address Type of A

AMBQ mm&r\k‘f (_MW‘H/L} "ZOZS Leor CH M. FEMyerS gaa

L 329073

ZJRemove

?‘Eﬁélmngc
Hﬁl&&_ )PCXU\ MOU“{‘!(\ 202S tea~ C+ M F}-fﬂ?m VAdd

|
FL 33903

|
|

| Change

TRemove

JAdd

C1Remove

TIChange

‘ “JAdd

TdRemove

SIChange

! TJAdd

—JRemove

CChange

_1Add

CJRemove

l TJChange




D.If amending any other information, enter change(s) here: (Antach additional sheets, if necessary. )

T would lilke to chcme Yy Name., T%/xq
GU\r\a 1o €y MarFin. /maf‘q name\

X would alse ‘[(/(‘f’ +o QCH MU husba/té
Pacl Markin, as _an_dwaer woith me.

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed. the date iust be speeific and cannot be prigr to date of Gling or more than 90 days aller filing.) Pursuant to 6035 020
Note: If the date inserted inthis block does not niect the appli‘cablc stmutory filing requircments. this date will not be listed as
document’s cffective date on the Department of State’s records.

If the record specifics a delaved cfective date. but not an effective time. at £2:01 a.m. on the carlicr of: (b)  The Y0th day after the
record is filed.

Daeed __ [ Z !/Z—/ 22 ) oL

Sl?ﬁhuUY 1 memper or authbnzed representitive of @ member

Tliffony, Martin

—/Tvped or pinted ninne of signee




