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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations Sk £

>3
-
e

February 18, 2022

JENNIEFER CAMPBELL
12724 GRAN BAY PKWY W, STE 410
JACKSONVILLLE, FL 32258

SUBJECT: AQUABLISS POOL CARE, LLC
Ref. Number: L19000284510

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPQORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document. The name of a limited
liability company must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC."The following suffixes are no
longer acceptabie: “Limited Company," *L.C.," and "LC." The abbreviations "Ltd."
and "Co.", also are no longer acceptable. Please amend your document
accordingly.

If you are wanting to change the business from a LLC to a Profit Corporation,
you will need to file a conversion form(enclosed). The fee to filea conversion is
$105.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 522A00004124

www.sunbiz.org

Divigsion of Corporations - PO BOY 6327 - Tallahazsee Florida 292314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /40[),4]7 Iéé VDO ’ ﬁaﬁ.& (/L&

Name of Limited Liability Companv

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Picase return adl correspondence concerning this matter to the following:

Jennited camyibelc

Name of Person

/muﬁ%éj VDD/ e, LLA

F |rmeompam

12929 G Ty Moy 10, St2 D0

Addresd

Nacdlsennille £ F225%

Citv/State 1{1(1 Zip Code

Aenniter: opampbe)/ Hl2 6 gmail com

E-mmil address: (1o be #sed for future annual report n

For further information concerning this maner, please call:

Az &L (}}mﬁfﬂz// W Gor, 315-2589

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee T} $30.00 Fiting Fee & 0 555.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Centified Copy Certificate ot Status &
(additianal copy is enclosed) Certified Copy

’t Q ! V ' (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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



S : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
uabliss {op] Care, | 1@ewR28 P 102

ame of the Limited Liability Company as it now appears on gur records,)
(A Flonda Cimited Liability Company) ETARY OF STATE
TA LAH%_SSEE. FL
The Articles of Organization for this Limited Liability Company were filed on | ’ -4~ / and assigned

Florida document number L i q 0 DDD 2 g Ll 5‘/0

This amendment is submitted to amend the following:

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

Aaguatinent Lol Cace, LiC

- . e . " .. - . ¥ “w . . . .. .. .
The new namebaust be distinguishable and comtain the words “Limited Laability Company. the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFF1 CE BOX)

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

Name of New Registered Agpent:

New Registered Office Address:

Fnter Florida street address

. Florida
Ciry Zip Code

New Registered Agents Signature, if changing Regpistered Avent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complote performance of my dwiies, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Repgistered Agent




If anrending Autharized Persan(s) authorized to maiiugc. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'yvpe of Action

Add

CRemove

CiChange

CJAdd

ORemove

CiChange

Oadd

CIRemove

CIChange

D Add

ORemove

O Change

IAdd

ORemove

[ Change

OAdd

O Remove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(1f an effeetive date is listed, the date must be specific and cannot be prior o date of filing or more than 96 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory fling requireinents, this daie will not be listed as the

document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date. bui not an offective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record 15 filed.

Dated

o & 2
fgnature of a member br authorized representative of a member

Lawra Jennifer &m/é&//

Typed or printed natd of signee




