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Ty Registration Scction
Division of Corperations

POOLWRIGHT LIMITED LIABILITY COMPANY
SUBJECT:

COVER LETTER

Name of Limited Liability Company
The enclosed Articles of Amendment und fee(s) are submitted tor filing.
Pleaxe return all correspondence concerning this matter o the following:

Joanne Wright

Nime of Person

POOLWRIGHT TAMITED LIABILITY COMPANY

43RG Dolly Cr

Firm/Company

Owviedo, FL 32765

Address

poolauv3 2060l .com

CityState amdd Zip Code

L-muil address: (o be ased for future annual repost notification)

For turther information concerning this matter. please call:

loanne Wright

A7 S3IN 33N
at )

Name o Person

Enclosed is a check for the following amount:

L1 %25.00 Filing Fee B S30.00 Filing Fee X

Certtficate of Status

Mailing Address:
Registration Section
MDivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Mavtime Telephone Nomber

[0 S33.00 Filing Fee &

iZ) 80000 Filing Fec,
Certiticd Copy

Cerulicate of Status &
Cerutied Copy

{additional copy s enclased)

Laddinonal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Street. Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

POOLWRIGHT LIMITED LIABILITY COMPANY

tovarme gl the Limited Liability Company ay it now appears on gur records.)
(A Florda Timeted Taability Company)

The Articles of Organization for this Linuted Eiability Company were filed on
. 3 1347
Florida document numbey 10000103347

(4132020

and assigned
This amendnent is submitted to amend the Tollowing:

Ao I amending name, enter the new name of the limited liability company here:
POOLWRIGHT LLC

The new namw must be distinguishable and contrin the words “Limited Liabilite Company,” the designation “F]

Enter new principal offices address, it applicable:

A or the :!hbi'c\‘i:nim], b 8 I
=2
=
?;9 -
(Principal office address MUST BE A STREET ADDRESS) ’;:’)
-—-1 .
R
= T
Enter new mailing address, il applicable: . r\J
{Mailing address MAY BE A POST QFFICE BOX) o Lo
avenland/or the new registered office address here:

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered

Niume of Noew Registered Awvent:

New Regisiered Offiee Address:

Frier Florida streer avddreas

iy

. Florida
New Registered AcentUs Signature if changing Revistered Avent:

Zip Code
! herehy aecept the appoiniment as registered agent and agree to act in this capacioe, { further agree to comph: with the
provisions of all sianwes velative 1o the proper and complete performance of miv duties. and Tam jumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S5. Or, if this document is
heing filed o merely reflect a change in the registered office address. hereby confirm that the imited liahility
conyrnny s been notified in writing of this change.

If Changing Registered Agent, Signature 6f New Rewvistered Avent




If ammending Authorized Terson(s) authorized to manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

-Title Nuame Address I'vpe of Action

MGR Robert .. Wright 386 Daolly Court, Ovicdo, FIL 32763
- Add

CiRemove

CIChangy

Ol Aadd

C1Remove

CChange

Ol Add

[ Remove

(C1Change

O Add

ClRemuave

O Change

Ciadd

CIRemove

I Change

ClAdd

_Remove

L1 Change




D. If amending any other information, enter change(s) heve: (Auach additional shects. if necessary.)

E. Elfective date, if other than the date of filing: (optignal)
{Ian eflective date is liated, the date st be speeitic and cannot be prior t date of filing or more than 90 days afer filing.y Pursuant 1o 6050207 {33b)
Note; [Fthe date tnserted in thix block does not meet the applicable statutory filing requirements, this date will not be listed ax the
document’s effective date on the Department of State’s records,

11" the record specifies o dedayed etteetive date, but notan effective time, ab 12:00 a.m. on the carlier ofi (hy - The 90th day after the
revord is filed.

Aprit 23, i 2020
Dared ;s .
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Signature of a mémber ar authorized representative ot a member
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