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COVER LETTER
TO: Registration Section

Division of Corporations

T
UBJECT: J__E’O\ - l\_" ﬂf\lel’ ¢ Ll

Name of Limited Liability Company

The enckosed Articles of Anendment and fee(s) are submitted tor filing.

Please veturn all correspondence conceming this maiter w the following:

lrln’)l\(? LJ 207

Ninw ut 1‘me

| eak-tnders 1L C

E imv ( ompany

U9 Tralke 0f Epulord C+

Address

West Valm Heach, FL33415

CitvState and Zip Cule

lenkenders@ ovtlook. com

E-mail adidress: (he-be used tor Tuture annual report notitication)

Fer turther nformation concerning this matter. please call:

;’%AQ){.’"& LJ L-’)Oﬁl - ;u(_z,—f?_lnﬂz_:—?i‘iqg

. - 1 . - B
Name of Person Area Code Daytime Telephone Number

Enclosed is a check vor the following amount:

X S25.00 Filing Fee 0 $30.00 Filing Fee & T3 855,00 Filing Fee &

T1 3060.00 Filing Feu.
Certificate of Status Certificd Copy

Certificate of Status &
taddinonal copy is enclosed ) Certified Copy
fadditional copy is enclosed

Mailing Address:
Registration Section
Division of Corporations
P.OL Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Leak-Fnders LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florda Limited Ligbiliuy Company)

wdon O/ D7/ 2020 wndoss
Fhe Articles of Ovganization for this Limited Liability Company were filed on _0 i *2 ; ,7 2 4 and assigned

Florida document number LZOOOOI I '? L']l | 5

This amendment is submiited to amend the following:

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

Pools By Fons LLC

The new name must be di.Jlingu:shublu: and contin the words “Limited Liability Company,” the designation *LLC™ or the abbrevianon “LL.C ™

T S g 1
Enter new principal offices address, if applicable: 6” 77 U:D.L 15 OT I'_DX lDrC} C l

J ST Ay A

| ] W T U
(Principal office address MUST BE A STREET ADDRESS) Voot Polm Seach FL 33415

. r | |
Enter new mailing address, if applicable: 5 L:Z 2 Trm 15 0 ‘lr: 0 )\“FD rg CT
(Mailing address MAY BE A POST OFFICE BOX) We o Palm Beac h, FL 33415

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

i

Name of New Registered Agent: L

[l
v

.y

New Registered Office Address:

Frter Florida stroct address

. Florida ' EA
Cine '/.’f,l) Code
- e |
New Registered Agent’s Signature if changing Registered Apent: et

Lhereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete porformance of my duties, and §am famitiar with and
accept the obligations of myv position as registered agent as provided jor in Chapter 605 F.S. Or, if this document is
heing fited to merely reflect o change in the regisiered office address, thereby confivm that the limited liabitioy
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized (o manage. enter the title, name, and address of cach person _heing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

O add

ClRemave

CIChangy

ClAdd

CRemove

OChange

TiAdd

O Remave

TiChange

A

O Remove

L Change

ClAdd

ORemeve

UiChange

Cladd

ORemuove

CiChange



D. IT amending any other information. enter change(s) here: (Aitach additional sheets. i necessan.

E. Effective date, if other than the date of filing; {optional)
(Ian effective date is listed, the date must be speeitic and cannot be prior o date of fling or more than 90 davs atter 1iHing.) Pursuant t A0S 0207 (3%b)
Note: 1 the date mserted in this block does nat meet the applicable stattory ling requirements, this dase will not be lsted as the
document’s effective date on the Department of St s records.

1t the record specifies u delaved eftective date. but not an effective time, at 12:01 aom. on the carlier of: (by - The 901h day after the
recard i< filed,

Dated _QC_JLQEG f q . 2023

e

"

Sigmure of @ arized representative ul'a member

/LHO{ 1f6 J Lor\ez.

Typed or printed nu’ne alsignee




