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COVER LETTER

TO: Registration Section
Divisten of Corporatious

SUBJECT: [3(3 J €lhte Poof_&

wame of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o ihe following:

Saﬂ+o& Hpr&ameg

Name of Person

Az T Clde rools

Firn ' Company

Loo  Crestwood ¢S unit /Lo

Address

chal Alm l@eacA.Fz_ S/

City/State and Zip Code

adames. Samntos Y o qwu-'/. Com

E-mmail address: {to be used for ffture anmial report notification)

Fur further informazion concerning this matier, please cali;

\?&A+&S ﬂ'(_{m es al (hS_jb_'__)_S'qS" 2918

Naine of Person Area Code Daytime Telephone Number

Enclosed is a check for the fellowing amount:

!3/535.00 Filing Fee (3 $30.00 Fiting Fee & [} £55.00 Filing Fee & [J $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificare of Stamus &
(additional copy 18 enclosed) Certified Copy

{additional copy 1s enciosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Az 5 Elye Pools

(Name of the Limlted Liabiliy Company a3 It now &

L3I oN ONE records.)

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

L f q { 2o
Florida document number _L 20000 /S 24/3

This amendment is submitted to amend the following:

A ITamending name, gnter (the new name of the limited liability company here:
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The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC or the abbreviation “L.I.C."

Enter new principal offices address, If applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE | POST OFFICE BOX}

B. Ifamending the registered agent and/or registered office address on our records, enter the nnme of the new registered
ugent andd/or the new registered office address here:

Najue of New Registered Agent:

AVI Ia
Wew Repistered Otfice Address: / / ”

Enter Flonida sireet address

. Florida
Ciny

New Registered Agent’s Slgnntwre, if changing Registered Agent:

[ harelnv accept ithe appoiniment as registered agens and agree to act in this capacin. { further agree 1o comply witiy the

provisions of all starres relarive 1o the proper and complete performence of my cusies, and Iam fawiliar with and
aceepr the obligations of ny position as vegistered agenr as provided for in Chapter 003, F.8. Gr, if this document is

compenny has been notified inwriting of this ehange.

haing jiled ro merel reflect e change in the registered affice eddelrass, 1 hereby confirm thar the finited liabiline

N /A

If Changing Rrglst‘rrd Agent, Slgoature of New Reglstered Agent

about:blank
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If amending Anthorized Person(s) authorized to manage, cuter the title, name, and address of each person being added
or removed rom onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGA  Santn Adames [0 Crestoood C+ 8 Unt 1607 £
ﬂoxfal P“m Eeacé_, KL 33"{1{ TRemove

ClChange

Oadd

CIRemove

C1Change

M aAdd

TIRemove

CIChange

fladd

CRemove

[JChange

D Add

CIRemove

OChange

DAdd

ORemove

CChange
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D. If amending any other information, enter change(s) heve: (drrach additional sheets, if necessary.)

I

E. Effective date, if other than the date of flling: {7 ‘LU/ z0 (optional)
(il an effective date is lisied, the date must be specific and cannot be prior to date of fifing or more than 20 doys after iling.) Pursuant 1o 6050207 (2xb)
Note: If the date inserted in this block does not meet the applicable siaturory filing requiremenrs, this date will not be lisied as the
document's effeciive date on the Department of State’s records.

I1'the record specifies a delayed eifective date, but not an effective time, a1 12:01 aan. on the carlier ot (b)  The 90th day alter the
record is filed.

Dated C]:/fo /20

Signature of a member or authonzed representative of a member

SGV\'\‘O': H‘é&w&s

‘Tvped or printed name of signee

Filing Fee: $§25.00



