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From: Andrea Spas

Fax: 18139325244 Yo:

Fax: (850} 617-6383 Page: 3ot 6
- * Ly L TR :
10: Replupetion Seetion . .
DisIstoh of Carporationts {{(1120000284411 3}))

suRsECT: WEST BAY CUSTOM POOLS LLC
Namz of Limited Liatility Company

The enclosed Aticles of Amendnumt end fee{s} are submatted for fifmg.

. Planse return all carrempondence cancemning this matter to the Iallowing:

© ANDREA SPAS

* Narme of Perron

CONTRAGTORS REPORTING SERVICE INC

. Fiom-Cotnpasy

" 13795 N NEBRASKA AVE
J.\_ddn:n

. TAMPA, FL 33613

CinyrStair mmd Zip Code

. info@activatemylicense.com
. E-mad adiiress: {to be usee for feere anneal report notificatinn)

Fur further information woacesting this maiier, please eall:

ANDREA SPAS 813 932-5244
Name of I'ervon Arca Uosde Daytime Telephone Namber
Eaclosed 1+ u check for the followitg amount:
71 525 00 Falsg Fee 5 £30.00 Filing Fee & ] §55.00 Tiling Fec & B sq0 00 Fuling Few,
: Cerlifivate of Sttus Certified Cops Certificate of Stanie &

“tackhtonal cepy B 2wl Carified Copy
wadditun] copy u ors hnady

4

Registration Seciion

Division of Corporations

The Centre of Tallahassec

‘2413 N, Monroe Sireet, Suite 810
Tellahassee, FL 32303

Majllng -\ddrr-.]-., . . Ster
Registration Section -

Duvigion nf Corporutions
P.C. Box 8327
Tallahassee, F1. 32314

08/19/2020 9:10 AM




From: Andrea Spas ' Fax: 18139325244 To: Fax: (850) 617-6383 Page: 4 0t & 08/19/2020 3:10 AM
. . . .. :\K 1IC LD UI' AMENDNMEDND

. . ] - .. TO ' {({1120000285411 33))°
. . ARTICLES OF ORGANIZATION
OF

WEST BAY CUSTOM POOLS LLC

202m0

The Aricles of Orgnnimu'on far this Limited Liability Company wers filed on
Florida docunert number L20000211262

and assigned

_ This amendient is subniit\cd tu amend the following:

A I amendiog name, enter the new name of the limited Habflity company heve:

The new name rmst be di“m‘pigh.hlo ard aomenin the wortds “Lamied Lisbelily Company,” the deignaton “11 C nr the abbrevianen ' LLC "

Enter new pnnnpnl nﬂ'lm address, if nppﬂcahlc

{Princ dr A S TRE: IR,

Enater new matling sddress, 1 :ppi!cliﬁlc: ' | “-l gc\ l . S’ﬁh'm) H'” &- ,‘SR “.‘.7|\ "H
Mailing address MAY BE 4 POST OFEICE BOX) Fb_ar o , Lehod PO Box H3Y4

B. tfwmending the repluered agent endfar registered office uddress on our runrd\. gater the nume of the new reptstered
apent abion the new régistered ‘offl¢e wddress here:

SN i .

e Regord Ol pedrese. 19391 Seciegnl IO SPeineinilt F£ 309 L;Z}

Enser Fiaridd vireet adddeee

_»,é (e 51 f . Florida 3“{60

iy Zipr Coadr

New Repistered Apent's Signature, if changiog Reglaered Agens:

1 herebny aceept the appaimment as reyistered agent and agree to act in this capucity ! further agree to comply with the
pravisions of all statuéy relative 1o the proper und complete prrﬁ:rmum ¢ of sty dueties. and Fam famifiar with qnd
weeept the obligutions of my positivn ax regustered agent as provuded for in Chupter 605, F.8 Or. if thes document i
being filod to merely reflect ¢ change £ in the registered affice address, [ herchy confirm that the limited huhth:v
compny hay been m’)tlﬁc’d in writing of this charge.

[T Changing Regivicred Ageat. Signature of New Reghil tred Agent




From: Andrea Spas * Fax: 18139325244 To: Fax: (850} 617-6383 Page: 506 0311942020 $:10 AM

- . [T TITINTIVIFIY - ST LT PIE TR ) 'nnl\!:u MLIPUE LT LU Gy I ARV ANLIL, VMY, MR AL U AN LY VALK QMY N EHIL LT i)
-ur removed fru vur récyrdy: ’ .
1Ga .
MGR=  Manager - [((1120000284411 1)) -

AMBR = Agtharized Member

Tile Nane . Address

N ..{ +C/ 'Q‘.-;! , Type of Attion
@ SCOTTTHOMAS "3201 b i
T Prinegw IV (L A4EES

Ady

=

CRemome

7o D hange

DaAdd

N O Remove

"IChange

JIAdd

TRemave

Charge

A

Dhemove

CCuange

Cadd

[IReraave

{JChange .

[Add

ORemave

. - OChange




" From: Andrea Spas *  Fax: 18139375244 To: Fax: {850} 617-6383 Page: 6ol 6 ] 08/19/2020 9:10 AM
' ' ' (1120000284411 33))
. If amending uny ml';e.[ information, en;tr chunge(s) here: (Anach addilorol sheers, of necessary.)
Clromnauns, ABws af bus ness and
: ! ] - ) .
GCJC\‘ "",) : 5:“_0\”(‘ Thoms 10 /. At of Company,

E. Effcctive date, If uther than the date of filing: FJ /’ 7 I?D {optional)
' {16 30 efreztive date 1 dizad, tz datz st be specisie md camnot be prior o date of filig or mare tan 90 cavs atter filing 3 Purtant o 605 0207 {3kin
Notr; If e date inserted in this block does pot meet the applicable statwory filing requiremente, this date will not be liseed as che
document’s effective date on the Depariment of State’s reconds.

{f the record specifics o |!.t!i)1d effective date, bur ot an effective time, a1 1208 o, an the cardiccof: (5)  The BUth day ofier the
raeord 15 flod. )

i B[ 6. 33 M.

o~ -~

) >
Sum.nur: of & e or suthorired '.l:fl'ﬂ,ﬂ'il-lll\‘t of & eenibea

/L/." ¢/\a ko Ol':';"f,

- Typed o prisead name o) mgtoe

Filing Fee: $25.00 .




