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) | COVER LETTER

TO: Registration Section
Division of Corporations

L.DC POOL SERVICES LLC
SUBJECT:

Name of Bimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied lor filing.

Please return all correspondence concerning this matter o the following:

LUIS CAMARGO

Namwe of Terson

LDC POOL SERVICES LLC

FirnvCompany

243 SEIST STE 328

Address

MIAMIFL 33131

CitysState and Zip Code

luiscamargo- 1 @zhotmul com

I-mail address: {io be used for [uture annual report nutitication)
For further informaiton concerning this matter. please call:

LUIS CAMARGO 186 3332930

at { )
Namge ol Person Arva Code

Bayime Telephone Number

Enclosed is a check for the following amount:

= 53500 Filing Fee [ $30.00 Filing Fee & {3 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
(additional copy 1 enclosed) Certified (Up}

tadditionil copy is enclosad)

Mailing_Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FI1. 32314 24135 N. Monroe Street. Suiie 810

Talzhassee. FLL 32303



R ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ,

LDC POOL SERVICES LLC L

e W L, VT
(Nume of the Limited Lizbility Company as it now appears on our recards,)
(A Flonda Tirted Liabifity Company)

DR300 ol

The Articles of Organization for this Limited Liabiity Company were filed on _und assigned

1.26000246836

Florida document number

This amendment is submitted to amend the following:

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

LDC SUNSHINE SERVICES LLC

The new name must be distinguishable and vontain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation =L L.C.”

- _— . . 23S SE 1 ST STE 328 MIAMI FL 3313
Enter new principal offices address, if applicabie: 243 SETSTSTE 328 MIAMI FLL 35131

(Principal office address MUST BE A STREET ADDRESS)

. vy . . 215 85k ST STE 328 MIAMI FL 33153
Enter new mailing address, if applicable: 243 SE T ST STE 328 MIAMIFL 33131

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Agent;

New Regustered Otfice Address:

Fnter Flovida sireet addvess

- Florida
City Zipy Code

New Registered Apents Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
heing filed to mervely reflect a change in the registered office address, [ hercby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorizéd Person(s) authorized to manage. enter the title, name, and address of each person_being added
or'removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address I'vpe of Action

iJAdd

ORemove

CChange

Oadd

ORemove

ClChange

LAdd

ORemoeve

O Change

CiAadd

ClRemove

OChange

Cladd

CiRemove

O Change

OAdd

O Remuosve

L1Change



. If amending any other information, enter change(s) here: (duach additional sheers, if necessary.

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must he specitiv and cannot be prior 1o date of fiting or more than 90 days afler fling. ) Pursuant w 605.0207 (3)(bs
Note: 1he date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Depurtment of Stawe s records,

If the record specifics a delayed ctfective date, but not an etfective time. at 12:01 a.m, on the carlier of® (b)  The Y0ih day afier the
record s filed.

JANUARY 14TH 2022

V2 ”

7

Dated

4 Signuyc ofa member or authorized representative of a member

LUIS CAMARGO

Typed or printed nume of signee

Filing Fee: $25.00



RECEIVED

2072 JAN 18 AM 8: 09
FLORIDA DEPARTMENT OF STATE. . 11 5 & 14t
Division of Corporations iy g5 EE. FL

January 7, 2022

LUIS CAMARGO
245 SE 1ST

STE 328

MIAMI, FL 33131

Ref. Number: L2000246856

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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 guestions concerning the filing of your document, please cail
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1| Letter Number: 722A00000553

www.sunhz.org
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