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COVER LETTER
TO: Registration Section ' -
Division of Corporatinns

The Pool Guvs LLC
SUBJECT:

Nuamwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor Mling.

Please return all correspondence conceming this mateer to the following;

GUY VISCONTI

Name of Person

The Pool Guys LLC

Firm/Company

124 SO PENINSULA DRIVE, #203

Address

DAYTONA BEACH.FL 32113

City/State and Zip Code
Nedraann@aul.com

L=l address: (10 be used Tor future annual report noufication)

Far further information concerning this maiter. please call:

Guy Visconti 201 ¥38-3630
at ( )

Name of Person

Enclosed is a check for the following ainount:

(01 823.00 Filing Fee (T3 $30.40 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Centified Copy

{additical cupy is enclosed)

Mailing Address:
Regtstratiom Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

Registration Section

Tallahassee. FL 32303

Area Code Dayiime Telephone Number

O $60.00 Fiiing Fee.

Certificaie of Status &
Certified Copy
(addinonal copy is enclosed)

Division of Corporations
The Centre of Tallahassce
2415 N, Monroe Street, Suite 810



ARTICLES OF AMENDMENT
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The Poot Guys LLC . 1
{Na f the Limited Liability € any as il now appears on our records.) SR =
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The Articles of Organization for this Limited Liability Company were filed on | #2920 Edassignd
Florida document number F20000338617 )

This amendment is submitted 10 amend the following:

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

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

Enter new principal offices address, if applicable: 1224 S. PENINSULA DRIVE

(Principal office address MUST BE A STREET ADDRESS) 203
DAYTONA BEACH, FL 32118

Enter new mailing address, if applicable: HAD HALIFAX DRIVE

(Mailing address MAY BE 4 POST OFFICE BOX) PORT ORANGE, FL 32127

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

Name of New Regsiered Agent: RUSSELL DEAN VANKOQUGNET

New Registered Office Address: 4440 HALIFAX DRIVE

Enter Floridu sireet address

PORT ORANGE _Florida 32127

Ciry Zip Code

New Registered Agent’s Signature, if changing 1legistered Apent:

I hereby accepr the appointment as registered agent and agree to act in this capaciy. | further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and | am jfomiliar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 603, F.§. Or, if this document is

being filed 10 merely reflect a change in the registered office ress, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.
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ir C’hanging Registered Agem.\.‘iignamre of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, rame, and address of cach person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MCGR GUY VISCONTI 1224 5. PENINSULA DRIVE
ClAadd
#2013
= Remove

DAYTONA BEACH. FLL 32118

CiChange
AMBR NEDRA VISCONTI [224 S, PENINSULA DRIVE
OaAdd
4203
= Remove
DAYTONA BEACH, FL 3218
OChange
AMBR LISA VANKOUGHNET 4330 HALIFAXN
= Add

PORT ORANGE, FIL. 32127
JRemuove

C1Change

Cladd

DORemove

CJChange

JAdd

T Renmove

ClChange

ClAadd

CiRemuove




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessare)

{optional)

k.. Effective date, if other than the date of filing:
{Tan etfective date s listed. the date must by sprecilic and cannat be prior to date ol filing or more than 90 days atter fling.) Parsuant 1o 605.0207 (1)

Note: B the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be histed as the

document’s effective date on the Departient of Stue's records.

B the record specifies a delayed effeetive date, hut not an efivctive time, at 12:01 a.m. on the carlier of: (kY Fhe Yth day after the

record is fijed.

L- 5 - Lo E2

Dated

craber or authonzed representative of o mcmber

Signature of u

GUY VISCONTI
Typed or printed name of signee (47
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