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COVER LETTER

TO:  Registration Scetion
Division of Corporations

. . Top Notch Pools LLC
SUBJECT:

Namc of Forcign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.
Please return all carrespondence concerning this matter to the following:

Bryuan H. Silberberg

Name of Person

Top Notch Pools LLC

Firm/Company R

2470 Waterside Ir

Address R

Lake Worth, FL. 13461 T

City/State and Zip Code

lHoneymoonpoolsggmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bryan H. Silberberyg . (SM ) 667-9457
a

Name of Person Arca Code & Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount:
01825 Filing Fee [ $30 Filing Fee & i $55 Filing Fee &

it $60 Filing Fee,
Certificate of Status Centificd Copy

Cenificate of Status &
Certificd Copy
CRIEQSS (9/15)
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RECEIVEE

FLORIDA DEPARTMENT OF STATE MAR -7 PM12: 1|

Division of Corporations  ¢rppe - ., . L.

?r’ -!‘_. ..'\,;‘ IC.“."E.:__:-..‘ TRV
February 8, 2022 LLARASEED, FL

BRYAN H SILBERBERG
TOP NOTCH POOLS LLC
2470 WATERSIDE DR
LAKE WORTH, FL 33461

SUBJECT: TOP NOTCH POOLS LLC
Ref. Number: L21000012126

We have received your document for TOP NOTCH PQOLS LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foreign Limited Liability Company, but your entity
is a Florida Limited Liability Company. Please complete and return the enclosed
blank form(s).

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 questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 022A00003086

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o B
e R
g 2= F T
lop Nodan POQLS LLC T B e
v (Name of the Limited Liability Company as it now appears on our records.) 1 e
{AF 1abihity Company) Mol -l .
Hags 4
. o vt
= s 1
The Articles of Organization for this Limited Liability Company were filed on g\ ! ] 4 /2 ) il '_nndTigsagn’cd,»’
Florida document number _L @10 O 00 1 3186 '

This amendment is submitted to amend the following:

A. If amending name, enter_ the new name of the limited liability company here:
\—\Of\e_u MAaAnN

Poor. B SPps  LLQ

fhe new name mukt be distinguishable and contain the words “Limited Liability Companv.” the designation "LLC” or the abbreviation "L.L.C.™
Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Emter Floridu street address

New Re

. Florida
Cizv
sistered Agent’s Signature

Zip Code
if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merelyv reflect a change in the registered office address, [ hereby confirm thar the limited liability
compeny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

-~ -



If amending Authorized 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 Type of Action

T Add

JRemove

OChange

OAdd

ORemove

CIChange

OAdd

ORemove

T Change

OAdd

ORemaove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

C1Change




