AZICCCCBUH VY

(Requestars Name)

T RERR0AL:

S— 000359852820

(City/State/Zip/Phone #}

[Jrekur  [Jwar (] man

02/15721--01012--002  +425.10)
(Business Entity Name}
{(Document Number) %—_’,
5
-‘_'—'_'I
Certified Copies Certificates of Status —
Ll
' a ::_'.-. )
Special Instructions to Filing Officer: ~EED
=
Gx
o
o
Oftfice Use Only

PN T P /)\



Freedom Tax Service Plus’

Bob and Joanne Fiddler, Owners

Personal and Business Taxes. Small Business Bookkeeping & Payroll Services

February 3, 2021

Florida Dept of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Regarding changing Last Name on LLC # L 21000030428

Attn Registration Section:

Attached is the Amendment to the Articles of Organization of Florida LLC # 121000030428

Please change the !ast name cf Dylan F Young to Dylan F Franklin.

Enclosed is the check for the $25 filing fee.

If you have any questions, please contact: Dylan Frankin at 850-612-1297

His address is: 5399 Constitution Road
Crestview, FL 32539

Thank you for vour time and attention to this matter.

Regargs,

Lori Uccello

417 Stillwell Bivd, www.freedomtaxplus.com Phone: 850-683-10
b, Tl 19E1Q amail- frooadarmtavnliicrmbotmail com Fay RG50-£873.19"



COVER LETTER

TO: Registration Section
Division of Corporations

Crystal Blue Pools of NWFL LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Aricles of Amendmient and teels) we submitted 10t filing,

Please return all correspondenee concerning this matter o the fullowing:

Dvlan F. Franklia

Nuomnwe of Person

Crvstal Blue Pools of NWFL LILC

Firm:Compans

108 Beacons Bend Rd.

Auddress

Crestview, Ff. 323536

CityfState and 7ip Code

Josietrt Xepvahoo.com

f-mmlb address: (1o be used Yor future anaual report notification)
For turther information concerning this iatter. please call:

Dylan Franklin LRIl 6E2-1297
a4 !

Nuine of Person Area Cade Dayviime Telephone Number

Enclosed is a check for the tollowing amount:

m 52500 Filing Fee 183080 Fitiag Foe & (3 83500 Filisg Foe & L) 6006 Fiiing Fec,
Certiticate of Nialas Ceitiited Copy Certificate of Status &
faddiional copy s chclosed) Certificd Copy
jadditianal copy is cocloscd)

Mailing Address: Street Address:

Registration Scction Registraiion Scetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32304 24105 N Monroe Street, Swite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Crystal Blue Pools of NWEFL LLC
(Name of the Limited Lighility Compuny 4y i guw appeurs on our records.)
(A Flonda Lemited Luability Company}
MY .
01302021 and assigned

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

L210DaN30428

Florida document number
This amendment 15 subnuued to wnend 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 “1LLC™ or the abbreviation “[..1..C

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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 registeres
Do

agent and/or the new repistered office address here:
L)
3

ot e,

. Florida
Zip Todde .
CJ .

Name of New Registered Apent:
Fater Florada vrect addresy
] Ty

T

New Regristered Office Addiess:

B "ty
S
AN

New Registered Agent’s Signature, if changing Registered Agent;

I herehyv accepr the appaintmient as vegistered agent and agree o act in this capacite, [ further agree to comply with the
provisions of all staties velutive 1w the proper and complete perfornance of oy duties, and 1am jamiliar with and
accept the obligations of my position as registered ageit as peovided for in Chaprer 605, £.5. Or. it this document is

being filed to merely reflect a change in the resistered office address, [ hereby confirm that the limited liabilin
i Ve X i f ! I )

company has heen notified in writing of this chunge.

If Changing Registered Agent, Sigaature of New Registered Agent



If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MGR Dylan F Young 108 Beacons Bend Rd.
A

Crestview, F[L 32536
= R ermove

TIChange

MGR Divlan F Frunklin 108 Beacons Bend Rd.
= Add

Cresiview, FIL 32336
DORemove

Chunge

—Add

DORemove

— Change

—Add

ORemove

—iChange

TIAdd

CIRemove

T Chungy

—Add

CORemove

TiChange




D. 1f amending any other information, enter change(s) herc: ircach addicional sheets, if necessary.)

. . . 017132021 ‘
k. Effective datc. il other than the daic of filing: (optional)

(1f an effective dma iz listed, the Jate irust be seeciBe and Sange be prios to date of Biing or more than 98¢ days afier filing.y Pursuant to ¢05.0207 (34b)
BNote: T the dute inserted in this biock Cues £ot nwet the ceplicasle sateny 1iling regumiemivnts. this date wili not be listed as the
document s ctfective date or the Lrepartment of Stite’s records.

11 the record specilies a delaved effective date, but gol an effective tine, at 1201 a.me on the earlier of: (b The Q0th day after the
record 15 filed.

February 3 2021

A

Sigraire ui"}lﬁ']cmbcr or authorized vepresentatn e of i member

Dated

Dslan F Franklin

rprinted tznne sf signee

Dytan  Frankin

Filing Fee: 52500



