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COVER LETTER
TO: Registration Section

Division of Corporations

WATERPOOLS JACKSONVILLE LLC
SUBJECT:

Name of Limited Liability Company

14076122181

H21000341959 3

The eocloded Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspendence concering this matter 1o the following:

EMERSON CORREA

Nnme of Parson

ICONNECT SOLUTIONS CORP

FirnvCompany

0735 CONROY ROAD STE W(¥

Address

ORLAXNDO, FL 32825

Ciry/State and Zip Code

i3 1Ll

=)

4

CONTACT@ICONNECTSC.COM

E-mail address: (1o be used for future annnal report natiticanon)
For further infermatien concerning this malter, please call:

EMERSON CORREA

407 863046
at ( )

Nanie of Person Area Code Daytime Telephone Nunther
Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, F1. 32514

The Centre of Tullahassee

2415 N, Monroe Street, Suaite §10

Tallahassee, FL 32303

From- EMERSOMN CORREA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF H21000341959 3
WATERPOOLS JACKSONVILLE LLC
{Name of the Ljmit iability C 50 CADREATS 01 our records,)

The Articles of Organizazion tar this Limited Liability Company were hiled on 0172972021

L2TKRXS4029

and assigned

Florida document number

This amendiment is submitted to amend the following:

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

The pow nuine st be distinguishable wod vontain the words “Limited Liability Company.”™ the designation “LLEC™ or the abbreviation "LL.C”

Enter new principal offtces address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addresy MAY BE 4 POST OFFICE BOX)

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

Name of New Rewsistered Agent:

New Registered Olfice Address:

Lncer Florich sireel adidress

. Florida
ity Zip Cenher

New Registered Apent’s Signature. if changing Registered Agent:

! hereby accept the appoiniment as registered agenr and agree to act in this capacity. | further agree to comply with the
provisions of afl statures relative ro the proper and complete performance of my duties, and {am famitiar with and
aceent the ohfigations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered office address, 1 hereby confivm that the limited liabilio
company fas been novified in writing of this change.

IT Chaoging Repistered Agent, Signature of Now Repistered Apent
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If amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

H21000341959 3

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR PAULO LUIS LINDNER 9521 S ORANGE BLOSSOM TRAIL STE 108

TiAdd

ORLANDO. FL 32837

= Remove

TIChange
AMEBR WATERPOOLS ORLANDO LLLE 9521 § ORANGLE BLOSSOM TRAIL STE 108

CAdd

ORLANDO, FL 32837
o Remove

CiChange

O Add

CORemove

O Change

DAdd

ORemove

CIChange

ClAdd

ORemave

OChange

L Add

CRemove

OChange
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D, If amending any other information, enter change(s) here: (duach additional sheets, if necessary.j

REMOVE MEMBER PALLO LUILS LINDNER

REMOVE MEMBER WATERPOOLS ORLANDO LLC

[%)

Ik
v
(9]
d

(uptional)

E. Effective date, if other than the date of filing:
{11 An eiective date s listed, the date nst be specitic and canmot be prior 1 daie of filing or tare than 90 days atter filing.) Pursumn w0 6050207 (3Kb)
Note: If the datc inserted in this block dogs not imeet the applicable statutory filing requirements, this dawe witl not be listed as the

document’s erfective date on the Deparument of Stae’'s records,

I¥ she rocard speaities a delayed eifective date, bui nat an effective ime, ar 12:01 a.m. an the earlier of* {h) “The 9orh day after the

vecord 13 fled
021

SEPTEMBER 08

Dated

i fd LA fat A,
7, -‘/.f.‘.'. G f(':—'.‘-/.‘};:." c.".‘_g.;!-{.-‘:'ﬂ /f‘;’._.‘f:'r!«;‘."
2 {. T

Signature of a mewber or autherized represemative of 8 member

CLAUDIO LEANDRO MARIANO

Tvped or printed name of signee




