Jun 11 2021 18922 Fax 298 i X
6/11/2021 ?
lorida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((H21000231728 3)))

LA R

HZ10G0231728348C-

Note: DO NOT hit the REFRESH/RELOAD button on your browscer from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (B583617-6383
From;
Account Name : FASTKIT CORP
Account Number : 128188200029
Phone : (385)599-9839
Fax Number ¢ (325)592-95391

**tnter the email address for *this business entity to be used for future
annual report mailings. Enter only one email adaress please(“

Email Address: {1""5'_1 na
o E
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN:3:  — o
an ) Ty ==, -
Lo KING FLORIDA POOL LLC e m
& e N 2
d x [Certificate of Status I o 5% o
oo [Certified Copy I o } S @
'j - = Eagc Count 7 03 ]
‘*'i: f—_t_:; - _[Estimatcd Charge | $25.00 li
ey
=
Electronic Filing Mcnu Corporate Filing Menu Help

hitps//efile.sunbiz.org/scripts/efilcovi.exe



Jun 11 2021 1522 HP Fax

E

B page 2

ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KING FLORIDA POOL LLC

(Name of t ited Lla ompa APPEATS O o0
{ orida am abilrity Cormpany,

The Articles of Organization for this Limited Liability Company were filed on 02/04/2021

and assigned
Fiorida document numbey 21000061172

This amendment is submitted to emexd the following:

A. If amending name, enter the new name of the limited labjlity company here:
KING OF FLORIDA POOLS LLC

The new name rrust be distioguishable and cornin the words “Limited Liability Company,” the desigration “LLC™ or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable: Na

{Principal office address MUST BE A STREET ADDRESS) Nia

NiA

Enter new mailling address, if applicable: N/A

(Matling address MAY BE A POST OFFICE BOX) N/A
NiA Towha

R. If amending the registered agent and/or registered office address on our records, enter the na ﬁ the iﬂ registered

Sz 3
i =
Tt ke
ma-
agent and/or the new registered office addreas here: b

>
ox T T
- g
N/A T 3
Name of New Regmstered Agent: o x>
AN
Q ""l -t
New Regisiered Qffice Address: NIA BT W
Enter Florida sireet aidress C_;‘r“ -
N/A , Florida
Ciry Zin Code

Mew Reglstered Agent’s Signature, If changing Repistered Apept;

[ kereby accept the appointment as registered agens and agree (o act in this capacity. [ further agree 1o comply with the
provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with und
accept the obligations of iy positior as registered ageni as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

If Changinp Repistered Agent, Sighature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, angd address of each person_being added

or remaoved from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

AMEBER RONALD F. ZUNIGA CHAVARRIA 11195 SW [ 5T q
3Add

M1aMI, FL 33174
W Remove

O Chenge

Oadd

DO Remove

TJChange

DOadd

CRemove

3Chengz

Oadd

CIRemove

3Change

DOadd

CRemaove

OChanee

O Add

JRemovs

(JChange
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D. If amending any other information, enter change(s) here: [Auach additioral skeels, if necessary.)
NONE

E. EfTective date, if other than the date of filing:

{optional)
(If an effective date is lisied, the dare must be specific and cannot be prior to date of filing or more than S0 days afier filing } Pursuant 10 605.0207 (3Xb)
Note: If the daic inserted in this block does not meet the applicable statutory filing requirements, this daic
\ . : . ] ay
document's effective dute on the Depariment of Stale’s recorcs.

will not bg listed as the
a2
record is filed.

—

.
I the record specifics a delayed effective dale, but not an effective time, at 12:0} 2.m, on the earlier of: (b) The ‘ﬁdl‘..day

—

NNF 1

q3n3

rth
wh
. JUNE 10
Daicd

35
3

3
l‘f’jﬁgjfﬂ
2 Wd V!

1%

of a member ar authenized represenzarive of 8 member

/
7 /Mnm

“

DORAIMY [LABRADA SUAREZ
Typed or printed name of sipnes
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