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From: STEPHANIE TAPIA' Fax: 1BBAB516EES To:

Fax: (850) 517-6383

COVER LETTER

TO: Registration Sectlon
MHviston of Corparations

FOREVER POOLS & STA LLC
SUBJECT:

Page: 3 ol 6 0BI26/2021 Z:47 PM

(((H21000320637 3)))

Name of Firyiled |iwbilin Company

The enclosed Articles of Amendmenl and Feees) are submbited for filing.

Please return all correspendence concemning this matler o the following:

HORE R MALDONAINY

Name of fersnn

Firmi!Campany

2797 SWeBeTH 5T

Addross

MIAMI, FL. 13135

Citv/State and Zip Code
STAFIA@SCL1099.COM

-mail address; (to be wsed for future annual reporl nodtircation )

For further information concemning this maner, please cal;

JOSE R MALDONADC 786
at( }

488-3147

Nume of Person Arca Code

Enclosed is & check for the following amount:

W $2500 Fiting Fec O 530,00 Filing Fee &

Cemnificate of Status

L3 $55.00 Filing Fee &
Certilled Copy
{additional copy iy enclaeed)

Daytime Tefephune Numbse

[ $60.00 Filing Feu,
Certiflente of Sttey &
Certified Copy
(adiional cupr @ enchaed)

Matling Addregss;
Registration Section
Division of Corporutions
P.O. Box 5327
Tallnhassec, F1. 32304

Street Addregs

Registraiion Section

Division af Corparutions

The Centre of Tallthasses

2415 N. Munrowe Streel, Suite 810
Tallahassee, F1. 32303

(((H21000320637 3



Fax: {850) 617-63382 Page: 4016 0812612021 2:47 PM

Fax: 18888316665 To:
(((H21000320637 3)))

From: STEPHANIE TAPIA

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

and assigned

. . . - e TP, - 02:09/201)
I'he Articles of Organization for this Limited Liabilily Company were hled on 2
. . b ‘R s
Florida document mmmber 21000068822 & =
:\3 ::(f)
. . . B - I EZ‘
This amendment is submilted 1o amend the lollewing: = =23
S T
. ., e wens ~no ‘:E—bf —
A. If amending name, enter the new name of the limited lisbility compuny here: o =T
a=l
The new name mus! be distinguishalle and contain the words “Limited Lishility Company,” the designution “LLC™ or the nbbrevinliong.bf%m
1‘ el
[Y3 = 3~
] = S

Enter new principal offices address, if applicabie:
{Principal office uiddresys MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:
{Muailing address MAY BE A POST OF FICE BOX)

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

avent andfor the new registered olfice address here:

JOSE R MALDONADOG

WName of New Registered Agent:

2797 SW 6TH 37

New Registered Office A 5
Enter Florida sireet address

MIAMI . Florida 3333
Ciyy Zip Code

red Apent:

New Registered Agent’s Signature, §f changing R
1 hereby accept the appointment as registered agent and agree to act in this capacily. ! firther agree o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and Lam Samiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ta merely reflect a change in the regisiered office address, | hereby confirnt that the fimited liability

IO Ko dne o

H Changing Regislcn\ﬂf\gcnt. Sipnnture of New Repistered Apent

compary has been notified in writing of this change.

(((H21000320637 1)



From: STEPH;‘NIE TAPIA Fax: 188BB51E66S To: Fax: (B50) 517.5382 Page: 50! 6 08/26/2021 2:47 PM

If amending Authorized Person(s) nuthorized te manage, enter the title, name, snd address of cach person being added
ar removed from our records: {{(1121000320637 37N

MCR= Manager
AMBR = Authorized Member

Title Name Adidress Type of Action

AMBR JOSE A MALDONADO 279TSWATH ST
OAdd

MIAMI FL. 331158
WRemnve

OChange

AMBR JQSE R MALDONADO 2797 SW GTH ST
= Add

MIEAMI, FL. 11133
CIRemuve

(JChange

Oadd

TJRemove

OChanze

add

ORemove

CChange

Oagd

ORanesve

OChange

DA

ORemove

CChanpe

(((H21000320637 3)})



Pape: 6 at b 082612021 2:47 PM

Fax: (850) 617.6383
({(H21000320637 1)p

To:

< .
From: STEPHANIE TAPI;\ Fax; 18888516655

D. If amending any other informution, enter change(s) here: [iach additional sheets, if necessary.

3

(aptinnal}

E. Effective dute, il other than the date of filing:
{If an effective date 1s listed, the date must be specific and cannol be prior Lo dete of fiting or more than 30 days uller [ling.) Purnnt 1o 605.0207 {3Xb}
Note: 1fthe date inserted in this bleck does not meet the applicable stautory filing requireineits, this date witl nat be tisted a5 the

document’s ciTective date on the Department af State’s récards.

if the record specifies a'delayed effective dure, but not n etfective time, al 12:01 wm. on the carlicr o (b}  The Y0th day aficr the

2021

recard is filed.
AUGUST 26
Nated , )
Joge g Maldoneds
Signature of a member or authorized representative of v member

Typed ot printed name of signce

JOSE R MALDONADO
(((H21000320637 3))

Filing Fee: 525,00



