AZ1L 000 1F20%F

(Requestor's Name)

HEAERATEA

100369765781

(City/State/Zip/Phone #)

R TooeetI 7T
[ Pickup

(] war [] man

..,1,(‘.:' o=
2 3 -
{Business Entity Name) AN ‘i‘__":
?’, ool
nom T
{Document Number) (.:"‘.":"'- = t:j
Ty @
’11’—‘.‘; Fond
S =
Certified Copies Certificates of Status T
Special Instructions to Filing Officer:

Cffice Use Only

. "\Yl-




Wi AUG 18 PHIZELB

- _FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2021

VIVKIE SNELL
221 VERMONT AVE E
BRADENTON, FL 34208

SUBJECT: ARTISAN CUSTOM POOLS LLC
Ref. Number: L21000172087

We have received your document for ARTISAN CUSTOM POOLS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a 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.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 021A00017897

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ar*\‘ﬂr\ CM“DM QOO\S LLC

Name of Limited Liabiny Company
Dear Sir or Madany
The enciosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.
Please return alt correspondence concerning this matter to the following:

Vicvse X Saed

Name ef Person

LAH';SQ(\ (\uy\om 20_0\5 Lt C

FirnyCompany

CD;\ Virmont Ave &

Address

\ql(ac.\mﬁr)n FL 3420%

Citv/State and Zip Code

b sant us lom()oﬂls“c@ﬂma'n\ COM

E-mail address: (1o b used for future adnual report notification)

For further information concerning this matter, please call:

\J;CLK_\E S(\{’L\ :u(r?(_-)q )AI(.O-Q;(G—)

Name of Persen Area Code & Ditviime Pelephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Street, Sunte 810

Tallahassee. FL 32303

Enclosed is a chieck for the following amount:
0 S25 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersiyned limited liabilitv company
submits the following statement in order 1o change its registered office or registered ageni, or both, in the Staie of Florida.
. Nuame of the Tintted liability company: ( %‘\Q(Lﬂ [ 4 S‘#f)f‘f\ oS L

(u};} 2\ Vil' mont Ave & Beadentpa (b)

Principal otfice address of limited liability company:
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Mailing address of limited hubility company:
(Note: MUST BE STREET ADDRESS) 3“ 70 4 {Note: MAY BE POST QFFICE BOX)

OL//IS_/QOQ\ L 20001712 087

Date of filing/regisiration in Florida 4, Docunent number
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Registered Agent and Registered Offiee shown on the records of the Florida Depi. of Staw:
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Enter name of NEW Registered Agent andfor NEW Registered Olfice address: oo g
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NEW Rewistered Office Address:

B eadeninn _FL 347208

KL

[f the limited Hability company is not organized vnder the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Fiorida Himied lability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabibity company.

. A . o

“Signature of 4 member or authorized 1epresentative of 1 member

Printed ot typed name of signev

I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to ('(ma;Jl'_ vowith the
provisions of all staites relative 1o the proper and complele performance of my duties. and [ am familiar with and accept
the obligations of my position us regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
10 merely reflect a change in the registered office address, [ héreby confirm that the timired Tiability company has fieen
notified in writing of this change,

V¥ oo . Sl

ignature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00
ENEICTN (/11



