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TO: Registration Section
Division of Corpurations

CLITE POOL BUILDERS SOURCE LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The encluosed Articles of Amendment and lee(s) are submiuned tor tiling.

Plzase return all correspondence concerning thiz matter (o the following:

BRETT WEST

Nante of Person

ELITE POOL BUILDERS SOURCE LLC

Fim Company

2123 PORTER LAKE DRIVE.UNIT BB

Address

SARASOYA, FL 34240

Citv/stae and Zip Code

BRETTEEAOMENDICALNET

E-mail address: (1o be used Jor fuliere annusd report notilication)

For further informasion concerning this matier. please call:

BRETT WEST

X123 2443153
e }
Natme ot P'erson Arca Code avtime Telephone Number
Enclosed 1s a check tor the tollowing amount:
=m 32300 Filing Fee 83000 Filing Fee & (1 553,00 Filing Fee & T $ou.00 Filing Fee.
Certificate of Status Certificd Copy Certilicate of Staws &
(addiziomal copy s enclosedy Cerntitied Copy
raddisional copy iy encloseds
Mailing Addresy; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314

2415 N Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELITE POOL BUILDERS SOURCY LLC

(Nume of the Limited Liability Company s it now appears on our records, )
(A Flonda Limited Liabilay Cempany)

i . . o - 137121202 -
The Articles of Organization for this Limited Liability Company were filed on b3/12/.202) and assigned

T 22 230462
Florda document numbcrl 100022096

This amendment is subimitted o amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new mame niust be distinguishalbbe ad contain the words ~“Limited Liabilive Company,” the desivmtion “LLC or the abbreviation @1 L.C

o N - ) SO ST A YN .
knter new principal otfices address, il applicable: 2009 SEASONS BLVD

(Principal office address MUST BE A STREET ADDRESS) — SARASOTAFL 34240

-4
g - ]
[
‘.
¢z
. - - . 2000 SEASONS : >
Enter new mailing address, if applicable: 2909 SEASONS BLVDY o
- g o Y PR . 5 SOYTA. 342
(Muaifing address MAY BE A POST OFFICE BOX) SARASOTA. FL 34240 s
—
: =
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of Now Redistered Auent: BRETT WEST
New Registered Office Address: 2909 SEASONS BLVD
Enter Floride street adedress
SARASOTA

o 342
, Florida 4240
ZJ]’ (ereder

iy

New Registered Agent’s Sienature. if changing Registered Agent:

[ ereby aecept the appoinunent as registered agent and agree to act in this capacitv. { further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Iam familior with and
aceept the obligations of my position us registered agent us provided for in Chapier 603, F.S. Or. if this document is
being filed ro merely reflect a chunge in the registered office address, hereby confirm that the limired Habiline

compuny has becn notified inswriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heine added

ar removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Nuame

BRETT WEST

TRAVIS IRWIN

SHANE LEMMON

Address

2009 SEASONS BLVD

Type of Action

— r\Lid

SARASOTA, FLL 34240

DRemave

= Change

303 30TH AV

—Addd

ST PETERSBURG BEACH, rl. 33700

LiRemuove

= Change

23 PORTER LAKE DRIVE.UNIT B

— Add

SARASOTAL FL 34246

. Remove

—Change

2
4]

012

—Add

.
I

e

{ORemove

{RLNEY

— Change

_— .r\d(l

LIRemowve

_ Changy

ZAdd

ORemove

T_Change




0. If amending any other information, enter change(s) heve: cdrach additional sheets. i necessary)

il

T

W,

i
a

h| ¥

H

4

E. Effective date. if other than the date of filing:

{optional)
(1F an effective date is Jisted, the date inust be specific and canuot be prior w date of [iling or more than 90 days after filing.) Pursuant 1 6030207 Gyt
Nate: [fthe date inserted in this block does not meei the applicable stisutory Hling reguirements, this dawe will not be listed as the
dacument’s effective date on e Department of Saie’s records.

It the record specities a delaved effective date. but not an efMective Gime, at 12:01 wm. on the eardieratt iby - The Y0th dav alier the
record i3 filed.

JUNE IS
Dated

2021

Signature ol o member or authorized representative of  member

BRETT WEST

Typed or prntted nmng af <ignee

Y T Y



