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COVER LETTER

TO: Registration Section
Division of Corporations

ACQUASPRINGS PONDS & POOLS LIC

SUBJECT:
Name of Limited Liabiliy Company
The erclosed Anicles of Amendimnent and fee(s) are subnutied for filing.
Plcase retumn all correspondence concerning this matter to the following:
VICTORIA MORALS
Name of Parson
ASSELFIS INTERNATIONAL 11.C
Fim/Company
TO01 KINGSPOINTE PARKWAY SUI'TE 10
Address
ORLANDO 19, 32819
Ly 2
Citv/State and Zip Code _-;rc':; ~3
VICTORIAG@ ASSELFIS.COM] = wn
—rmoom
E-mml address: (1o be used Tor future annual report notification) = },-: j
=7 D
For further infornation concerning this matter. please call; uy
ne @
VICTORIA MORAES 07 826-1034 =
A = -
A ) Rl
Name ol Person Arca Code Davtume Telephone Number - r','{ )
Enclosed is a check for the lollowing amount;
3 $23.00 Filing Fee & 530,00 Filing Fee & 7] $55.00 Filing Fec & 0 $60.00 Filing Fee.
Cenificale of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

ﬁ' P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aca JSPcnq8 Bhod pc)() ls LLc
{Name of the Liwlited Liability Cowmpany ay it now_sppesrs on our records. )
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: . o . - - 1220 )
The Articles of Organization for this Limited Liability Company were filed on S 15 ZO < and assigned

Florida document number L 2| Q0O ZZ_3 Z2H R

This amendment 1s submitted to amend the following:

A. If amending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liabiline Company,” the designation “LLC™ or the abbreviation <1,.1.C.7

Enter new principal offices address, if appheable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name df the new registered
agent and/or the new registered office address here:

Nameg of New Rewpistered Agent:

New Remistered Office Address:

Fter flortda sireer address

. Florida
Ciry Zip ode

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

I hereby accept the appoimtment as registered agenr and agree 1o act in this capacin: | further agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.8. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thar the fimited liabiliny:
company has been notified inwriting of this change.

If 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_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
'\_\!i%}{ A(YA:\.‘?'RI.‘JF(‘HN]Kmf&I[;\(Fﬁl:PLm\ }{lj‘n\ (‘]ljs‘l‘l.\\'.() .\I..\(;ll'zl_:’;()_(); ..\lr]. ] I ]

JAdd

BAURLL S 17017-230 BR

= Remove

IChange

LlAdd

TIRenonve
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CJRemove

TOChange

IAdd

TJIRemove

C1Change

UJAdd

TIRcimove

C]Change




D. If amending any other information, enter change{s) here: fdnach additional shevts, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{11 an etfective date is Hsted, the date must be speeific and cannot be prior to date of (iling or more than 90 davs atter tiling.) Puraiant 10 603 G207 (3Xb)
Note: [f the date inseried in this block docs not meet the applicable siatutory filing requirements. this datc will not be listed as the
document’'s effective date on the Depanment of State’s records.

If the record specifies a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlicrof: (b) The Yith dav after the
record s filed.

SEPTENBER 08 2022
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" Sigfisture of a member or authorred representative of s member

Dated

MOZART LUIZ 1LOPES JUNIOR - AMBR

Tvped or printed name of signee



