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COVER LETTER

TO: Registration Scection
Division of Corpuratioas

ALLEX FLORIDA POOL SERVICES LLCU
SUBJECT:

Namc of Limitcd Liability Company !

The cnclosed Articies of Amendment and foc(s) arc submitted for Hiling.

Ploase return all correspondence concerning this marter (o the following:

SANTOS, ALLEX SANDRO

Name of Uerson

o
~ -
ALEX FLORIDA POOL SERVICES L.LC 2 =u
5o
Firm/Company E 23
& %=,
10053 MONTAGUE ST | © ok
ot — TS
. - Rt
Address x Qe
V-RE A
TAMPA, FL 33626 FL l woo
i
Cirv/Suate and Zip Code ~
T-mall address; (10 be wsed for future annual Toport notitication)
For further information concerning this maiter, please call:
SANTOS, ALEX SANDRO TRG 025-0651
at{ )
Mame of Person Area Caody Daviime Telephooe Number
Enclosed is 4 cheek for the fotlowing samount:
= 525,00 Filing bee {71 $30.00 Filing Fee & 0 §55.00 Filing Fee & U $60.00 Filing Fee,
Cerlificute ol Stalus Certificd Copy Certificate of Starus &
{udditional copy 15 enchosed) Certificd Copy
(addinonal upy is enclused)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centrc of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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I
ARTICLES OF AMENDMEN'

do003-0005
MENT
TO |
ARTICLES OF ORGANIZATION
OF

ALEX FLORIDA POOL SERVICES LI.C

I'he Articles of Organization for this Limited Liability Company were filed on
Florida document number 21100234619
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This amendment is submitied 1o amend the followin 5 w Goh
. ’ Z 3.
A. If amending name, enter the new name of the limited liability mmpanvlhcn R
| ® Oz
I - i
The new name must he distinguishable and contain the words “Limited Liability Compeny,” the designatien “LLC™ or the abbreviation ! T [ C
Enter new principal offices address, if applicable: | 3
(Principal office address MUST BE A STREET ADDRESS) |
Enter new mailing address, if applicable

{Mailing address MAY BRE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our, records, gnter the name of the new registered
agent and/or the new repistered office address here;

Nume of New Repistered Apent

ew Regisiered QfNce Address

Enter Fioridu street address

Ciy
New Revistered Agent's Stenature, if changing Reglstered Apent

. Florida

Zlp Code
! hereby accept the appointment as registered agent and agree to aet in this capacity. [ further agree to comply with the
provisions of ali statutes refative 1o the proper und complete performunce oj my duties, und [am familiar with and
accept the obligations of my position as registered ugent as provided for i m Chapter 605, F.S. Or, if this ducument is
heing filed to merely reflect a change in the registered office address. | he reby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registercd Apent, Signnlu;tuul' New Remstorcd.t\“.m
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records: l

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

i

|

|

|

|

|
AMBR LUCIANG REZERRA ALVES 10053 MONTAGUE ST
= Add

'\
|
TAMPA, FL 33626 FL.
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CChunge

DAdd

CIRemave

CiChange

OAadd

__ DORemove

O Change

JAdd

| jRemuove

CChange
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D. If amending any other information, enter change(s) here: (Avach additional sheels, if necessary.)
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E. Effcctive date, if other than the date of filing: {optional)
(T an cffective date is listed, the date must be speeific and cannot be prior to date of Tiling or mare than 90 days after filing.) Pursuari 1 605.0207 (3%b)

Note: I the datc inserted in this block does not meet the epplicabie statutory f'Img requirements, this date will not be Hsted as the

document’s cflective date on the Department of State’s records.

I lhe record specifics u delayed effective date. but not an cffcative time, a7 12:01 a.avjon the carlier of: (b)  The $0th day aficr the

record 15 filed.

. AUGLUST 03
ateC

Slgnawire of a member of uthanzed representative of a member

SANTOS, ALEX SANDRO

TYped of printed nume of signec |
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