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COVER LETTER

5
. L] . "
TO: Registration Sectivn .

Division of Corporations

ATLANTIC BLUE POOL SERVICE LLC
SUBJECT:

LegalZoom.com, Inc.

2

Name of 1imited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter te the following:

Cheyenne Moseley

Name of Person

Legalzoom.com. Inc.

FirneCompany

101 N Brand Bhed 11th 11

Adidress

Glendale, CA 91203

CityState and Zip Code

hellofatlantichluegs.com

L marl nddness: (o be tsed for Tutue annwal report nofifivabon)

For further infurnurtion concerning this matter, please call:

Chevenne Moseley 800 773-0838

at )

Name of Persan Area Code

Enclosed is o check tor the following amount;

Baytime Telephone Number

J $25.00 Filing Fee (1 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Divisian af Corporations
P.O. Box 6327

~

Taflahassee. FE 32514

W S$35.00 Filing Fee &
Certified Copy
tadditional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Sintus &
Centified Copy
(ndiditional copy is enclosed)

STREFET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifivn Building

2661 Exceutive Center Circle
Tatlghassee, FI. 32301

From: Danislle Gervasi
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATLANTIC BLUE POOL SERVICE LILC

alsheliel -
08/20:202] and assigned

The Asticles of Organization tor this Limited Liability Company were fited on
121000374521

Florida document number
This amendment is submitted 1o amend the following:

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

Atlantic Blue General Services LLC
Phe new name wust be distingtashable and contain the words “Linuled Liability Company.” the designation "LLC™ or the abbeevialion "L.L.C."

0780 Congress Ave, Apt 805,

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS) ~ Boca Raton. FL 33487

6780 Congress Ave. Apt 505,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST UFFICE BUX) Boca Raton. FL 33437

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

.
registered agent and/or the new registered office address here:
. ~
~
Name of New Revistered Avent: ~)
[T
: - ay s
New Registered Office Address: o -
Forter Flempcdes sireei adddreas ™o :j 5 T
: © mL=
. ,": E O m r'*-D C—
. Florida RSN ~ N e R
iy —~Zp Cale™ rm
T oy
=™

New Repistered Agenc’s Signature, ifchanging Repistered Agent:

{ hereby: accept the appowniment as registered vgent and agree to oct i s capaciy, 1 further agree tu CU%’!}?{\' with the
provisions of all stututes relative o the proper and complete performance of my duties, and {am familior with crd
accet the obligations of my positum as resasiered agent ax provided for in Chaprer 693, 1N Orif s docunent i
bemny filod ro mereby reflect o chunge i the regustered office address, D hereby confirm that the binated habdiry

cempuny has been notified in weiting of this change.

If Changing Registered Agent, Signa uf New Registered Agent

Page 10f3
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added

aor removed from our records:

MGR =

ANMBR =

Title

AMBR

Manager
Authorized Member

Name

CONSTANZA CONTRERAS

Address Type of Action
O Add
3 Remave

6780 Congress Ave. Apt 503,
Boca Rawon, Fi, 33487 B Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

0O Change

O Add

O Remowe

0 Change

0 Add

O Remove

O Change

Page 2 of 3



To:

Page: 6 of 6 2022-09-20 10:05:47 PDT LegalZoom.com, Inc. From; Daniells Gervasi

N. If amending any other information, enter change(s) here: (Artach additional skeets, if necessary.}

E. Effective date, if other than the date of {iling: {optional)
(11 an effective date is listed, the dale must be specific and cangot be prior o date of filing ot mure Yian 90 day < after filing.) Pursuant 10 6050207 (34b)

"Note: 1f the date trsented in this block does not meet the applicable stacutery filing requiremerss, this date will not be listed as the
document’s effective dale on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on Lhe earlier of:
() The S0th day after the record is filed.,

s SEP_19 zozz.,@ab 0 M Qﬁl@

TTgnatere of a mwirber or aulfwsized representalivee| ameni:er\
—

Constanza Contreras

Typed vt grinied pame of cigies
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