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COVER LETTER

TO! Registration Section
Division of Corporations

STACY'S POOLS LLC
SUBJECT:

Mame of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submiated for filing.

Please rerutn all correspondence conceming this matter to the following:

EDGARD F URAGA CASTILLO

Name af Ferson

STACY'S POOLS LLC

Firm/Compuny

567 TRACE CIR APT 21}

Address

DEERFIELD BEACH, FL 3344}

City/Stare and 2ip Code
INFO@HISPANUSA.COM

E-mail address: (10 be used for niture anaual report rotification)

For further information concerning this matter, please call:

EDGARD URAGA CASTILLO Q54 934-0194
at }

Nume of Person Aren Code Doxtizue Telephone Number

Enclosed is a check for the following amount;

= £25.00 Filing Fec {J £30.00 Filing Fee O 535.00 Filing Fee & 0 $60.00 Filing Fea,
Certificate of Status Certified Copy Ceruficate of Status &
{additional capy is £uc)osed) Centified Copy

{odditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303



The Arictes of Grganization for this Limited Liability Company were filed on

0717830 0407 2 T4Y N

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

STACY'S POOLS LLC

£ 003005

(Name ol the Limited Li
1A Florida Limeea Liab:

ity Lompany)

11/09/202§

Florida document number L21000433731

This amendment is submitted to amend the following:

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

STACY'S POOL CERVICE LLC

and assigned

The rzw nome must be distinguishable and contnin the words “Limited Liability Company,” the designation “L1.C” or the apbreviation “L.L.C."

NfA

Enter new principal offices address, if npplicable:

rincipal gfflee acddress TREASTREETADDRESS,

Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

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

acent and/or the new registered office address here:

Name of New Registered Agent:

ew Registered Office Address:

N/,
Enter Florida sireer address #z —
et - g
L ~r—
. Florida - D
Cry Code 7
; 20 o
Je )

New Recistered Apent’s Signatuve if changing Registered Agent:

S-SR ST
I hereby cecept the appointment as registered agesit and agree te act in this capacity. 1 further ngreq%o‘fonwfﬁ'wirﬁ‘he
i

oo

provisions of all statutes relative to the proper and complete parforinance of my duties. and I amr far i i voighmnd O

ent is

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, ifthisdoc
being filed 1o merely reflect a change in the registered office address, [ hereby confirn that the limi g abi

company has been notified in writing of this change. o~ 0
T

(g%}

I Changing Registered Agenr, Signaiure of New Registered Agent
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S

If amending Autharjzed Person{s) nuthorized to manage, enter the title, name, and address of each person beins ndded
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Nome Address Type of Action

i OAdd

ORemove

O Change

Dadd

ORemove

TiChange

Tadd

CJRemave

- O Change

Oadd

ORemove

OChange

Oadd

CiRemove

OChange

DAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

. 11/09/2021
E. Effective date, if other than the date of filing:

{optional)

(If an affective date is listed, the date must be specific and cannot be priar to date of Aling or more than 30 days after filing,) Purguant to 605.0207 (IXb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departinent of State’s records.

1f the record specifies a delayed effective date, but net an eifective time, at 12:01 a.1m. on the carlier of: {(b) The 90th day after the
record is filed.

4 .':: . ~a
DECEMEBER 10 2021 — B
Dated ) < (—3.
T ™
U
L ™o —_—
Stgnalure of 8 ufmbcr or authorized representative of 3 meinber = ;
EDGAR F URAGA CASTILLO o, =
Typed or printed pame of signee =3
= ro
27 o

Filing Fee: $25.00



