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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2022
CHRISTOPHER B STREETER
2025 MIAMI ROAD # 18

FORT LAUDERDALE, FL 33316

SUBJECT: ALL BRAND POQL FENCE, LLC
Ref. Number: 21000512367

We have received your document for ALL BRAND POOL FENCE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form{s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 522A00001294

www.sunbiz.org



COVER LETTER
TO: Registration Scction R EC E ‘ VE‘@

Division of Corporations

suecr; __ ALA %FZA-\J‘D Pool Fealte. L e , WHFEB-S AM 8:01

Nume of Limited Liabilisy Company SEC{-{C TARY ‘J" - ]ATL
TALLAHASSE:; FL

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

Please return all correspondence concerning this matter to the following:

Qe sTordse P STREETER

Nume of Peison

L 2RAlD Yoo pedoe. ILC .

Firm/Campany

LOLS Mipl Road 2 | D

Address

_Fovr WIPERVODNE. | FL ZAAILE

Citv/Stane and Zip (‘hc

L

dress: fte be used for tuture annual report notficutidn)

For further imfgrmation concerning this mater, please ¢all:

uBis srEeree T Do\ = Qutod

Name of Person Arca Code Baytinw Telephone Number

Enclosed is a cheek for the following amotnt: M()}lg\{ et \116(22’ - Mebbe NocT™

(3 $25.00 Filing Fee [J 830.00 Filing Fee & ] 555,00 Filing Fee & ] $60.00 Filing Fee,
Cerifieate of Status Certified Copy Certificate of Status &
{aduitional copy is enclosed) Certified Copy

{addmional copy is enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Curpurations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 810

Tullahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |
OF '

[

The Articles of Crganization tor this Limited Liability Company were filed on \1/%/102" and assigned
Florida document number L‘Z__\M_Z?}_(ﬁ’l

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liakility Company,” the designagion “LLC™ ot the abbreviaion *LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) W

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX) é\’l\kis,_v'_

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

~ . —
Name of New Registered Agent: %ﬁn\kz

New Registered Office Address:

Enter Flovidu sireet address

. Florida
Cuy Zip Code

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

[ hereby accept the appoimiment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am fjamiliar with and
accept the vblivations of my position as registered agent as provided jor in Chapter 605, 1.5, Or, if this document is
buing fited 1o merely reflect a change in the registered office address, | hereby confirm that the limited tability
compuny has been notifivd in writing of this change,

[T Changing Registered Apent, Signature of New Repistered Apent




If amending Authorized Person(s} authorized to manage, enter the title, nume, and address of each persen being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

o

Title Name Address Tvpe of Action

MEZ DB loehealic. 2025 Pk B £18
AR ERDOE B 5990 crenonc

O Change

M2 ORSReLpAREa o5 Waw PaDEZ0 Yo
Ddog. T 96 MENBED- S \AERIE. L ZPAI0. Crenne

i
“hange

Cladd

ORemove

O Change

Cadd

CRemove

OChange

CiAdd

ORemove

OChange

ClAdd

ORemove

CiChange




D, If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective dute, if other than the date of filing: ‘Z' l% [207—2- {optional)

{1 an efteetive date is bsted. the date must be specilic and cannot be prior w date of fifing ar more than 90 days after [ihiag.) Pursuant o 605.0207 (3)(b)

Note: [fthe date inseried i this block does not meet the applicable statnory filing requirements, this date will not be listed as the
docwment™s effective dute un the Department of Stale s records,

if the record specifies a defaved effective date. but not an effective time, at 12:01 a.m. on the earlier ot (b)  The 90th day after the
record is filed. o

Dated % ‘i; 10272 : .
QPN S i

Signature of o member or authorized representative of u member

_ somel B Oes1ep

K- . A (-
Fyped or printed nome of signee

DL $363-loz-({-2671-0

GEMMA CAPELLANI "
Florida
Notary Public - State of
> H Commission ¥ GG 159840
¥/ My Comm, Expires Oct 2, 2022
'Eunded through Natienal Natary Assa,

Filing Fee: $25.00



