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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
) OF

Mr. Clean Your Pool 1LLC

{Name of the Limited Ligbility Company as it now appears on our records,)
A Flortda Limited Liabilin Company)

2-(32-202 .
02-02-2020 and assigned

The Articles of Organization tor this Limited Liabiliy Company were filed on

- . 2 5 {
Florida document number 121000516009

This amendment is subnmitted to amend the following;

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

The new name must be distingaishable and contain the words “Limited Liabiiity Company.” the designation “LLCT or the abbreviation =100

~ .. . . 5 y ale M; - hi v
Enter new principal offices address, if applicable: 15017 North Dale Mabry highway

{(Principa! office address MUST BE A STREET ADDRESS)

EARLS]

Tampa, F1, 33618

5 i e N s i reyy
Fnter new mailing address. if applicable: 13017 North Dale Mahry highway

(Muailing address MAY BE A POST OFFICE BOX)

#1194

Tampi. F1. 33618

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

Name of New Registered Agent:

New Resmstered Office Address:

Enter Florida sireer address

. Florida

Ciny —4 @ Code
- S
New Registered Agent’s Signature, il changing Registered Agent: ,--rqr-:: r‘g sy
> o it

[ herehyv accept the appoiniment as regisiered agent and agree 1o act in this capaciiy., l_ﬁn'[/fémgrc(l 1o ('(;}fmi v with the
provisions of alf statutes refative o the proper and complere performance of my duties, amﬁt}f’ﬁ'ﬂ’r Samilicrswith and
aceept the obligations of my position ay registered agent as provided for in Chapier 605, FT80C6Gr, fgﬁ.\‘ ducgment Is
heing filed 1o merelh: reflect a change in the regisiered office address. 1 hereby confirm !haqﬁg limgged 1i@hTlfty
company has been notified inwriting of this change. ~2 X
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If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager

AVMBR = Authorized Member

Title Name

Address

Type of Action

1Aadd
CiRemove
(JChange
OAdd
ORemove
T Change
Add
ey raRemove
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CiChange
OAdd
CRemove
TiChange
CJAdd
[JRemove

[IChange




[}. If amending any other information, enter change(s) here: (Autach additional sheets. if necessary.)
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{If an effective date is listed. the date must be specitic and cannot be prior 1o date o filing or more than 9 davs atter frbbpgs) Pussing o
rTy

3714

Rd 9+ 435220

@3!)7[3){h)

E. Effective date, if other than the date of filing:
Note: [f the date inserted in this block does noi mect the applicable statutory filing requirements. this Tatepwillget be listed as the

document’s effective date on the Department of State’s records.
The 90th day after the

[T the record specifies a delaved effective date. but not an cective time, at 12:01 a.m. on the carlier of: (h)

record is filed.
2022

August 30

Date

s/ Justin Alexander Martin
Signature ol 0 member or awthorized representative of a member

Justin Alexander Martin
Tvpad ar printed name ol signey




