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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: YAXNCEY POOLS LILC

Name ol Limited Liabi

Dear Sir or Madom;
The enclosed Stmtement of Correction and teets) ure submited tor filing

Please return all correspondence concerning this matier 10 the [oHowing

JACKIE FARRIS

Nume ol Persan

BSI CONTRACTOR SERVICES

FirmiConmpany

36 ARLINGTON RIS

Address

JACKSONVILLE. FL 32216
CinState and Zip Caode

JACKIEGBSICONTRACTORSERVICES. COM
E-mail address: (1o be used for future annoal report notification}

For further mformation concerning this matter, please call:

JACKIE FARRIS at ( G04

lity Company

Namie o Person Area Code

Mailing Address:
Regrstration Section
Division of Corporations
P.0). Box 6327

Tallahassee. FI1. 32314

Enclosed is a check for the following iimount:
21823 Filing Fee w530 Filing Fee & 833 Filing Fee &
Certiticate of Status Certifivd Copy

CR2ED6Z (9/15)

) (n3-5404
[rntimwe Felephane Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect. Suite 810
Tallahassee, IF1. 32303

Z 360 Filing Fee.
Centiticute of States &
Certified Copy



STATEMENT OF CORRECTION
FOAR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.6202, ¥.S.. this document is being submitied to correct a previously filed document,

FIRST: The name of the limited liability company isi_ YANCEY POOLS LLC
L2i000521149

Dovcument number of the limited labiliin company is:
\
Gt ALn {La 0

The Flonida e
.- i )
Documeni 10 be correcicd 15:, A QAetes ol

SECOND:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

THIRD:

Comiains an incorreet stateimen:  The incorrect staiement. the reason the statement 13 incorrect and the correcied

siatement are as iollows:
WE FORGOT TO ADD AN EFFECTIVE DATE. PLEASE ADD AN EFFECTIVE DATE OF 01/0i/2022
THANR YOU
OR
[l Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as foilows: ~
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OR
The clectronic aransmission of the record was defective,
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Sighature of Authorized Representaive
anaivre of new registered agent, it appiicable :( NOTE: if correcting the registered agent. the new registered agent must $ign

l

o i
with the
e wecept e

cepting the designation).

! hereby qeeept the appointneni as registered agent aind agree (o Gerin this copacioe. 1 Jurther agree 10 comply
ere perforsnce of iny duties, end [ um familiar will a
803, 7.5 Or, if this document is being jiled o merely

Si

ac

New Repistered Agent’s Signature, i chanueing Reaistered Agent:
registered office address, | ereby confirm that the limited liabiliy company has been notified in wriiing

.
provisions of all statutes reletive to the proper and comp!
odligaions of my position us registered agent as provideg for in Chopter

reflect o change in e
of this change.

Registered Agent’s Signature

325.00

$30.00 {optional)

Filing Fee:

Certitied Copy:

CRIEDA2 (9413)



