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COVER LETTER

TO: Registration Sectivn
Division of Corporations

Patriol Pool Care and Services, LLC
SUBJECT:

Nume ot Limited Liability Company

The enclosed Articles o Amendmeni and lee(s) are submitted tor tiling.

Please return all correspondence concerning this matier to the following:

Brendan MeGovern

WName of Persen

Patriot Pool Care and Services, LLC

Fim/Comnpany

3376 Coral Avenue

Address

Cape Coral, FL. 33904

Citv/State and Zip Code

patriotpoolcareandservicesigmail.com

E-mad address: (1o be used fin Tuwre annual report notification)

For further information coneerning this matter, please call;

Rremdan McGovern

234 3204496
RiW) )|
Name of Person Area Code Dawtime Telephone Number
Enclused is a cheek for the following amount:
m $25.00 Filing Fee [ §30.00 Filing Fee & (1$35.00 Filing Fee & I $A0.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Staws &

tadditional copy i enclased) Certified Copy

fadditional copy is encloaed)

Muiling Address:
Registration Scction
Division of Corporations
P.O. Rox 6327
Tallahassce, IFL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sueet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 22F7 o

Patriot Puol Care and Services, LLC

(Name of the Limited Liability Company as it now appears un our records.)
A Tlorids Lomited Trabiliny Companyd

The Articles of Organization for this LLimited Liability Company were filed on V17122022 and assigned

L22000271493

Florida document number

This amendment is submitted 1w amend the following;

A, Hf amending name, enter the new name of the limited liabiliy company here:

The new name mast be distinguishabie and contain the words “Limited Liability Company.” the designation “LLE or the abbreviation *L.LC.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE + POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Fonter Florida soreer address

. Florida
City Zip Code

New Registered Apgent’s Sipnature, il changing Regpistered Agent:

I hereby accept the appaointmient as registered agent und agree fo act in this capacinv, | further agrec to comply with the
provisions of all statutes relative 1o the proper and complete performance of nny duties, and Tam fumitiar with and
accept the abligations of iy position as registered agent as provided for in Chapter 6035, F .S Ov, if this document is
being filed 1o merely reflect a change in the registered office wddress, [ hereby confirm that the limited fiahility
company has been notified in writing uf this change.

If Changing Reglstered Agent, Signature of New Replstered Agent




' If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Nuanager
AMBR = Anthorized Member

Title Name Address Type of Action

MGR Brendan J. McGovern 5376 Coral Avenue Cape Coral, FLL 33004
A

TORemove

T Changy

AMBR Jumes M. McGavern 3376 Coral Avenue Cape Coral, F1. 33904
LJAdd

JRemove

= Chunge

ChAdd

CIRemove

OChange

O Add

CiRemove

OChange

O Aadd

TJRemove

[(JChange

CIAdd

ZJRemove

OChange




. [f amending any other information, enter change(s) here: (Artach additional sheets, if necessar:)

F. Effective date, if other than the date of filing: {optional)
(Ifan effective date 18 listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: I the date inserted in this bluck does not meet the applicable stamatory fiting vequirements, this date will not be listed as the
document’s efiective date on the Department ot Stie’s records.

17 the record specities a delaved effeetive date, but not an effective time, at £2:00 wm. oo the carlier oft (b)) The 9Oth day after the
record is tiled.

0202/2020
Dated

Signature of 2 member or autharized representutive oa member

/é/m 7 i, e

James M. McGovern

Typed or printed name of signee

Filing Fee: 825.00



