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' COVER LETTER

TO: Registration Section
Pivision of Corporations

Pocl Safe Pros LLC
SUBIECT:

Name of Limited Lizbiliiy Company

The enclosed Articles of Amendmient and fees) are subminted sor filing,

Please return all correspondence coneerning this matier w the following:

Raotrert Strickland

Nie of Person

SLS

Fina Company

634 Spring Avenue

Address

Ridgewood. NJ 07450

City/Sate and Zip Code
rstrickland834@gmail.com

E-mail address: (10 be used Tor furare annual report notiiction)

For turther informarion concerning this matter. please call:

Rober Strickland 201 280 0229

aly )

Name of Perzon Arva Cade

Enclased is a check for the following amounl:

Dastime Telephone Number

— 32500 Filing Tec - $30.00 Filing Fec & L3 835.00 Filing Fee & (m] S6LL00 Filing Fee,
Certificate of Status Cetilied Copy Caitificate of Stas &
Cubdinonz) cogy is enclised) Certificd Copy
{addibonal ¢opy is e lmed)

Mailing Address: Strect Address:

Registration Section Registration Seetion

Division of Corporations Division of Comorations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Streel, Suite &11)

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Pool Safe Pros LLC

o TV:lnTe ‘of the Limited Linbilitn Company us it now appears on our records,)
(A Flonds Linnted Lability Compuny)

The Articles of Organizavon for this Limited Liability Company were filed on March 17. 2022 and assigned
Florida document number -22000106383 .

This wimendiment 18 submitted to amend the following:

AL 1T amending name, enler the new name of the limited liability company here:
CptivB LLC

Tha new name must be distinguishable and contain the words “Limited Liabdity Company,” the designation “L1CT or (he abbreviation “1.L.C."

Enter new principal offices address, it applicable:

e
(Principal affice address MUST BE ASTREET ADDRESS) > —ﬂ

Enter new mailing address. it applicable:

| 3711

(Mailing address MAY BE A POST OFFICE BOX)

£ Hd 214320

C
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B. H amending the registered agent and/or registered olfice address on our records, enter the pame of the new regisiered
agent and/or the new registered office address here:

Name of New Revistered Aeent:

New Rewgistered Office Address:

Fntey Florudu street aidfdresy

. Floridu

[

ATl Cende
New Regtistered Apent’s Signature, if changing Revistered Agent:

L herehy aceept the appoiniment as registered agent and agree toact in this capeeite, § fither agree o copipiv with the
pravisions of all stanites refative to the proper and compleie performance of piv duiics, and am familice with and
aecept the ebligations of my position as regisiered agent ax provided jor in Chapter 605 F .8 Or, i this doctment iy

heing filed toomerely refloct a change in the rogisiored office addrese, { hovehye confiem then the Timited tialiiite
comprany has been natified inwriting of this change.

It Changing Registeeed Agent, Signature of New Registered Apeat




I amending Authorized Person(s) authorized to inanage, enter the title, name, and address of cach person being added
ur removed from our records:

MCGR = Manaper
AMBR = Authorized Member

Tithe Namge Address I'vpe of Action

™ add

CIRemave

ZChunge

— Add

CIRemove

Chanau

Z Add

LR emove

—Clhunge

ZAdd

- ORemove

_ Chunge

LAdd

ORemave

T Change
ZAdd

CIRemowe

= Change




. 1f amending any other information, enter change(s) here: (ditach additional sheers. if necessam.)

E. Effective date, if other than the date of filing: {optional)
(T an esfective date s tisied, the date must be spectic and cannat be prioe to Jdate of filing o1 mure than 90 days after filing.! Pursoent to A05.0207 {34b)
Note: If the date inserted in this block does not meet the applicable sttatory iling requiremenis, this date will not be listed as the
doecument’s erfeetive date on the Departient of State™s records.

It the record specifics a delayed effective date. but not an cffective time, at 12:01 a.m. on the carlier of: (b) - The %ith dav afier the
recondl is Tiled.

August 19 2023

Daied ) é )

Signature of a nwmber o wuthorized representative ot a member

Roben C Strickland

Tvped or prinied name of signee

Filing Fee: $25.00



