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COVER LETTER

() Registration Section
Bivision of Corporations

Blue Dive Pools LLC
SUHBIECT:

Name of Limited Linbiiisy Company

The enclesed Articles of Amendment and feels) are submisted for filing.

Please retum all correspondence concerning this matter o the folfowing:

Rubem Souva

Nuame ol Peron

MEDRIROS SOUZA CORP

FirmeCompans

BAS N GARLAND AVE, STE 100

Address

ORLANDOY FE 22800

CitasStaie wind Zip Code

Contact@mede ossouza.cont

1Z-madl address: o be tsed for future ansual feport nenfivatiang

Fou turther information concerning this matier, please call:

Rubem Souza 407 336.24584
Al )

wank of Person Aren Cide Dvtinne Fedephone Number

Enchosed is a cheeh Tor the tollewing amount:

] §25.00 Filing Fee B L3000 Filing e & {0 853,00 ¥iling Fee & ZS60.00 Filing Fee.
Certilicate of Status Cenitied Copy Ceniticare of Swaus &
Grdkbtional cogy s enclosed s Cenified Copy

waddditnal copy is enclosed)

MailingAddress: StrectAddress:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee. F1L 32314 2413 N Monrae Street, Suite §10

Tallabassee, 11, 32303

From: RUBEM S
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ARTICLES OF AMENDMENT Cp i af iy
Uhy ,,,ffll,' SN
TO BRSO
el v et 2082 tE
ARTICLES OF ORGANIZATION Oep

OF J 4#;,_.27

Blue Dive Pools LLC

{Name of the Limited Lisnbibits Compans g il os appeirs on yr records. b
LA Flosaeda Timsed Dbl Company)

047132032

The Articles of Organization tor this Limited Liabitity Company were tiled on andassigned

12200018233

Flarida document number

This amendment is submitted 10 amend the folfowing:

A, IWamending name, enter the new name of the limited lizhility company here:

Retrofis & Renovations Cemtral Florida LLE

e new tame mus | be distinguishable and contatn the words “Limited Lisbilite Compam,” the designation *LLEC™ o the abbies igion 1.5, C

Enter new principal offices addressif applicable:

(Principaf office address MMUNT BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A PONT OFFICE BOX)

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

. . DEIROS SO -
Name of New Revisiered Agent: MEDEIROS SOLZA CORP

New Reasiered Olice Addiess: F4INGARLAND AVE STE 100

Fnter Floridavireet address

e33R
Florida 2301

Cigy Zig Codde

OBLANDO

New Kegistered Apent’s Signature, if changing Registered Apent:

{ hereby aeeepn the appointment as vegistered agent aind agree to det in this coapacite. { firther agree to comply witl the
provivions of all stinies relative tao the proper and compicte performance of pyvduties, and I am familiar with and
aceept the oblisations of niy poxitinn as registered apent ax provided for D Choprer 60050 1.8 0, i his dociment i
heing filed 1o merehe reflect o change i the vegisiered office address. herehy confirm thar the limired liabilicy
company has heen notified inwriting of this change. ]

,

i 3
[
¢

i

If Changing Registered Agent. Signnture of New Registered Apent
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of cach person heine added
or removed {rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
. e i 1 Add
ORemionve

T hunge

E .'\dki

ORemove

C1Change

JAadd

CRemove

CiChange

T add

ORemove

T hange

O Add

ORemosve

DChange

O Add

ClRemwve

OChange
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* . -~
i1
A

AP
-JFU‘S. :
D. i amending any other information, enter change(s) beve: fliaeh additional sheers, ;',f”pm:g.gﬂig,afc

E. Effective date, if sther than the date of filing:

(optional)
U an eective dite is Hsed, the dae must be specitic md cannot be prior e date of filing or more than 90 dass afler Bling.y Pursuam o 620207 (33b)

Note: Mihe date inserted in this block does not meet the applicable sweutory filing requirements, this date witl not be disted o the
dacument’s effective date on the Depariment of State’s records.

ithe recard speaifies a delaved eifective daie, bui nat an effecnive sime, ar 12 HH am onthe carber of* (b)) The Qinh day arter the
record 18 1iled

QORLANDO 12.03,2022
Dated

't
LIS
o

Y e
-
;

Stgnature ol o member or authorlzad representstive of a member

Ruben Souva

I'yped vr prnted name o signee

Filing Fee: $25.00



