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TO: Registration Section
Division of Corporations -

‘:" ECI CONS%RUCTION AND POOLS LLC
SUBJECT:

COVER LETTER - L4

Naroe of Limited Liability Company

The enclosed Articles of Amendmant and fea(s) are submitted for filing.

Please ramrn ali correspondence concerning this maner 1o the following:

Annertte Mola

Name of Porton

API Processing - Licensing, Inc.

Fimv/Company

3419 Galt Ocean Driva Suite A

Address

Fort Lauderdale FL 33303

City/State and Zip Code

annette@apiprocessing.com

E-mail address! (10 be used for funure annual report notification)
For further information concerning this matter, please call:

Annstis Mota 954 567-0013 x 12
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:

&= 525.00 Filing Fee 0O $30.00 Filing Fee & 0 §55.00 Filing Fee & (J 360.00 Filing Fee,
Certificate of Status &

Certlfied Copy
(additional copy (s enclased)

Certificata of Statug Certified Copy
(additional copy is enclesed)

Mailing Address: Strest Address:

Registration Section Registraticn Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Streat, Suite 810

Tailahassee, FI. 323103

H33000WA 3053
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ARTICLES OF AMENDMENT L 3t
: D 33 000
O 93003
ARTICLES OF ORGANIZATION
OF

ECI CONSTRUCTION AND POCLS LLC

05/2442022

and assigned

The Articles of Organization for this Limired Liability Company were filed on

i 40624
Florida document number 122000240

This amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

ECI POOLS LLC

The new natme must be distinguishable and contain the words

“Limited Liabllity Company.” (he desiguation 1 C" or the abbreviation “L.L.C."

Enter now principal offices address, if applicable: —
(Principal office address MUST BE ASTREET ADDRESS) -

Enter uew mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX) .,/

anter the name of the new repisiered

B. If amending the registercd agent and/or regisiered office address on our records,

agent and/or the neyy resistered office address here:
Name of New Registered Agent: . /
New Registered Office Address: / =

ymﬁ? addrass o
, Florida

/ City ZipCode ~
New Repistercd Apent’s’Slanature, if chanping Registe td Avent: - .' n?

. own
I heraby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o gomply with the
provisions of all statutes relative 0 the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registerad agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 heveby confirm that the limited liahility

company has been notified in writing of this change.

I Chnnging Rogisterad Apent, Signatura of New Repistercd Anent
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If amending Authorized Pevson(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records: Page Yofo

#33600M493 083

MGR = WManager
AMBR = Authonrized Member

Title Name Address _ Type of Action
/:Jmm

DORemove

/
/ OAdd
/ ORemove
/ CChange
/
/ ORemove

CJChange

Oadd

CIRemove

(BChange

OAcd

{JRamove

OChange

Oadd

CRemove

O Change
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D. If amending any other inforination, enter change(s) heve: (ditach additional sheets, if necessary.)

(optionnl)
ting, ar mose than S0 days after fillng.) Pursuent o 605.0207 (3)h)
fling requirements, this date will not be listed as ine

£. Effective date, if otier than the date of filing:

(1f gy effective dae is Tisted, tho dute must be specific und cannot be pricr 1o dale of £

Nate; 1f the date inserted in this block does not meet the applicable stetutory
document's effective date on the Deparnnent of Stats's 16€0TEs.

If the record specifies a delayed effestive dote, but not ar effective time, at 12:01 a.m. on the earlier of: (b} The 90y day after the

record is filed.
Dated ﬁlpr\\ Q-O S ‘ 70725 .
L

ﬁ Sigralure of a member ot autherized represoutative of 8 member

e Typed er printed name of signee

Riling Fee: $25.00



