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10116/2024 05:57:10 PDT
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

4 ’

Pool Renovators LLC

(Name o the Limited Tiability Comganv 0S 1t nOW APPERTS 0N eur records,)
{A rtonda Linkted Liability Company)

06/17/22 and assigned

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

Florida decument number L22000277825

This amendment is subaitted 1o amend the following:

A, If amending name, enter the new name of the Hmited liability company here:

The new name must he distingoishable and comadn the words ~Limited Liabitity Company.,” the designation = LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

¢ -

E EENLY) RV N

(Principal office address MUST BE A STREET ADDRESS) -
:T: -T!
[ r-—
Enter new matling address, ift applicabie: (S 2 Y
(Muiling address MAY BE A POST OFFICE BOX) m. J; - I
- i
— N
{ An gy

.
b

g S
name of the new revistered

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

MName of New Registered Apent:

New Registered Ofice Address:
Fuier Floridu steeet address

. Florida

Cinv Zip Codde

New Repistered Apent’s Signature, if changing Repgistered Agent:

{ herehy accept the appointment as regisiered agent and agree o aet in this capaeity, { further agree o complewith the
provisions of all stututes relative o the proper and complete performuance of my duties, and [am famitior wiih amd
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document (s
being filed 1o merely reflect a change in the vegistered office address, | hereby confirm that the limited liabifity

company has been notified i writing of this change.

If Changing Registered Agenot, Signature of New Repistered Apent
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[f amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address Type ol Action
AMBR Tayloy, Erik 11125 Park Bivd. Suite 104-112
4 Cradd

Seminple, FL 33772
XiRemave

{3 Change

Dr\dd

CiRemove

DC]’mngC

Cladd

ORemove

M hange

i add

{ORemeve

[1Change

CJAdd

URemose

O ¢Change

CIAdd

TiRemove

[DChange
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D. If amending any other information, enter change(s) here: Ciech additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I8 an cllective date s lsted. the date must he gpecilic snd cannot be prior o date of filing or move than ) days atter Slingy Purswant to 6050207 (3)b)
Nate: [T the date inserted in this block does nut mect the applicable stwtory {thag requirements, this date will not be listed ay the
document’s efivctive date on the Department of Staie’s records.

if the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} "The Yih day arter the
rerord 1s filed.

Dated Qctober 161h ‘ 2024

1
S v
A AN TN

Signature of a member or autlorized representatfve of u member

Robin Jones

Iyped or printed name of signee

Filing Fee: $25.00



