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COVER LETTER

TO: Registration Section
Division of Corporations
Star Poot Carc
SUBIJECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all carrespondence concerning this matter to the following:

L.arenzo AL Estruch

Name of Person

St Poal Caie

A
Firm/Company

>3
26110 Dunedin &

Address

Punta Gorda, 1710 33983

062 Wd &~ nr 20

CityiState and Zip Code
alan@mvstarpooleare.com

E-mail iddress: (2o be used tor Tuture annual report nabfication)
For {urther information concerning this matier. please calk:

Lorenza AL Bstruch

Yal ) 286-5132
ar{ }
Name of Person Area Code

Dravtime Telephone Nomber

Enclosed is a check for the tollowing amount:
B 525.00 Filing Ve 3 530.00 Filing Fee & 183300 Filing Fee & 2 S60.00 Filing Fee,
Cernficate of Status Certified Copy Centificate of Status &
Gadditional copy s enclosed Certified Copy
tadditional copy is enclosedy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabhassee. F1. 32514

2413 N, Monrog Street. Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Star Pool Care

(Name of 1he Limited Liability Company as it nuyw appears on our recards.
1A Flonida Linnted Liability Company)

- . . R . . . . R - - a7 MY
Ihe Articles of Organization for this Limited Liability Company were filed on June 21. 2022
1.22000282793

and assigned

Florida document number

This amendment is submitied 1o amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The ew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the ablyeviaton "L LCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS} T =3
o ; —t
e _
ETIT R

Enter new mailing address, if applicable: M e s
e -, T

(Mailing address MAY BE A POST OFFICE BOY) e F e
é i Ny -
SRR =A

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

Name of New Registered Agent:

New Registered Office Address:

Fater Florida sirecet adddress

. Florida
Cinv Zip Code

New Revistered Avent's Sienature, if changing Registered Avent:

[ hereby accept the appointmeni as registered agent and agree 1o act i this capacity, I further agree 1o comply with the
provisions of all siatutes refative (o the proper and complete performance of ny duties, and 1 am familiar with and
aceept the oblizotions of my pasition as regisiered agent as provided for in Chaprer 603, F.5 Or if this dociment s
heing filed 1o merely reficer a change in the regisiered office address. Thereby confirm that ihe limited liabilite
company fas been notificd in writing of this clhange.

I Changing Registered Agent. Signature o New Registered Agent




If amending Authorized Person(s) authorized to manage. enfer the title. name, and address of each person being added

or removed frpm our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addroess Tyvpe of Action
MGR Lorenzo AL Estruch 26110 Dunedin Ct
= Add

Punta Gorda. FL 33983
CJRemuove

CHChange

pMBR. CAgLos M. Simanchs 2610 Dynedia cr oo
Punta Goeot, EL 33983 o

C1Change
TiAdd
ORemove
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D. Ifamending any other information, enter change(s) herer Cliach additional sheets, if necessar)
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E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of State’s records.

Ut an eitective date is listed. the date must be speettic and cannot be prior o date of tiling or more thun 90 davs afler ling.) Pursuant o 6030207 (3)(b)
Nute: [ the date mserted in this bluck dues not meet the applicabic statory Giling requirements. this date will not be fisted as the

[T the record specifies a defaved etfective date, but not an effective time, at 12:01 a.m. on the earlier of: {b)
record is filed.

The 90th dav afier the
Dated z//"‘&
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Larenso AL Estrach

yign:llurc #)!y('mbcr or authorized representative of o member

Typed or printed mnne of signee




