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IESE Resiviration Section
Division ot Corparations

Agquar Mates Pools LLC
SUBIECT: i _ . . . . o
same ot Danmed Lalalin Congpans,

Uhe enwlosad Avcles of Ammcmdient wnd fecisy ore sebumited s Bhing
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[vision of Corporations Division ot Corparations
PO, Box 60327 The Centre of Tallabassee
Tallahassee. FLL 32334 2405 N Monroe Street, Sune SEH)

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIEZATION
Ol

Aguee Mates I’uul\ e

tSame of the Limited Linhility O umlnn\ T o appenrs o our seconsls
N T Tornds Tented Taabiliy Company

The Avncles ol Organization tor this Lamited Liabnliay Company were filed on 277

V22000331138
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FFlortda docuiment namber
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Pl e ebdiations of my position ax setered aaenr as provided gov i Cligpier 6081850 O St iy docionent s
Aoine piled toomerch refloer a chanee fu the vevoiacrod edtic e address, D herchy v ongieron thas thae limised fiahidm

cospeny fns Deck rotificd Dioverining of s oiange,

}Z e}%/.

It Changing Registered Ay

et Sisuature ol New Rl‘"l\h‘ el Avent




' H amending Authorized Person(s) authorized to manage,
or rem m :

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Felix Basulto 2298 SW Joy Ave
Dadd

Port St Lucie, FL 34953
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OChange

OAdd

OORemove
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D, I amending any other information, enter changets) bwrer il additional shecis, it necessan )

{optional}

K. Effcective date. if other than the dite of Titine:
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