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COVER LETTER

TO: Registration Section
Divisivn of Corporations
v
PINE POOLS SERV.LLC
SUBJECT:

Nam of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for Hiling.

Please return all correspondence concerning this matier fo the following:

HUMBSER ROMERO, CHRISTA |

Name of Person

Firm/Company

1560 SAWGRASS CORPORATE PKWY, SUITE 408

Address

SUNRISE, FL 33322

City/Sioe and 7ip Code
PLUZQUINOSF@HOTMANL.COM

E-mail address: (to be uscd for future annuak report nolification)

For further information concerning this matter, please call:

PEDRO LUZQUINGS 954 655-8413
at( }

Name af Person Area Code - Daytime Telephone Number

Enclo<ed is a check for the ollowing smount:

i $25.00 Filing Fee 71 $30.00 Filing Fee & 03 855,00 Filing I'ee &

Certificate o! Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

i $60.00 Filing Tee,
Cenified Copy Centificate of Status &
(additinmal copy 19 encloued s Cenified Copy

tadditional copy 1t enelnwe d}

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassae

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

290000503565
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

PINE POOLS SERV. LLC

[A Florida Lisited Liabi ity Cornpany

The Arlicics of Organization for this Limited Liability Company were filed on 08/02/2022 _ and assigned
Florida document number #22000359718 . hd =

e
This amendment is submitted te amend the following: —

&2
A. If amending name, enter the new name of the Jimited liability company here: es T
PINE POOLS SERV. L1.C ' - c

The new name musl be distinguighebls and contain 1he words “1imited Liability Company.” the desigration “LILC™ or the abbreviatign “L.L C."
—_— N

1560 SAWGRASS CORPORATE PKWY, SUITE 408

Enter new principal offices address, il applicable: —

ipal office address MUST BE A STRE £ss) ~ SUNRISE, I 33323

1560 SAWGRASS CORPORATE PKWY, SUITE 408
SUNRISE, FI1. 33323

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
age £ NEw reg ce add c:

Name of Naw Registered Apent: PEDRO LUZQUINGS PA

1560 SAWGRASS CORPORATE PKWY, SUITE 408

Enter Florida sureet oddrest

New Registered Office Address:

SUNRISE Florida 33323‘
City Zip Code

New Registered Agent's Si if changing Registered A

{ hereby accept the appointunent as registered agent and agree 1o act in this capaciry. [ further agree to comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
beiny filed 10 merely reflect @ change in the regisivred office address, T hereby confirm that the timited liability

company has been notified in writing of this change. Q

W hnngmg Reftistercd Agem. ‘.np.nilure of New R_tglslcrcd Agent

230000507567
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and sddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Actjon
AMBR HUMBSER ROMERQ, CHRISTA 1560 SAWGRASS CORPORATE PKWY SUITE 400 -
Add
SUNRISE, FL 33323
W Remove
- iiChange
AMBR [IUMBSER ROMERO, CIIRISTA 1560 SAWGORASS CORPORATE PKWY SUITE <08 5
Add
SUNRISE, FL 33323
ORemave
{JChange
AMBR ROSA MEDINA GARCIA, JORGI 1560 SAWGRASS CORPORATE PXKWY SUITE 400 -
- Add
SUNRISL, F1. 332323
mRemove
{iChange
AMEBR ROSA MEDINA GARCIA, JORGH 1560 SAWGRASS CORPORATE PKWY SUITL 408
— mAdd
SUNRISE, FT. 33323
o CRemovc
_ OChange
- . . o ladd
CIRemove
— D Change
- — . M Add
- _ DRemove
L Change

HZ}OO 00S OXS56 J
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D. If amending any other information, enter change(s) here: (Arach additional shevts, if necessary.)

E. Effcctive date, if other than the date of fling: (aptional)
{17 zn elfective dute is listed. the dulr must be specific and cannot be prier o date ef tiling or maore then 90 duys after filing.) Pursuant to 605.0207 (31b)
Note; [{the date inserted in this block does not meel the applicable stawtory filing requirements, this date will nol be lisied as the
document’s effective date on the Depariment of State’s revords.

If the record specifies a delayed efTective date, bul not an eftective time, at 12:04 aum. on the earlier oft (b) The 90th day after the
record is frled.

FEBRUARY 0% 2023

Clinstes me

Signature of a member or autherized represeniatise of # member

Dated

HUMRSTER ROMIERO, CHRISTA I

Typed or printed name of signce

H230000 Tor56 3

Filing Fee: $25.00



