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COVER LETTER

TO: Registration Section
Division of Corporations

FAMILY UNTON POOL SERVICES LLC
SUBJECT:

Name af Limited Linbility Company

The enclosed Articles of Amendmeni and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter ta the following:

ROD RAMIREZ

Name of Person

FAMILY UNITON POOLS SERVICES LLUC

Firm Conypany

3279 EHRLICH RD

Address

TAMPA FL 33624

CitvdState and Zip Code
REMMULTISERVICES@,GMATL COM

E-mail wddress: 110 be nsed for future snnual report notification)

For further informanon concerning this mutter. please call:

ROD RAMIREZ 813 NIU-4881
RN} )
Nutme of Person Aren Code Pavtune Telephone Number

Bnclosed is a check for the following smount:

3 825.00 Filing Fee 3 53000 Filing Fee & (3 33500 Filing Fee & S 00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
taddizionul copy s enclosed) Ceruitied (Up\

vaddisional copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 8140

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAMILY UNTON POOL SERVICES LLC

(Name of the Limited Linbjlity Contpany as it now appears on our records.)
1A Florda Limaed Lability Campany)

AR i
Lum7/2022 and assigned

The Articles of Organization for tns Limited Liability Company were tiled on

) 13 1
Florida document number [ 220000434004

Thix amendment is submiticd to amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Linted Liabilicy Company.” the designation “LLCT or the abbresiation *L.1L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered otfice address on our records, enter the name ol the new registered
avent and/or the new revistered office address here:

Name of New Revistered Apent;

New Registered Otfice Address:

Luter Flovida stear adcdress

., Florida
( ‘[’f_\' ZI-_[‘ { .n’ld('

New Registered Apent’s Signature, if changinge Registered Agent:

! herehy aceept the appoiniment as registered agent amd agree 1o act in this capaciov, ! further agree to comply with the
provisions of all swatutes relative to the proper and compleie performance of my dutics, and [am famitior with and
uccept the obligations of mv position as registered wgent as provided for in Chaprer 605, F.S. Or. if this document is
being filed o mevelv reflect a change in the regisiered office address. Tiiereby confirm thai the limited flabiliny
compuony has been notified in writing of this changee,

It Changing Registercd Agent, Signature of New Repistered Agemt




If amending Authoerized Personts) authorized to manage, enter the title, name, and address of cach person_being added
or remuved from our records:

CMGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMIBR ROD RAMIREZ S2T9 EHRLICH RD TAMPA FL 33624
gr\dd

i RODRIGO RAMIREZ)
ORemove

Z Change

—Add

LIRemove

—Changy

_Add

LIRemuve

ZChange

: Add

ORemove

— Change

_Add

LIRemove

— Change

“Add

ORemove

— Change




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

A, . o I0/E0/2022
.. Eflectaive date. if other than the date of liling: {optional)
(I am ettective date s tisted. the date must be specilic and cannol be prior o dage of 1iling or more than 90 davs atter filing.) Pursuant @ 6030207 (331
Note: 11 the date inserted inthis block does not meet the applicable statutory filimyg reguirements, this date will not be listed as the
document’s effective date on the Department ol State’s records.

[T 1he record specities o delayed effective date, but not an elfective time, at 12:01 aan. on she carlicr ot ib)  The 90th day afier the
record is filed.

OCTOBER 10
Lyated

4 membe

R AMIREZ

Tvped or printed name of signee



