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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: XCLUSIVE POOLS AND SPAS OF LEE COUNTY. LLC
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COVER LETTER

TQ:  Registration Section
Division of Corporations

subsect: _ ACA\UE Ve Yool OLN\ (JA,S ct \_C’,ci (,Dwv\‘{ﬂq L

Name of Limited Liability Company

The coclosed Articles of Amendment and fee(s) arc submitted for filing,

Picase rerum all coprespondence concerving this matter to the following:

Tl Vangano

Name of Person

FirnwCompany

W Buens AL S

Addresy

Lehoin Regss B Y

City/State and Zip Coude

XL l VS| v’C'PDDl‘QC&N{S'p&S @M DD L S

E-mail addresy: {to be used for fature anoual repgdt notficatinn)

For further information concerning this matter, plesse call:

Veaiel Mentan o w140 224- 43510

Name of Person Arca Code Daytime Tolephone Number

Enclosed it 4 check for the following amount:

ﬁ $25.00 Filing Pee 2 $30.00 Filing Fee & (] $55.00 Filing Pee & O $60.00 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &
{additicgal copy is enclosed) Certificd Copy

(additional copy is encloued)

Mailing Addyess: Street Address;

Registration Section Registration Section

Divisiop of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 819

Tallahassee, FL 32303
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o
ARTICLES OF AMENDMENT t; Fla £0 D
TO
ARTICLES OF ORGANIZATION WI3JAN3) AM 9: 4
: OF S .
i s
Xeinsive Yoo\s and ‘3@&3 v Lee Cbmh*{ﬂ \ULCALLAHASSEE, FL
Name o imited Lmnil' 2 alﬁa “ti)'r s an o 5.
The Articles of Organization for this Limited Liability Company were fledon 0/20/2022 and assigned

Florida document number ___ 122000452292

This amendment is submitted to amend the following:

A. If amending onme, enter ¢ W name of the limited liability company here:

The new name must be distingrishable and contain the words “Limited Liability Company." the designetion “LLC” or the ebbrevintion “L.1.C"

Enter new principal offices address, if applicable: M %UL eng A\/ﬁ S

(Principal office address MUST BE A STREET ADDRESS) _ \ AW l&jl’\ {)YC/ s Tl %m_

Enter new mailing address, if applicable: :BDO\ @UMQ pﬂ/ﬁ S
(Maiting address MAY BE A POST OFFICE BOX) ek (&J h Acges, FL 520114

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

agent and/oy the new registered office address here: 4

Name of New Registered Agent: &Lﬁiﬁ l MANZan ©
New Registered Office Address: _}BOO\ _E»Lf th) P(\Z . g

Enter Florida streer uddress
Lﬁ"\iﬁh Feles Florida_ 32917 [
Ciry

Zip Cade

istere ent’s Si ¢, if chan Regpistered t:

! hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all stancies relative to the proper and complete performance of m v duties, and [ am familiar with and
accept the obligations of my pesition as registered agent ax pravided for in Chaper 605, F.8. Or if this document ix
being filed to merely reflect a change in the registared office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

’TrChmgiug Régistered Agent, Siguacure of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, pame, and address of each person_beige added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nanre Address Tvpe of Action

MO B 2abiidin Wangene Oadd

Zﬁiem{m

r

[OChange

Oadd

O Remove

DOChange

£1Add

D Remove

OChaage

Oadd

. DRemove

CChange

Dadd

(JRemove

OChange

Dadd

DRsmove

OChange
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D. If amending any other information, cnter change(s) here: (drtach additional sheets, if necessary. }

E. Effective date, if other than the date of filing: {optionaf)
(If an effective date is listed, the dste must be specific and canpot be prior @ date of filing or more than 90 days after fiting.) Pursuant to 6050207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable santory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's reconds.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The S0th day anter the
record i filed.

owa__geisrn O 00
- l/?f?/’—\"{"m/w

e Signature of a frember or authorized represcntative of 3 member

D AL

Typed or printed name of siguee




