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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

DATE: 2/3/2023

NAME: XCLUSIVE POOLS AND SPAS OF LEE COUNTY LILLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q:{—‘(—Cd%’
—
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COVER LETTER

TO: Registration Section
Division of Carporations

sussecr: _RCAUGVE Yool ond g()m& ct \,(;cf. (,ot,q,\—h«\ o

Name of Limited Liability Company

The eoclosed Articles of Amendment and feefs) are submitted for {iling.

Please return all correspondence concerning this matter 1o the following:

Thanel Y\anganoe

Name of Permon

Finn/Company

9 Buens de S

Address

Lehon Reges T 3

City/State und Zip Cade

XC[W%J JEPotlandspas (VA koo Lor

T-mail sddress: (1o be used for furite aauual repght notificanan)

For further information concerning this matter, picasc call:

Veniel MNeniino L. 934-9310

Mane of Person Area Code Daytime Telephone Numbc

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee [ £30.00 Filing Fee & 1 §55.00 Filing Fee & 0 $60.00 Filing Pee,
Certificate of Status Centified Copy Certificate of Status &
(addidonn! copy is enclosed) Certified Copy

(additionnl copy i3 encloacd}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Mogoroe Street, Suite 510

Tallahassee, F1, 32303
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ARTICLES OF AMENDMENT SR

TO "
ARTICLES OF ORGANIZATION &215T5 -3 .
OF i &M 9: 58
Kclusle s end Spng ok Lee Cuuty LECHHSESHTE
cysve WS end Spng ok Lee Coutty LGSR L
vame of the Limlted {fity Chm 2y it NOW A nn ONF I \
A Flonda Lumited Linbility Company
The Articles of Organization for this Limited Liability Company were filed on o {l U { DA and assigned

Florida document number & A2~ 0C0 45229 2

This amendment is submitted w amend the following:

A. 1 amending name, enter the new pame of the Jimjted liability company here:

The new name must be distinguishable and contin the wotds “Limited Linbility Company,” the designation *LLC™ or the abbieviatien “L.L.C."

Enter new principal offices address, if applicable:
(Principel office address MUST BE A STREET ADDRESS).

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

+

Name of New Registered Ageat: \)ﬁ.l% 6\1\9‘(‘5 (:U?\DOQLE%\U\ p\o‘\)ﬁ(‘t\% 1{\(_,
New Registered Office Address: %Alg S %Q«\Y\L‘P‘O\V\ QJNA C_>\)\,\-\(, %Lﬂ

Enter Florida sireet address

OR\ardo . Florida 2% 2

City Zip Code

N tered Apent’ atmre, if cha Registe ent:

[ hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my durties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, E.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Emired liability
company has been notified in writing of this change.

T

If Clefinging Registered .4gen@n_:grure of New Registrred Agent
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If amending Authorized Person(s) authorized to manage, cnter the titlg, name, and address of each person being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member ] : ’
Title ame Address Type of Action
MO Dogmel Mangano __efhis

809 Burns ave s
Lehigh acres fl 33974  — DRenoc

GChange

fmge.  Elasbd Yoo 809 Burns ave s _ D
Lehigh acres fl 33974

___ORemove

CChange

__ DAdd

[JRemove

(OChange

Dadd

BRezmove

(3Change

Oadd

[ORemaove

OChenge

Dadd

CRemove

QChanae
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D. I amending any other Information, enter change(s) bere: (Astach additional s

heets, if necessary.)
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E. Effective daie, if other than the date of filing: ' {optional)
(tf an efective date is listed, the date moust be specific and eanmot be prior to date of filing or mors than 90 doys after filing ) Pursuant to 605.0207 3 XL}
Note; [f the date inscried in this block doss pat meet the applicable statutory Rling requireinents, this date will not be fisted as the
document’s effective date on the Dopartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at
record is filed.

12:01 a.m, oo the earlier of: (b) The 0th day after the
Dated Ff/(d Vf“\R‘pﬂ\r § , W
WA\}H/\W%—/ '
7~ Signgtare ofa
0 “We’l W\ 14

Tember of authonized representanve of o member

U
Typed or printed name of signce

g3 i

K2/ uH



