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COVER LETTER
TO: Registration Section

Division nf Corporations

Flarida Aguatics Custom Poals, LEC
SUBJECT:

Name of bonted Dombubine Company

The enclosed Articles of Amendment and teetstare submitied for tiling

Please return all correspondence concerning this maner to the following

Hrooke Schimu

Name of Person

Flonda Aquiaies Ciision Pools

Lirm € ompany

20 W Broadway Street, Suite duni

Vdddress

Oviedo, FL. 32763

G State and Zip Code

Brookear ovidaconsiruction.com

I -mailaddress viocbe wsed B tuture annnal report nonlicaniom

For further mtormation congerning this maier, please call:

Hrooke Schimin

40T gnSonnd ]
at( )
Areu € iy

Name of FPerson

Dastme delephone Noamber

Favlosed s a check for the following amount

= S23 ) Filing Fee 7 S30.00 Filing Fee & JSEA 08 Filing Fee & . 36100 Filing Fee.
Certiticiie of Status Certitied Copy Certiticate of Status &

Certified Copy

taddinonal capyoas enclosed

cadditenal copy s encloaed o

Mailing Address: Street Addresy;

Registration Section Reuistration Section

Division of Corporations Division of Corporations

P.O. Box 632 The Centre of ablabassee

Tallahassee, FI. 32314 2313 N Maonroe Street. Suite 81
Tatahassee. FILO32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

Floridit Aquaties Custom Paals 1LLC ..

i Name of the Limited Lighibits Company as it 30w appedrs on lr'uf.rdcurds.#z l Pl -
UA Tlorelz Tmteed Tt Compamao +oif-

Gh

i 2.8 2022 L
M 23 202 . - - und assigned

A

The Articles of Organization tor this Lintted Eiabilisn Company were tiled on

o 2IMIATIAN -
Florida document number - !

This amendment is subminted 1o wmend the following:

A. T amending name, enter the new name of the limited liability company here:

The new name most be distinguishable and contain the words =1 imited Daabilits Compans 7 the designation =10 C7 or the abbresiation <L 477

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A4 POST OFFICE BOX)

B. 1famending the registered agent andfor registered office address on our records., enter the name of the new registered
agent and/or the new registerced office address here:

Name of New Registered Aoeni:

New Rewistered Oitice Address:

Forter Tloewdon sereer addroan

. Florida
£ Aip Codv

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

P herehy accepr the appoiniment as registered agent and avree to aer i this capaciiy. 1 firther agree (o compiv wid the
provisions of all statutes relative o the proper and complete pertorniance ot mv dutios, and am familior with and
aceept the obligations of ni position as registered agent as provided for in Clhapier 6035 8.5 O if this dectanent is
heing filed 1o merelv reflect a change in the regisiered office address, [ hereby confirne ihat the Limited tiabitine
company by been wenifiod owriting of this chanee.

HEChanging Registered vgeat, Sigaature of New Registered Agent




If amending Authorized Personds) authorized to manage. enter the title, name, and address of cach person _being added
sor remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanwe Address Tvpe of Action
President Adum Schulung NIEW Hromdway Street, Spite 1000
- Add

Oviedo, 'L 32765
JRemove

¢ hange

1add

JRemove

¢ hange

ZAdd

JRemove

ZIChange

JAdd

“IRemove

I hange

ZiAdd

TRemove

OChange

O add

CiRemuove

Change




1. 1T amending any other information, enter change(s) here: cdntach additiomal shecrs, i necessar)

E. Effective date, if other than the date of filing; (optional)
1 an etlective date is Fsted, the date st be specitic and canmod e priar to dite o iling o mere than 90 day s after tiling.) Purssant o 6030207 (R)gh)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Depaniment of State™s recoids

It the record specities a delaved effective date. but not an elfective ime. at 12:01 am, on the carlier of: (hy The 90th dav after the
recurd 13 tiled.

October 16
[xted

!
- = — - -
Sagisidre ora memberar authorized representative of @ menmber

Brooke Schiit

s pedan printed ninme o s tenec

Filing Fee: 82300



