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COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDAN POOL BUILDERS 11O
SUBIECT:

Name ot Limited Liability Company

The eoclosed Articles af Amendment and feats) are submiticd for Hiling,

Please return all correspondence concerning this matter (o the tollowing:
ThomaS & [fre57—<

THOMAS G LEVESQUE,

A

2004 BAYSHORE DRIVE EAST

Name of Person

Firm/Compuny

Adddieas

JACKSONVILEE, IF]1. 322233

CitwState and Zip Code

homassRlevesquef@pmal.com

E-muail address: (to be used for futore annual teport notification)

For turther intormation concerning this nutter, please call;

THOMAS G. LEVESQUE f/fw,m; G [ewShe 903 2353317

al(_ )
Nume of Petson Advca Code Davtime Telephane Number
Enclosed 15 a cheek tor the following amount;
= S235.00 Filing Fee 1 830L00 Filing Fee & {1 833.00 Filing Fee & O S60.00 Filing Fec,
Certticate of Status Cerutied Copy Certificate of Status &
ladditional copy i enelosedd Cuertified Copy
taddinenal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 3234 2413 N. Monroe Street, Suie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDAN POOL BUILDERS LLC

(Nume of the Limited Liability Company as it now appears on our records.)
(A Flovckn Limied Taabilice Conpanyd

- . . L . S C - . - 31720032 .
The Articles of Organization for this Limited Eiabiliny Company were filed on Hy31ia0:r and assigned

. . alnl (J'ﬂ
Florida document numbey 1-2=000407952

This wmendment 15 submtted to amend the following:

A, Ifamending name. enter the new name of the limited liability company here;

FLORIDA ICONIC POCHLS LLLC

Fhe new name nust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~L.L.C.

Enter new principal offices address, if applicable: _Z_q_o_q-_w_mg e E
(Principal office uddress MUST B2 A STREET ADDRESS) orguule, FL 32233
Enter new mailing address, il upplicable: 20{04 B"\)’f? hore DUr: E E -
(Mailing address MAY BE A POST OFFICE BOX) JA Kpnantle FL_ 3223 3: =
I . —n 1
=<

‘-.‘ . »
B. I amending the registered apent and/or registered office address on our records. enter the name ol the newrepiste
. L
agent and/or the new registered office address here:

Name of New Remistered Agent: N/’q

New Reoistered Office Address:

FEmer Flocidu street addross

. Floridz
Cire r(l]‘ Cenle

New Registered Agpent’s Sipnature if changing Registered Apent:

I herebyv aceept the appointinent as registered agent and agree to act in iy capacity, | further agree (o comphe with 1,
provisions of all statutes refative wo the proper and complete performance of my duties, and Tam faniliar with and
uccept the obliguiians of myv position as registered ugent ax provided for in Chapier 603, F.S. Or, if this document is

heing filed o merely veflect a change in the registered office address, Therveby confirm thar the limited liahifine
company has heen notified in writing of this change.

H Changing Revistered Apent, Sienature of New Kegistered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

ey

Titie Name Address Cvpe of Action

C1Add

CHRemave

OChange

N/A

Jadd

TIRemove

ClChunge

E_].r\tl(l

O Remuove

T hange

DAdd

I Remove

DOChange

Tadd

TRemove

1Change

Chadd

OIRemove

CChange




D. If amending any other informaton, enter change(s) here: (durach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: -"\//N /g.rZZ’ (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207
Note: Tf the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as |
document’s effective date on the Department of State's records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b) The 90th day after the
record is filed.

NOVEMBER 18TH 2022

ThapeS (6 LenSge

Signature of 2 member or zuthorized representative of a member

THOMAS G LEVESQUE

Typed or printed name of signee

™*1* _ . . . "= nn



