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Registration Section
Division of Corporations

COVER LETTER
TO:

SUBJECT: EMSHINE POOLS LLC

Name of Linited Liabitity Company

The enclosed Articles of Amendment and feets) are subunitted for filing

Please return all correspondence concerning this maiter io the following

EDWIN MORENG

Name of Persan

EMSHINEPOOLS LLC

Firm Company

S120NW 29TH AVENUE

Address

MIAMIL FL 32142

Cinv'Siate and Zip Code
EDWINSMORENOUS2639%@ GMAIL.COM

E-ma:l addess: {10 be used for future annual report notification)
For further informaiion concerning ihis matter. please call

EDWIN MORENO
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Enclosed is a check for the following amouni: R
P
PRI
3 823 .00 Filing Fee = $30.00 Filing Fee & 1 555,00 Filing Fee & T S60.00 Filing Feey 2t 77
Cenificate of Staius Centified Copy Centificate of STatHs L% (L?)\
(additional copy 15 enciosed)

Certitied Copy

{additional copy 1+ enclosed)

Mailing Address:

———tee—

Street Address:
Registratnon Section Registration Section
Mvision of Corporations Division of Corporations
P.O. Box 60327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N, Monroe Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION
OoFr

EAMSHINE POOLS LLC

(Name of the Limited Liability Company as it now a
1A Flonda Linut

cars on our records. )
ompany't

. . . . - . o . . - A nsienan .

The Anicles of Qrganization for this Limited Liabitity Company were filed on 12 65/2022 and assigned
. L] 3 I

Florida dociiment number 122000309301

This anwndmen s submitied w amend the totlowing:

AL ITantending nome. enter the new naime of the limited liability company here:

The new name must be distinguishable and contain the werds Limited Liabiliy Company.” the designation “LLC™ o1 the abbreviaiion “L.1.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET AIRESS)

Enter new mailing address. if applicable:

{(Muarling address MAY BE A POST OFFICE BOX)
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B. 1M amending the registered agent and/or registered office address on our records. enter the name of the nEW registeired
acent and/or the new reeistered office address here: L. r(;)‘ h
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Nane of New Registered Agent: [ DT it
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New Regpistered Office Address; ——
Enter Florida strect adidress '
. Florida
Cy Z1p Code
New Registered Agent’s Signature, if changing Registered Agent:

I herebyv accepr the appoiniment as registered agent and agree 1o act in this capacin:. 1 further agree 1o comph- with te
provisions of ali statuies refarive 10 the proper and complete performance of my duties. and { am familiar witir and
accept the obligations of niv position as registered agent as provided for in Chaprer 0035, F.S. Or, if this docrinent is

heing filed 1o merely reflect a change in the regisiered affice address, I hereby confirm thai the limited liabiliry
company lias been notified in writing of 1his change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized 1o manage. enter the title, nawme, and address of each persen being added
oy removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addressy Tvpe of Action

AMBR ROSA M MARADIAGA DE OLA S120 NW 29TH AVE. MHANI FL. 33142
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D. If amending anv other information, enter chauge(s) heve: rdmach addivional sheeis. if necessery.
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E. Effective date. if other than the date of filing: 91/81:2024 (optionalj by

N . . . - rgron PP ) | - -

{17 an effective date i3 listed. the daie must be specitic and cammot be prior to dai2 of iHing or mor2 than 90 days after tiling.| Plvrusuaut 10 6050207 (W
Note: 1f the date inserted in this block does not meet the applicable starutory filig requiremetnts. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

I the record specifies a delaved effective date, bt not an effective time. at §2:01 am. on the earlier ol 1) The 90th day after the
recerd ts (iled.

Dated JANUARY IS Loa0d
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Signature of a menber or authonzed repres=ntative of 4 membet

Aduin ﬁoﬁ;oe\ HMove o /‘(orocliogu

Tuvped or prinied name ol signee

Filing Fee: 325,00



