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COVER LETTER

TO: Replstration Section
Divislon of Corparntians

Thotnien P""'S Lic

sumrcT: _Troy Nedhaoiel
=~ Name of Limited Linhility Company

The enclosad Articles of Amendment and fee(s) ane submifted for Rling.

Mcase retum all correspandence conceming this matter to the following:

1/(?_‘9 ‘l/hon MNan

"Namng of Pervon

'{(O] I\Jr-.lfh-p'.;\] At Pogly_ LLC
i Fim/Company

Y lo345 SE 5374 CT

Address

Dellwiew  FL 3usigo
City/Staic and Zip Code

*’L\pfﬂlﬂr\ . 4(0\ 04 ﬁf@r“\:]- ctor

T-mail nddress: (to be used Torfuture anmdtl report nolification)

For further information concerning this matter, please call:

a( HA y L - 5527

A003  Lnaetdan
Aren Code Daytime Telephone Number

Name of Person

Enclused is a check for the following amount;

3 560.00 Filing Vev,
Cenificate of Sttus &
Certified Copy
(additional copy is enchrad)

1 §55.00 Filing Fee &
Certified Copy
{additional coupy is enchasedt

O $30.00 FFiling Fee &
Cenificate of Stalus

&7 $25.00 Filing Fee

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scetion

Division of Comorations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Trm, N:\’t‘m\n;k\ Thnm‘nn' ?oal_s Lic

(xamg ol the Limited Tiabiliny any st n .
- 1ablity Company)

The Anticles al Organization for this Limiled Liability Company were liled an 12 /05/“ 2092
Flodda document nuber __L }QQOO 5._0__1_625 .

and assigned

This amendment is subinitied 1o mnend the Tollowing:

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

T'\JT Pools and Sen  LLC

“The new nome must be distinguishable and contain the words “Limited Liability Company,” the desigantion “LLC or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: N/A ~
~>
(Principal office address MUST BE A STREET ADDRESS) :";: .
= :
. o
. Laae
Enter new mailing address, if applicable: N/A _ ) 2!
v~ ey g
(Mailing address MAY BE A POST OFFICE BOX) - £
(o]
[

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

Mame of New Reyistered Apent: N/ﬂ

New Repistered Office Address:

Futer Florido streel address

, Florida

Ciny Zip Coxler
MNew Replstered Agent’s Signature, if changing Repistercd Apent:

{ ereby accept the appointment as registered agent and agree o act in this capacity. ! Sitrther agree to comply with the
provisions of all statutes refative to the proper and complete peiformance of my dutics, and [ am familiar with and
accept the obligations af my pusition os registered agent as provided for in Chapter 605, F.S. Or, if thix document is
heing filed to merely reflect a change in the registered office address, Lhereby confirm that the limited fiability
campany has been notified in writing of this change.

If Changlng Reghtered Agent, Slgnnture of New Repistered Agent




If nmending Authorired Person(s) nuthorized to manage, cnter the title, name, nnd nddress of cach person_being added
or removed from our recortds:

MGR = Monager
AMBR = Autharized Member

Titte Name Address Type of Actin

OAdd

CRemove

O Change

Oadd

O Remove

OChange

BAdd

ORcemove

CChange

OAdd

O Remove

O Change

OAdd

D Remove

OChange

Oadd

ORemove

OChange



. 1 amending any ather infermation, enter chanpe(s) heres (Attach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optonal)
(17 an effective date is listed, the date must be specific and cannot be prier to daie of filing or more than 0 days alter filing.) Pursuant to 605.0207 (IXb)
Note: If the date insericd in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s e(Tective dale on the Depariment of Stale’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 aum, on the carlier oft (b)  The 90th day 2fer the
record s Nled.

Dated  Metoa \O™ . QO'H

Sy

Sigaature of Mnember or nuthortsad representative ol n member

1}05 N, ’Yhom\un

Typedot poared name of signee

Filing Fee: $25.00



