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COVER LETTER

TO: Registration Section
Division of Corparations

SPLISTEN SPLASH PO, CARE COMDPANY LLC
SERIECT:

Same ot Limited Liabibre Company

The enclosed Aracies of Amendinent and fee(s e suboutied G filng

Please retuim il corvespondence concesming this matter w the tolowing

Mike Town

Nine gl Peison

Legalzoom com, fne

FirmCompany

U0 spectrwm [

Adaress

Auziin, TX 78717

Crndsie and Z1p Code

Ear oAz astguck. 0T
ozl addicss (10 e wsed fon futwe annual repert neuficaion)

For further mtormativn convermng tns mutter, please call

Mike Town Sl TTROEEY
af !
Numng of Peron Avea Code Davime Telephone Number
Lnclosed 12 a check tor the fellowing mmonnt
11 $23.00 Filimg Tee O 530 00 Filing Fee & W 855 00 Filing Fee & O 560 00 Filing Fee.
Certtficate of Sratus Cerintied Copy Certificate af Stains &
waddiional o 1 cnclosady Ceruficd Copy
Saddinonn] copy i< enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regrstaiton Seetion Rewistration Section
Dovision of Curporations Bveron ol Corpratanions
PO Bax G327 Chirton Buildioy
Tullahassee, FL 32314 200l Exeentive Center Cincle

Tullahussee, FL 32301

From: Rajiv Srivas
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ARTICLES OF AMENDMIENT F/
TO L EL’
ARTICLES OF ORGANIZATION K0y 56
OF SO 3 N

SPLISH N $PLASH POOL CARE COMPANY LLC ASSES i

(Nane of the Limited Liability Company as il now appenr's o1t our recotds,
{A Flowrda Linvied Liabihity Compam)

; . . D Co PR - e H RIROEN .
The Articles of Qrranization for this Limited Liability Company waie filed on 12 and assigned

1 22000534820

Fiorida document number

This amendment is submilied w amend the Tollowny,

A, Ifamending namce. gnter the new name of the limited liability compaoy here:

Thic uew time nus! e distmnushable and contin the words “Limied Labdiy Company - the designanon "LEC "o the abbres iakon "L LC

P - . . 68 Fake Magaret ', - JIARS) o3R8
Enter new principal offices address, if applicable: P68 Lake Mgdret i ApucESO2 Qrdando. Fi. 3281

(Principal offive address MUST BE A STREET ADDRESS)

368 | ake Mmgaret e Apt 1302 Orlande, FLL 32812

tMailing address MAY BE A POST OFFICE BOX) — e,

Enter new mailing address, if applicable:

B. If amending the registered agent and/or registered office address on onr records, enter_the name of the new
pegistered agent and/or the new registered oftice address hege:

Name of New Reulstered Agent:

New Repistered Ollice Address:

fontee Floeieds soreed inidres

. Florida
v Lipy Cenle-

MSew Registered Agent’s Sionatore, il changing Registered Agent:

! hereby aecept the appuintment as regisiered agent and agree to act in this capacitv, 1 further agree to comply with the
pravisions of all statutes velative to the proper and completc perturmance of my duiies, ane Fam fanuliar with and
accept the oblivations of my position as registersd agent av pravided for fo Chaptee 603, F.S0 Qv if this documeni is

being fited io merely reflect a change in the registercd office address, | hwereby confirns thai tie limiced fiubiine
conpany fay beesr notified i writing of this change,

It Changing Registered Agent, Senature of New Registered Agent

Piage 1 of 3
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If amending Authorized Personds) authorized to manage, goter the tide, name, and address of cach person being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Tinle Ninge Address

Type of Action

AMBR AMBROSECOHIA, IAYSON

00 Add

O Remove

3408 Leke Margaret L Apt 1302 Orlando. 1L
nga_l'_:._, . = Change

e 0 Add

O Renove

O Rermane

3 Change

O3 Acd

O Ramone

O Change

0O Add

L_-| Rc‘!llm.'(:

O Change

Page 2 of 3
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E. Effective date. it other than the darte of filing:

document’s elfechive dite on the Depaciment of Stne’s records

{b} The 90th day after the record is filed.

Duted _13/872024

]
: q e
.l'.);“,//"‘ -

Javson Ambrosecchin

Signatuee of a imember or authonzed representaisve of a mentber

If the record specifies a delayed effectlive date, but nol an effective time, at 12:01 a.m. on the earlier of:

(optional}

(I an eftective date i< hsted, the dirs nwst be speafic and cannat be poue 1o dare of tThng o mone than 90 davs after Mliag 3 Fursuant o 603 0207 1310
- . ! [ - . - g
Nuge: 117 the date mseited o this bluck does not meet the applicable stauciory fling reqeitements, thes date wall ool be isted as the

Typed or printed Hune ol signee

Pagedof3

Filing Fee: $25.00
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From: Rajiv Srivast.



