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COVER LETTER :

TO: Registration Section
Division of Corporations

FS POOL SERVICE LLC
SUBJECT:

Name ot Limited Lisbility Compray

The enclosed Articies of Amendment and fee(s) are submisted for filing.

Please return all correspondence concerning this matte: {0 the foliowing:

VINICIUS E SEMFRINI BARBOSA

Name of Person

FS POOL SERVICE LLC

Fim/Company

8640 NW 38TH STREET AP {85

Address

SUNRISE. FL 33331

Cily/Slete apd Zip Code
GiOVANABBH@GMAIL.COM

E-mail addrzss: (to be used for future aanual report notification)

For further information concerning this matter, please call:

VINICIUS E SEMFRINT BARBOSA 934 T60-6743
at{ )
Name of Person Aqca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $2%.00 Filing Fee 03 530,00 Filing Fee & [ $535.0C Filing Fec & 0 $50.00 Filing Fee,
Certificate of Status Certified Copy Certiftcate of Status &
(additional copy 15 enclesed) Certified Capy

(addstional copy is enclosed)

Mailing Address: Streer Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallakassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
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TO
ARTICLES OF ORGANIZATION
OF

FSPOOL SERVICELLC

(Name of the Limlted Liahility
a Limiteg Liability

Ars On oUr records.)
ampuny}

and assigned

The Articles of Organization for this Limited Liability Company were filed on 01/04/2023

Flonida document number 123000010503

This amendment is submitted to amend the following:

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

The new nams must be distinguishable arnd eontain the words “Limited Liakility Company.” the designation "LLC" ar the abbreviation L.L.C."
6110 WILES RD APT 203
CORAL SPRINGS, FL 33067

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

6:10 WILES R APT 202
CORAL SPRINGS, FL 33067

Enter new mailing sddress, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new registered
e

agent and/or the new registered office address here:

L1

Nume of New Registerad Agant: =
-2

New Registered Office Address: 6110 WILES RD APT 203 . g

Ewter Flevidg sireer address
. T o

CORAL SPRTNGS Florida 3.1'.(‘)\67 :"

Ciry " Zip Codo

- =

[

New Registercd Agent’s Sipnature, if changine Registered Apent:

I hereby accept the appointment as registered agent and ugree 1o acr in this capacity. [ jurther agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. O, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typc of Action

AMBR VINICIUS E SEMFRINI BARBOSA 6110 WILES RD APT 203
JAdd

CORAL SPRINGS, FL 33067
ORemove

B (hange

AMBR GIOVANA B BRANDAC 61I0 WILES R APT 203
_iadd

CORAL SPRINGS, FL 33067

{CJRemove

M Change

‘TAdd

C Rcmaove

iCharnpe

C Add

TJRemove

ClChange

T Add

JORzmove

TiChange

CAdd

DO Remove

TiChange
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D. If amending any other information, enter change{s) here: ({taech edditional sheets, if necessary.)

E. Eifective date, if other than the date of filing: {optional)
{if an cffectve date is lisied, the date moyt be spezific and cunrot be prior to date of filing or more than 90 days after filing.) Pursnan to 605.0207 (3)(b)
Note: Ifthe date inserted in this bleck docs not meei the applicabie stabitury Gling requirements, this date will not be lisied as the
documcnt’s cffeciive daw oa the Department of Stale’s records.

If the record specifies a delayed effcctive date, but not an cifcctive time, al 12:01 a.m. or the carlier of: (b}  The 50th dav after the
reeord is filed.

MARCH 18 2023
Dated ,

™~
Sienanue of o member ar N‘@d represcntative of a member

GIOVANA B BRANDAD

I'ymed or prnted name of signee



