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COVER LETTER

T Registration Section
Division of Corparations

POOLSTRICTURE SUPPEY 11.C
SUBJECT: o

"‘f Nante of Limbed Linbility Company

The enclosed Aricles of Amendment and fee(s) are submitied for tiling,

Please rewrn all correspendence conceming this matter to the rfollowing:

Rubem Souza

Namg ol Person

Medeiras Souza comp

FirmfC ompuin

1711 Amazing Way, ste 213

Addross

Quaee, FLL 34701

CincNnae und Zip Codve

comactimedeirussou s com

L=manl addres~: to be used for tuture anail report notitivation)

Far further information concernig this matter, pleise calk:

Rubem Souva q07 336« 8484
al { }
Name ol Persan Aren Cocle Dastie Telephone Sumber
Fnclosad is a cheek Tor the following amount:
0 82500 Fiting Fee = 32000 Filing FFee & O 552,00 Filing Fee & 2 S600 Filing 1ee.

Certifivate of Statues Certified Copy

veedditional vy is enclosaldy

Mailing Address: Strect Address:
Rewistration Section Registiztion Section
Division of Corporations [vasion of Corporaiions

.0, Box 6327 The Centre of Tallahassee

Tallihassee, F1L 32314 2413 N Monroe Street. Suite 810

Tallahassee. IF10 32303

Certificate of Status &
Cadditiomat copy s caclosed) Certihed Copy

Frem: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POOLSTRUCTURE SITTPLY LS
(Mume of the Limited §ishibin Comnpany ns it ngs appreaes on oue reguryls.
A Thorda Timaed Tashihiy Compuny

RIRAVAIVRE i
it and assigned

The Articles of Organization tor this Limited Fiability Company were tiled on

.y - nx QiN8G
Florda decumem nember 1.2300009.3036

This amendment is submited to amend the following:

A, ITamending name, enter the new name of the limited liahility company here:

CF PENSACOLA LLC
The new nane inust be desinguishable and comzin die words “Linuted Liabhiy Company,” the desigoanon ~LLC o1 the abbes tation =1L 1.C

Enter new principal offices address, if applicabic:

{Principal office address AJUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Malling address MAY BE A POST (OFFICE B(X)

e ~3
B. If amending the registered agent and/or registered office address on our records, enter the name of thespew registered
= E = - L
agent and/or the new registered ofTice address here: [
s
el Py
| ——
. . N N SN - - 1 i——
Ninne of New Kegistered Auent: MEDLEIROS KOUZA CORY o
, e a1 o
New Repistered OMice Address: V711 Amasing Way, Ste 213 — ™
=4
Fetoer Floridu areer achifress . r.\;J
AJ ‘uee R ) 1178 -
Ceoe Florida 700 &
L Aigr oo

Noew Kegistered Agent's Signature, il changing Registerpd Agent:

Phereby aceept the appoinnment as regisiered dgent and agrec o act in this capacity. 1 fiether aeece o complhy with the
provisions of all staduies velative o the proper and complede performance of my dutics, and Tom foanitior with and
aceept the oblizations of my position as registered agent as provided for in Cliapter 803 F.SOr if this document is
hoeing fited o merely reflect a change in the regisiered office address, [herebyv confirm ther the tinvited ficbiline

company s heen notiffed nwritine of this change,

b

I Changing Registered Apenr, Sionaturg of New Registered Agent
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If winending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from nur recgrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ctvutdoos limited tabisliny compan 6996 PIAZZA GRANDIE AVERULE #216
A

ORLANDO, T, 22833
CIRemove

T hange

T Al

CiRemove

CI¢Change

ClAdd

O Remove

D(.'Imng:

TiAdd

ORenune

TiChange

':] Ackd

CIRemone

D(“Imngu

Dr\dd

CORemove

hange
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D. Ifamending unyv other information, eater chungefs) bever (Aach additional sheees. ifnecessan )

{opLional)

E. Effective dute, if other than the date of filing:
HEan effectve dive s listed, the date must be specitic and cannol be prior ta date of fing or mere i 90 Jass seiter Giling.) Puraant o AE0207 (3K

Note: [f the date inserted in ihis Block does ot meet the applicable statutony filing requirements. this date will non be listed as the

dacument's effective date on the Lepartment of State’s records

B the recard gpeeitics a delaved effective date, but not an effeciive e, at 1201 am an jhe carlior ot (b The 4tnh day atter the

reconrd i iled

Orlandu 09/09/2024
Dated .

Sipnature el a ember or authosiced tepresenative ot o oember

Rubem Souru

Toped or printed name of <ignee

Filing Fee: $25.00

Fram' RUBEM SOUZA



