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COVER LETTER

To: Registration Section
“ Division of Corporations

SPRINGHETTI POOLS LLC
SUBJECT: _a
S

lo: 155061 /0383

(123000313930 3)))

e
»

Name of Linuted Lisbiiny Company

The enclosed Articles of Amendmens and fee{s) are submiited for tiling.

Please return all comespondence concerning this matter W the following:

Duaniel Springheti

Name of Porson

SPRINGHETTI POOLS LLC

Firm'Company

4363 POST OAK LN

Achdress

QXNFORD. FL 34484 UN

Cits?Staic and Zip Code

dus @ springhettigroup.cnm

F-mail address: (1o be uned ior future annual repart notification)

For further information concerning this matter. please call:

Lisa Adums Rl UBY.T3A0

at i )

Namie of Person Arca Cuode

FEoclosed is a check 1or ihwe fsllowing amouni:

= 32500 Filing Fee 3 330,00 Filing Fee & CIS35.00 Filing Fee &
Certificatz of Status Centitied Copy

fadditional copy s enclosad)

Dastone Telephone Numper

2 S60.00 Filing Fee,
Centificate of Status &
Certiticd Copy
[mddational copy s enclusad b

Muailing Address: Street Address:

Rughatration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FE 32303
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sepy 07,7023 14516{UTC.04) From: 132134185727 Hasi Adams) for ¢i8500176383 hol/
ARTICLES OF AMENDMENT (((H23000313930 3)))
TO
ARTICLES OF ORGANIZATION
OF

SPRINGHETTI POOILS 1.1.C

{Nante of the Limited Lisbilitn Company s i now appenrs on our records.)
aabiny Companyt

329023 .
U3r29,20.. and assigned

The Articles of Organization for this Limiied Liabnlity Company were filed on

T L3001 71 54
Florida document number ©=3001271

This amendment s submiited 10 amend the fullowing:

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

ihe new name must be didtinguishable and contsin the words “Limited Liabihty Company,” the desigmation “LLC™ or the abbreviation “LL.C”

i:nter new principal offices address, if applicahle:
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent andior registered office address on vur records. enter the name of the new registered
agent and/or the new registered office address here: =
~7?

(]

Nume of New Regtstered Avent:

New Remstered Othee Address:
Enter Flarida vreer adiy oas iy !

. Fiorida
. -y . S
v Sap Code o)

New Heaistered Ageat’s Signature, if changing Registered Agent:

Fhereby accept the appainiment as regisiered agent and agree ta aet in tris capacinv. | further agree to comply swith the
provisions of all statwres refaiive 10 the proper and complete performance of my duiies, and am familiar with and
accepi the ohligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this documenti is
being filed 1o merely reflect a change in the registered office address, Thereby confirm thar e limited {iability
company has ocen notified in writing of this change.

I Changing Kepistered Aeent, Signature of New Registered Avent

(IH230003 13230 31y



Rep 67, 2023 106, (UTC04) Iyom: 13213418527 (Lisa Agams)

fo: (18500176383

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed front our records:

MGR = Manager
AMBR = Authorized Member

Title Nante

MGR DANIEL SPRINGHETT]

Address

T3 WOAMEBERICAN DR

NEENAHL, W 53956 UN

(((H23000313930
k)

T'vpe of Action

CAdd

CiRemunve

Cadd

CiRemove

T Chonge

Tadd

_Remuve

{3 Change

Ciadd

CiRemuove

C}Change

JaAdd

ORemove

CChange

Tiadd

ORemove

TiChanyge

(((H23000313930 31
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(((H230003 13930 3

D. IFamending any other information. enter change(s) here: ronach addinonal shevis, if necessar)

Danicls name was mistyped as Danniel with two Nao Please clumge the name to bis fegal name of Danicl with

one iv.

Please alsa include the EIN of 92-3186734

Thank you.

ive date. if ether thun the date of filing: {optional)

(1i an effective date is Disted, the date most be specitic and cannot be priot to duie of filing or more than 90 dass after filing. § Pusuant 1o 6050207 (3xh)
Note: [f the date inseried i this block does not meet the applicable siatutory Ting requisemwents, this date will ot be fisted as the
document s effective daie on the Depurtinent of Siate’s records,

If the record speeities u delayed effecuve daie, but notan effective time, at 12:01 aom. on the carlier of: (b)Y The 90th day after the

record is filed.

Mared —-Q—{‘{ e e —]YL\ . ‘2_.\) L 3

.
Signature of a member arthonzed representaive of 2 member

anicl J. Springhetti b(}u’\ LR \ S . S!T f‘\‘ ‘“‘1 L &++ !

Typed o2 prsted name ol signee

(((F23000313910 3))
Filing Fee: S$25.00

ooty



