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4 , , COVER LETTER

TO: Registration Section
Division of Corporations

. UNITED POOL CONTRACTORS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retumn all correspondence concerming this matier to the tollowing:

WILLIAM NEREY ENRIQUEZ

Name ot Person

UNITED POOL CONTRACTORS

Firm/Company

19520 NW 38 AV

Address

MIAMEGARDENS | FLORIDA 33035

Ciry/Sate und Zip Coude
WNEREY @ GMAIL.COM

E-mail address: (to be wsed for tature angual repon notificaion)

For further information concerning this matter. please call:

7863180851
at ( )

Arca Code

WILEIAM NEREY ENRIDUEZ

Name of Person Daytine Telephone Number

Enclosed is a check for the following amount;
i S30.00 Filing Fee &

m S25.00 Filing Fee 83
Certificate of Suus

{0 855,00 Filing Fee &
Certified Copy

iadditonal copy 15 enclosedl

i S60.00 Fiting Fee,
Certificate of Status &
Centified Copy

{addisonal copy is enclosed |

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNITED POOL CONTRACTORS LLC

" T TSR e 04/20/2023
'he Anticles ol Organization lor this Limited Liability Company were filed on

. . 1 DARSES

Florida document aumber 22000192319

and assigned
This amendment 1s submitied 1o amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liability Company

7 the designation "1LLC™ or the abbrevigyon
=)
Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

61\ Hd G| L¥iel

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

Name of New Revistered Avent:

New Registered Qttice Address:

Euter Florida street adidress

. Florida
City

Zip Code
New Registered Apent's Sienature, if changing Registered Agent:

{ herehy uecept the appointment as registered agent und agree to act in this capacin. | further agree 1o comply with the
provisions of all stunnes relative to the proper and complete performance of my duties, and Tam fumilior with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited linbility
company hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Artuch additional sheeis, if necessary.)
b,

PLEASE CORRECT MY NAME ON REGISTERED AGENT AND AUTORIZED PERSON .

MY CORRECT NAME IS WILLIAM AND LAST NAME NEREY ENRIQUEZ

NO MIDDLE NAME OR SENIOR (SR THANKS

E. Effective datc. if other than the date of liling:

(optional)
(1§ an effective dite is listed, the date most be specific wd cannot be prior 1o date of filing ar mone than 90 days after fling,) Pursuant w 6050207 (31b)
Note: [1the date inserted 1o this block does not meet the applicable statatory liling requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

revord 15 Hiled.

If the record specifies a delayed eifective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the

Dated 0“:!0% [ 2025 /)

L\

Signature of a sm

-miber or authorized representative of a member
u ) \\\ TEVEN

LAY = M?\jﬁu@_
Tvped \r printed name of s1g\1cc




