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COVER LETTER

TO: Registration Section
Division of Corporations

TIDEWATER POOLS LLC
SUBJECT:

Page: 2

(((H23000235761 3)))

Name of Limited Liability Company

The enclosed Anticics of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Lovette Dobson

Name of Person

Firm/Campany

17350 State Hwy 239, 4220

Address

Houston, TX 77064

City/State and Lip Code
EFILEI2M@INCFILE.COM

F-mail address: (to be used for futare anmual report natilicatinn)

For turther inforination concerning this mater, phease call:

Lovetie Dobson

I 8RR-462-3451
at )

Name of Person

Enclosed is a cheek for the following amount:

s 325.00 Filing Fee 0O 330.00 Filing Fee &
Certificate of Status

Mailing Address;
Registration Scclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayvime Telephone Nwnber

(3 $55.00 Filing Fee & O $60.00 Filing Fee,
Ceriified Copy Cerniificate of Status &
fadditional copy is enclosed) Ceriified COP\

{sdditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000235761 3)))
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ARTICLES ()I;SMENDMENT ((H23000235761 3)))
ARTICLES OF ORGANIZATION
OF

77612021 06:44:41 COT .

TIDEWATER POOLS LLC
{Name ol the Limited Linhilin Companv as it now appéars on our records,)
A Flortda I::mncg Luability Company)

The Anticles of Organization for this Limited Liability Company were filed on 06/15/2023 and assigned
L23000290663

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

Fhe new name must be distingwishable and contain die words “Limited Liability Company,” the designation ~LLC™ ar the abbreviation “L.L.C."

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

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OF FICE BOX)

-
- ."3

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: :

|!||

f_J_

] B

Name of New Repistered Agent:
p—
. - 1
New Repistered Office Address: - —
Furer Floride soreer adedrvess .
o —

. Florida
Cin Lip Code

New Hegistereg Agenl’s Signature, if changing Repistered Agent:

I'herehy accept the appointment as registered agent and agree io act in this capaciy. [ further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6005, F.S. Or, if this document is
being fited to merely reflect a chunge in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

1T Chunylny Repistered Agent, Signuature of New Repistered Apent

(((H23000235761 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: (((H23000235761 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
AMBR Joscph Dvlan Thomas 8396 MMusburgh Blvd
= Add

Fort Myers. FL 33067
CORemove

OChange

OAdd

ORemove

OChange

CAdd

ORemove

MChange

M Add

ORemove

[CIChange

OAdd

ORemove

OChange

Oadd

DRemove

OChange

(((H23000235761 3)))
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(((H23000235761 3)))

Do 1T amending any nther infurmation. enter chan geisy herve: cAnch cdediiemed sheets, 1 necessan: §

. Elfective date. if other than the date of filing: {optional)
s cHective date iy Istal. the date st be spectfic s camnot be priog o dete of [ling or more i Y dis s alia iling 1 Pusant o GE 0207071y
Note: [F the date inseried inthie block does not meet the applicable cinory (iling requirements, this dase will not be Bsied as the
document’=s effeetive date on the Department of State's records.

I¥ 1he 1ecerd speaifics a detay od effcenve date. but not an effecine time. at 12:01 a.nn. on the earlicroft (b)  The Yoth dis after the
weord 1< iled -

Jubv, 31k 2023

Q&‘l@\l\ ‘fhf ML'L

Sigitmune of wcmbe o1 tharsal representative of a membs

Draned

Pablo Hernaudes

Iy or primted nage of sienee

Filing Fee: $25.00
(((H23000235761 3)))



