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COVER LETTER

TO: gegistration Section
Division of Corporations

D&F BRIGHT POOLS LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted lor liling,

Pleasc return all correspondence concerning this matter 1o the following:

DARIO LEMES

Name of Person

Sorr2lyir

Firm/Company

2419 NW 95TH AV

s 3
e =
S5
Address j_‘f_; —
—_ . E_—~
CORAL SPRINGS. FL 33065 N l
.- [
City/State and Zip Code R
. D
[2-mail address: {to be used Tor future annual report notitication) . -
o
For further information concerning this mauer, please call:
EDNA MORA 305 763-7667
at ( }
Name of Person Area Code PDaytime Telephone Number
Enclosed is a eheck tor the tollowing amount;
= $25.00 Filing I'ce 1 $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Swtos Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Maiiing Address: Street Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Taliahassee

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



ARTICLES OF AMENDMENT . . -
TO

ARTICLES OF ORGANIZATION
OF

Dif Begnt Pools Lic

(Nam?%f the Linmited Liability Company s it now appears on our re
: Aabdity Company)

cords.)

and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number LZJ OOQBCX{J 708

This amendment is submitted to amend the following:

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

The new nanie st be distinguishable and contain the words “Limited Liabitity Company,”™ the designation *1.LC™ or the abbreviation =E L.

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)
=
ZH & e
Tl X
Enter new mailing address, if applicable: - ! .
{(Muiling address MAY BE 4 POST OFFICE BOX) _ - —
s .-.-, o ¢
B. Ifamending 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 ot New Registered Apent:

New Registered Ottice Address:

Fnter Florida sireet address

. Florida
Cire Zip Code

New Registered Agent's Signature, if changing Revistered Agent:

Fhereby aceept the appoinmment as registered agent and agree 1w act in this capacity, | further agree to comply with the
provisions of all siaiutes refarive o the proper and complere performance of my duties. end Tam familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document i
heing filed 1o mercely reflect a change in the regisiered office address, T hereby: confirn that the linited liabilin:

conpuny: has heen notified in writing of this change.

[f Changinge Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR FLLIX DEL RIO 732 SPRINGDALE CIRCLEPALM SPRINGS, 11, 334
= Add

ORemove

OChange

MGR ELIZABETH ROJAS 732 SPRINGDALE CIRCLEPALM SPRINGS, F1. 334
- = Add

ORemowve

OChange

MGR DARIO LEMES 2419 NWISTH AV CORAL SPRINGS. FI. 33065

WAdd

<

r-2

e e W

DARIO LEMEZ, =6 S s B
—07 mRemove

-0 }

P Y

=HChange

g o

~ 1 TAdd

DRemove

Change

OAdd

CiRemove

OChange

OAdd

ORemove

CiChange



- 4 -
D. If amending any other information, enter change(s) here

voiAdrtach additional sheets, if necessary,)
50% Ownership Dario TLemes

25% Ownership Felix Det Rie

25% Ownership Elizabeth Rojax

I have a mistake with the last name ot the owner Lemer

- r‘-‘:
b Lo
A TS
. 2 1
T IRe]
- — —__‘ =
— S
- I
- [g]
.

. . . U6/29/2023
E. Effective date, if other than the date of filing:

{optional)
(W an effective date is listed. the date mist be specilic and cannat be prior 1o daie ol [iling ar more than 90 davs after filing.) Pursuant to 6050207 (3Kh)
Note: 17 the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stare’s records.

101he record specitics a delaved ettecrive date. but ot an effective time.at 12:01 aame on the carlier of: (h) - The 90t day alier the
record is filed,

Dated S};p/ 25

202 3

Signature uf’a member or authorized representative of & member

DARIO LEMES

Tvped or printed name uf signee




