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COVER LETTER

TO: Registration Section
Division of Corporations

LOS POOL GUYS LLC
SUBJECT:

VAN ICTTUU L OO )

Naue of Lunited Liability Company

The enclosed Articles of Amendment and feefs) are submitied lor filing.

Please return all correspondence concerning this matier 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17330 STATE HWY 249 §TE 220

Addiess

HOUSTON. TX 77064

CitvrState and Zip Uode
EFILLE I 24 @ ENCEFILE.COM

15-mal addresss (1o be wsesd Sor Tutare annnal repart nanbeation)

For further snformadon congerning this marer, please call:

LOVETTE DOBSON

1 HEN-462-3453

at ( ]

Namue of Person Arca Code

Enclosed is a check for the fellowing amount:
W 525.00 Filing Fee 1 330,00 Filing Fee & 853500 Filing Fee &
Certihied Copy

fackdudonagl copy s encliowed)

Cetiticate o3 Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IFL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

Davtinye ‘Telephone Number

3 560.00 Filing Fee,

Ceruticare of Status &
Certttied Copy
(addizivimal copy i encloned)
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ARTICLES OF AMENDMENT

TO
ARTHCLES OF QRGANIZATION
OF

LOS POOL. GUYS TLC

=3
WA\ 1 T v o P

i~>ume of the Limbted Tiabillty Conipuny us Tt now appears on our records.)
(A Flenda Lanned Tiabilics Company)

The Articles of Orpanization for this LLimited Linbility Company were filed on

070620023
o ARINIINTOT
Flarnda document number [.23000320797

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited Hability company here:
AVANT PROPERTY SOLUTIONS LIC

The new nawme muat be distinguishable and congain the words ~Limdted Linbility Company.” the designstion “LLCT orthe

and assigned

v S
=2
J,bi%@i’i;uim_ﬁ L ez
[ ;7.3 3 _
Enter new principal offices address. if applicable: == — e
(Principal office address MUST BE A STREET ADDRESS) b3 B - "1"1‘
o = T~
. E e
e Q -
fEoe
Enter new mailing address, if applicable: ak
(Mailing address MAY BE A POST OFFICE BON)

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 Registered Apgent:

New Repistered Office Address:

Enter Flovida wreer adideess

. Florida
v
Noew Registered Agent’s Stenature. if changing Kepistered Agent:

Ay Cende

fherehy aecepr the appoinimenr as regisiered agenat and ggree (o ace in this capacite, 1 further agree (o complv with the

provisions of ali statuies velative to the propee and complete performanee of my duties, and [ am fumiliar with and

accept the obligaiions of my position as registercd agemt as provided for in Chapter 603, F.8. O, i this document is
being filed o merely reflect a change in the registered office address, Thereby confinm thar e limied abilin:
compain hay been notified in writing of this change.

I Changing Registered Agent, Signsture of New Regisiered Ayent

(((H24000088873 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Adtbresy Type of Action
D r'\lfl]

CRemove

_ OChange

Ciadd

CRemove

ClChange

Cladd

ORemove

i hange

71 Addd

ORemove

C'Change

CAdd

Remove

CIChange

Ciadd

ORemove

(D hange

(((H24000088873 3)))
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. Fffective date, if other than the date of filing: {optional)
(T an elfeciive date is listed. the date must be specific and cannat be prior to date of filing or more than 90 days after fHing.) Pursunnt ta 605.0207 (3Xb)
Note: 1f the dale joscited in this block dous not rieet the applicable siawtory filing requiremenss, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

: MARCH 6TH 2024
Dated )

2
3 " = A
S1gnmurc O amem

Ly il Castll

“authonzed fe entutive of a member
P

Zuzel Lopez Del Castillo

Tvped or printed name of signee

Filing Fee: $25.00 (((H24000088873 3)))



