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COVER LETTER
TO:  Registration Section a ¥ ’
Division of Corporatians N
3
AGUA PQOLS LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concernirg this matier 1o the following:

ALEX PAZ

Name of Person

AGUA TOOLS LLC

FiunvCorpany

1230 NE 207 STREET

Address

MIAMI FL 33178

City!Stare and Zip Code
BUSINESSACCTPROF@GMAIL.COM

I--mail address: (1o Be vsed for Aimire annual tepont notticatien)

or fusther information concerning this matter, please cull;

ALEX PAZ 786 8537449

atg }
Nane of Person Arca Code

Dayiime Telephone Number

Enclosed is a check for the following amount:

= $£25.00 Filing Fee O 330.00 Filing Fee &

Centiticate of Status

[ $55.00 Filing Fee &
Cerntified Copy

[additional cops is enclosed)

T 360.00 Filing Fze,
Cerificate of Status &
Certified Copy

{addiional copy s encloned)

Maibing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

p.2



16-Aug-2023 IM:14 Unknoun 7869537458 p.3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGUA POOLS LLC
{Nay

n_pur records.

-~ . ~ . - - e T - b 2
Ire Articles of Organization for this Limited Liability Company were filed on V32072023

and assigned

This amendment is submitted to amend the following:

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

The new nare must be distingeishable and centain the words "“Limited Lizkility Company.”” the designatian "1.1.C" or the abbreviation “LLCr

Enter new principal oflices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: = o
(Mailing address MAY BE A POST QFFICE BOX) =

¢

¥

1

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered

uirent andfor the new registered office address here:

w0
=
Name of New Regisiered Agent:
New Registered Office Address:
Enter Florida sireet address
. Flonda
Ciny Zip Code

New Repistered

Apent’s Signature, il changing Regist

{ herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisivns of all statutes refative to the proper and complete performance of my duties. and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for i Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. | hered y canfirm that the limited labitity
company has been notified in writing of this change.

Il Changing Registered Apuot, Sinnature of New Registered Agenl
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If umending Authorized Person(s) authorized te manage, enter the title, name, and address of each person belng added
or removed from our records:

MGR =

r\"lBR =

Title

AMBR

Munager
Aulhorized Member

Name

REINIER FOJAS GONZALEZ

Address

1250 NE 207 STREET

Type of Action

MIAMI FL 33179

DA

®WRemove

OChange

add

TOKemove

OChange

Ciadd

iRemove

TChange

OAdd

GReinove

OChunge

Oadd

{JRemove

OChange

OhAdd

CRemove

O Change
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D. 1f amending any other infarmation, enter change(s) here: (driach addiiional sheets. if necessaryv.

AUGUST 16, 2023 )
F. Effective date, if other than the date of filing: (optional)
Uran effective gaze is histed, Whe date akist b specitic and canaot be piior o dawe of filing of mere than 90 @ns after Hilng. ) Pursuant o 2207 (3K
Note: ithe date inseried in this block docs not meet the spplicable statiory fiing requerentents, this date will not be listed as the
document’s effective date on the Department of State’s records,

If she 1evord specities a defayed effective date, bt pot an effective time, an 12:01 a m. on the easdicr of: (b)  The 40th day after the
record ix dled.

AUGUST In 2023
Dated .

Sd s
- 3 r <0 . -~
CECE 7 85
Signalwe of a membes &7 Ardiotizod reprosenizitve of & memocer

ALEX PAZ

Typed or pronied name of vianeg

Filing Fee: $25.00



