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COVER LETTER

T0: Regisiration Section
Division of Corporativns

PINEDA'S POOL SERVICES LLC
SUBJECT: __

Nanie of Limited Liability Company

The enclosed Articics of Amendment and fee(s) arce submited for filing.

Please return all correspondence conceming this matter to the following:

GENARO A PINEDA

Name of Person

PINEDA'S POOL SERVICES LLC

FirmyCompany

3631 20TH AVE NE

Address

NAPLES, L 34120

Cury/Sizte and Zip Code

genaropinedaYdi@gmail.com

TE-mail address: (to b usad tor future annual repost nothcation?
For further infoimation concerning this matter, please call:

Genaro A Pineda 239 2005676
__at{ 3.

Namwe of Person Area Code

Davtime Telephone Number

Enclosed s a check for the following amount:

W $25.00 Filing Fee 2] $30.00 Filing Fee & C! §55.00 Filing Fee & O 360.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address: Strect Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PINEDA'S POOL SERVICES LLC

The Articles of Organization for this Limited Liability Company were filed on
L23000430434

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET 4ADDRESS) __Z'—’
o
Enter new mailing address, if applicable; e
(Mailing address MAY BE A POST QFFICE BOX; o N
%
™

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:

MNew Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

! hereby accept the appoiniment as registered agemt and agree 1o act in this capacity. f further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and F am familiar with and
accept the obligations of my positivn as registered agent as provided for in Chapter 6015, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of MNew Repistered Agent




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

MGR = MNanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR MARIA A RIVERA 3631 20TH AVE NE NAPLES, FL 34120
OAdd

= Remove

ClChange

[3add

CIRemove

ClChange

DAdd

CIRemove

OChange

_Oadd

JRemove

[JChange

_ DAdd

{JRemove

OChange

(JAdd

_— __ TIRemove

[(Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
TO ADD THE FEIN 99-3691896

E. Effectfive date, if other than the date of filing: {optional)
(1f an effective date is listed. the date must be specific and cannot be prior 1o daw of Gling or more than 90 days after filing.) Pursuant 0 605.0207 (3)b)
Note: If the date inserted ir: this block does not meet the upplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the eardier of: (b} “I'he 90th day after the
record s filed.

TULY 92024
Bated

Zrzead

e represenlative of a member

GENARG A TINEDA, MGR

Typed or printed name of signee

Filing Fec: $25.00
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Wa assicned vou = tax 2l
information obtained from y"'
of your tax classilicaticn,
desermination cf your lax c‘"

from the IRS under the guids

feyspovation. partnership, etc.) based on
oresentative. ¢ is nct a legal determination
rding on che IRS. II you want a legal

You may reguest @ private letter ruling

nue Frocedure 2620-1, 2020-1 1.R.B. 1 {or

I
4

superseding Revenue Procedurs » z- issue!. Mote: Certain tax classification
elections can be requested Y ¢ 8832, Eatiry Classificacion Election.

Gee Towm 8B32 and its imstructions Zor addliional information

TMPORTANT INFORMATION FCR ZLECTION

If you intend te elect T2 v zs a small business corporation,

ar, elecrnion to file a Form ir a Tar Ee:urn far an § Cerporation,

must be made within cerzain tiu ™ nd the corporation Tust meet certain tesis.

21l of this infcrmation is i I i phe instructicns for Form 2553, Election by

a Small Business COIpOra=ion.

A limized 11 , Y e Gorm 8832, Entity Classificacion
Electicn, and <elect be < i sscelation taxable as a corporation.  IE
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effzct:ve date < ien ond does T el 1o Form BE32.

If you zre regquived to depcain Uor empl an taxes (Forms 941, 943, 940, 944, 345,
CT-1, or 1042}, exc;se taxes (rForn T2G), ov me naxes (Form 1312C), you will receive a
Welcome Package shorily. which includes inst ions for making your deposits
electronically through rhe Ziectvanic Federa payment Systar (EFTPS). A Personal
tdentificarion Numher (BIN) for ZFTPS will a sent ©0 you urnder separate cover.
Dleanmn aorivans the BUU sy veoelve i : weqiesnad the ssrvices of a3
cax profegsional or repr = I nere matl ut EFTPS, refer teo
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