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TO: Registration Section

[Myvision of Corporatinns

ACQUACTECTH POCHLS IO
SUBJECT:

LAY T rdung s e "Qp\aﬂa))zjs

COVERLETTER

Namie of Lirmted Ligbiliny Company

The enclosed Articles ef Amendment and feetsh are submitted tor Giling.

Please return abl correspondence concerning thts matwer o the following:

LOVETE DOBSON

Name of Person

Firm/Compiany

PIIE0STATE HWY 249 ST 220

HOUSTON, TX 77

Addieas

CitveStne and Zip Cade ;

EFILE 234 @ INCFILE COM

I macEaddress: Tho Bt taed Do T anonal epoe! ol cahon |

For further intorniuion concerning this mattier. piease call, |

LOVETTE [XOBSON

| SEN-IN2-A3E3
ard }

Name of Person

Enclosed i check tor the tollowing amount:

Ol S30.00 Filing Fee &
Centificate of Status

m $23.00 Filing Fee

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

Arca Code s timie Telephone Nunbe

53300 Filing Fee & 1 Se0,00 Filing Fee,
Certilicate ot Status &
Certified Copy
(adelinonad capy 1, encloved)

Certified Copy

tadshiiional capy i encloned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sureet, Sutie 310

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AQUATECH POOLS LLC

INume of the Limned Tiabilisy Company ay [t now appenrs on our records, |
CA Florda Tinuted TiataTuy Company?

. . L A s . - W92033 .
The Artcles of Organization for this Limited Liability Company were filed on (s 2 and assigned

L2AHOAE20150

Florde document number

This amendment is submitled o amend the following:

Ao [N amending name. eoter the new name of the limited fiability company here:

AQUA FLOW POOLS LLC

The new name must be distinguishable and conzain the words “Limied ljiiﬁ‘nli-l)’—(.'i');l|hln}‘." the designaion “LLCT wrthe abbreviaon "L LO
Enter new principal offices address, if applicable: o
—
{Principal office address MUST BE ASTREET ADDRESS) =
] .
s i
Lol |
3 o
o H
Enter new mailing address, if applicable: ) L1}
e [re—e,
Mailing address MAY BE A POST OFFICE BOX) ~a v

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 Repistered Agent:

MNew Revistered Oilice Addiess:

FEnier Bl street veidress

CFlorida

Zip Crwde

[ fiN

New Kegistered Agents Signature, if changing Kegistered Agent:

I herehy aceept the appoinement ax vegisioved ageni and agree (o ace in this capacite, § fiother agree 1o complvocith the
provisions of alf swiies relarive (o the proger and complete pesformance of mv duties, and Lame familior widh amd
aecept the obfivations of nv position as regisiercd agent as provided for fn Chapter 603, F 8. (v i this document is
being filed 1o merelyv retlect a change in the registered office address, Pherets confivm that the (imived fiahilioy
company has been natificd inwriting of this change.

IF Changing Regiyiered Apenr, Sigputure of New Registered Apem
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Il 2amending Authorized Person(s) authorized (0o manage, enter the titde, name. and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authonized Member
Tile Nane

Address Type of Action

. T

CRemove

_ ZJChange

CiAdd

CRemove

~3
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D.-\le @ ey
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= o
D_F{_cmor[z\?

71 hanpe

Tadd

— CJRemovy

C1Chunge

Z3Add

_Remove

OIChange

A

TIRemove

D hange
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0. 1f amending any other information, enter change(s) here: iAttaeh additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

(optional)
(1f an efTective date is fisted. the dute must be specilic and cannat be prior 1o daic of filing or more than 90 days atter filing.} Pursuant 1o 603.0207 (3)(b)

Note: [T the date inserted in this hlock does not meet the applicable statuwtory filing requirementis, this daie will not be listed as the
document’s effeetive date on the Department of State’s records.

If the record specifics a doleyed effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b) “The 90th day after the
record 15 filed.

Februiey 23rd 2024

[ated

Cré{cugw/ llﬂ‘fiﬁikmh

Stgnature of @ member or authonzed representative of o inomber

{"harles Walson

Typed ar printcd name of signee

----- m e e g



