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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

RC POOL DESIGN LLLC
{Name of the Linit

)

The Articles of Organization for this Limited i.fability Coimnpany were filed an : 1/0[12(}23
L2300046+757

_ and agsigmed

Fiorida document number

This umendment is submitted 0 amend the following:

A. If amending name, enter the aew name of the Jlimited liabiity company here:

The new name mus: be distinguishable and conmin the words “Limtited Linbility Compuny.” tae designation “LLC"™ or the ubbreviation ~L.i_ C."

Enter new principzl offices address, if spplicable:

[Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

{Maifing address MAY BE A POST OFFICE ROX)

B. M amending the registered agent and/or registered office address on our records, enter the name of the neyw repisterced

agedt and/or the new registered office address here; <3
~al
RODRIGO BEZERRA CHAVES CAVADINIIA T

Namie uf New Registered Apent:

New Remstered Ottice Address; <940 RF_[_)("EMUOR LR

nnter Florida street oddress .;;
P I

PALM HARBOR _, Floridn J4685 -
Ciy Zip Code

New Registered Avent’s Skenature, if chonging Repistered Agens:

{ herehy accept the appoiniment as registered agent and sgree io act in this E:a;)um'!}.;. { further agres tu cmn:n{_‘.-' with the
provisions of all siatutes reiative to the proper and complete parformance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapier 805, F.8. Or, if this document is
heing filed 1o mevely :eﬂec.r a change in the registered uﬁ?cc adiress, 1 erfby confirm that, lk‘:“'t(fmik‘d liability

company has been notified in writing of this r.imngc .a 77O {,-/
v N ! . .
p -
; L e \
i s b R R
RN e S

mffChun;,mp_ Heghlcred Apent, Sizaatre of New Repistined. Agent
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COVER LETTER

TO: Reglstration Section
Division of Corparations

RC POOL DESIGN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendnsent und ree(s) are submiued to filing.

Please return all correspondence concering this mener io the foliowing:

RODRIGO CAVADINHA

Name of Persoy

RC POOL DESIGN LLC

FirmiCompany

4940 RIDGEMOOR CIR

Address

I'ALM HARBOR, FL 340685

City/State snd Zip Cude

rodrigocavadinha@gniail.com

E-mai} address: {to b used Tor Runire 2nnual repont natification)

For further information concerning this matter, please call:

RODRIGO CAVADINHA 727 557 95804
at(_ ) .
Name of Percon Area Cudy Davtine Telephone Number

Haclosed is a check fur the following amoeunt:

B $25.00 Filing Fee 0 $30.00 Filing Fee & O £55.00 Filing Fee & & S60.0U Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additional cony is wnlesed) Ceriified Copy

(addinonal copv is coclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centic of Tallahasscee
Tatlahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FI. 32303
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our reenrds:

MGR = Manager
ANBR = Authorized Member

Titte Namg Addruess Type of Action

AMBR Rodrign 1. Chaves Cavadinha 4340 RIDGEMOQQR CIR

CiAdd

PALM HARDOR. FL 32083
CIRemme

W Change

dAdd

o ORemnve

CChange

EiAdd

CIRemoeve

{IChange

{JAdd

CRemiove

1 Change

CDAdd

_[Remove

[iChange

JAdd

CIRemove

HChange
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D. Ifamending any other Information, enter change(s) here: (drtach additional sheets, i necessary.j

E. Effective date, if other thun the date of filing: (nplienal)
{1 effective Jate s Hsted, the date must be specisic and cannot be print to date of liling or mone than 90 days afrer filing.) Parvaant 10 605.0207 (3¥5)

Dote; if the date inserted in this block dees not meet the applicable siawiory filing reguirements, this date «ill not be iisted as the
document’s cffective date on the Departiment of State’s records.

If the record epectfies a detaved effective date. but not an effective sime, at 12,01 a.n. on the cardier of: (b} The S0tk day afier the

recard is Nled.

Tampa, 1AL~ BN Lt T 023
Dated el Y ) R
- L \ _,,(‘1‘ ;-,» .-
' . Lo ] I 4
TR e

Slguatun: of 0 neinber or awlhaiTl repreyeniafivc of o member

RODRIGO BEZERRA CHAVES CAVADINHA

Typed or printed name of signae

Filing Fee: $25.00



