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' COVER LETTER

TO: Registration Section”
Division of Carporations

SUBJIECT: SLU’\JW‘OO\C, (—\>C>C) S LLC

Name of Limited mem-. C .umpln\-

The enclosed Aricles of Amendment and feefs) we submitted for filing,

Please return all correspondence concerning this matier to the following;

(g L Sfad Loa k. Zoldiale.

Name of Person
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Fima/Company
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For further information concerning this matter, picase cath:
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Enclosed 15 a check for the following amount:

KSE.(]O Filing Fee Lt $30.00 Filing Fee & 1) $55.00 Filing Fee & O $66.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Saws &

{idditional copy 15 enclsed} Certificd Copy
udditionul copy i onclosed)

Mailing Address: Strect Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monree Sireet, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Suntropic Pools, LLC
(Name ofthe Eimited fiubility Companty ws il now appeirs on our records,)
1A Flonda [lml[L‘E Liabiliy Company)

The Articles of Organization for thas Limated Lisbility Cempany were filed on ! O l l &[ 20& 5 and assigned
Floridit document number L&;’i QD_D_%QQQQQ\

This amendment 15 submitted to amend the Tollowing:

A. If amending name, gnter the new name of the limited liability company here:

AL

The new name must be disunguishable and contain the words ~Limitea Liability Company,” the designation “LLC™ or the abbreviation ~L.4L.C”

Enter new principal offices address, if applicable: N/q
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /]/ /ﬁ
[Mailing address MAY BE A4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name’of the APw registered
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agent and/ar the new registered oftice address here: e o b
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Name of New Repistered Agent: M/’4> . 2 < ot
/ =R
New Reyistered Office Address: /V H’ m_a
e Floride street address
. Florida
Citr Zip Codde

New Registered Agent’s Signature, if changing Regisiered Agent:

I herebv accept the appointiment as registered agent and agree 1o act in this capacitv, [ further agree to compiy with the
provisions of all statutes relative 1o the proper and complere performance of my duties, aud {am fumiliar with and
accept the obligations of my position as registercd agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merelv reflect a change in the regisiered office address, I hereby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
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D. If amending any other information, enter change(s) here: (Aiach additional shects, if necessan.)
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T
E. Effective date, if other than the date of filing:

(optional)
(M an effective date is listed, the date must be specific and eannot ke prior te date ot tiling or mote than 90 days afier Gling. ¥ Pursuans 10 6050207 (3)h)
Note: It the date inserted in this block does not meet the applicable statutory Bling requirements, this date will not be liseed as the
doecument’s eifective date on the Dicpatmen: of Staic’s reconds,

H the record specifies a detaved effective date, but not an effective time. at 12:01 a.m. on the carlier of (h)
record is filed.
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