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COVER LETTER
TO: Registreation Section

Division of Corporations

AQOQUA POOL SERVICES L1L.C
SUBJECT:

»
Name of Limuted Liability Company

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

Please retwrn all correspondence concerning this matter (o the following:

ALBEIANDRQOQ GONILY

Name af Person

AQQUA POOL SERVICES LEC

Fim/Company

775 TRIBUTI TRAILL

. ~—
Address '}" =
Pl
. I -
KISSINIMVIELE, FL 34746 MLy
~—
. o —E
City/State and Zip Code I O
-
INFO@ICBSOLUTIONSENCNET )
T-ma! address: (1o be used for future annual report notification) e -
For further information concerning this matier. pleasc call: - -;l ‘g
ALEIANDRO GONIZZ 806 290- 1833
arq )
Name of Person Arca Code Dayttme Telephone Number
Enclosed is a check for the following amount;
T3 $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $33.00 Filing Fee & 1 S60.00 Filing Fee.
Cenificate of Status Centified Copy Centificate of Status &
{additional copy ts enclosed) Certificd Cop}'

(additional copy is enclosed}

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

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AQQUA POOL SERVICES 11.C
]

Name of the Limited Liability Companv as it n

0w a

eiurs on our records.)

The Articles of Organization for this Limited Liability Company were filed on
. 2 30241
Florida document number 1.240001.59249

and assigned

This amendment is submitted to amend the following:

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

“The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~L1,C™ or the abbreviation “L.1.C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) ~ *SIOVPENSBRIDGELANL o, =
1 1
KISSINMMEL, FLL 34746 SO F L
=0 L —
oo e
A %
- - . . U -
Enter new mailing address, if applicable: = -
AR 16 EDENS AN e 2 :
(Mailing uddress MAY BE A POST OFFICE BUX) 4816 FDENSBRIDGELANE 235 =82 -
RISSININEE, 1. 34746 LW

ey R
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Agent:

New Registered Office Address:

Fater Morda street address

. Florida
Cine

Zip Cocde
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accepi the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all sianues relative to the proper and complete performance of my dutics. and [ am familiar with and
aceept the vbligations of my position as registered agent as provided for in Chaprer 605, 128 Or, if this docuniein is
heing filed 10 merely reflect a change in the registered office addyess. I hereby confirm thai the fimited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repristered Agent




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

MGR = Manager
AMBR = Authornized Member

Title Name Address

Type of Action

MOGRM ALEJANDRO GOMEZ 4216 ERENSBRIDGI LANE S Add

RESSIA ML, 11, 34746
ORemove

= Change

MGRM SALOME BUSTANANTE 4816 EDENSBRIDGE LANLE
S HAdd

KISSININEL, FI. 34746
CJRemove

= Change

TIAdd

0L JP3S k01

s JRemove

- e~ OChange

Oadd

CJRemove

JChange

iAdd

OJRemove

TIChange

Lladd

JRcniove

1 Change




D. If amending any other information, enter change(s) here:

(Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

(11 an ellective daie is listed, the date must be spevitic and cannot be prior to date of Hiling or more than 90 days afler (iling. ) Purstunt to 603.0207 (3Xb)
document’s effective date on the Departiment of State’s records,
record s filed.

Note: [T the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

Il the record specifies i delaved effective dale. but not an effective time. a1 12:01 a.m. on the carlier of: (b)
Dated

q-30-7024

The 90th dav alier the

ﬂh,jcwxjro Ltm

L \/ama.s

Signatur@ot a member or authorized representative of a member
ALETANDRO GOMIEEZ - MANAGER

Typed or printed name o signee




