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COVER LETTER

T Registration Section
Division of Corporations

Adapuive Pools LLC
SUBJECT:

Namwe of Limited Liabitiy Conpany

The enclosed Articles of Amendment and feers) are submitted for filing.

Piease return all correspondence concerning this matter 1o the following:

Zachery Mortariy

Name of Person

Adaptive Pools 1LLC

Firm/Company

2998 S QORCHID ST,

Adddress

STUART/FLORIDA 33997

Citv/State and Zip Code

adaptivepools@@gmail.com

F-mait address: (1o be used for future annual cepen nolfication)
For further intormation concerning this matter, please call:
Zachery Muorarty 374 3517817

at( )
Name ol Person Arct Codde

Daviine Telephone Number

Enclosed is a chech for the following amount:

= 57300 Filing Fee 3 530,00 Filing Fee & 1 835.00 Filing Fee & i1 $60.00 Filing Fee.
Certificute of Status Certified Copy Certificate of Status &
taddstional cops s enclused) Cerntied Copy

taddsuonad copy 15 enciosed)

Matiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassee
Taliahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahasscee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADAPTIVE POOLS LLC
(Name of the Linwied Liability Company as i aiow_gppeis on our recurds.)
A Plondas Limted Tiabiiits Company

0605312024 N
and assigned

The Articles of Organization tor this Limited Liability Company were fiked on
L23000236829

Florida doctment number

This amemdment is subititted 10 amend the following:

A. IWamending name, enter the new name of the limited linbility company here:

The new name must be distinguishable und contain the words “Limited Liabiline Company,” the designation *LLC™ or the abbreviation ~L.1.C

Eater new principal offices address., if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name ol thelpbw registered
adeent and/or the new registered office address here: =5 ;
™

Nante of New Revistered Agent:

New Reoistered Otfice Address:
Farer Floridu sireet address

. Florida

Zipp Cende

City

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

[ hereby accept the appointment s registered agent and agree o act in this capaciey, I furiher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and Iam gamiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S.Or it this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirnt that the limited liability

compuny has been notified inwriting of this chunge.

If Changing Registered Agent, Sienature of New Resistered Agent




IT amending Authorized Person(s) authorized to manage., enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Aclion
MOR LYNA A MORIARTY 10703 W50 N, ETNA GREEN. IN 36524
Cadd

= Remove

CIChange

OAdd

CIRemove

OChange

OAdd

ORemove

CChange

OAdd

Oremove

CIRemove

CChange

OAdd

CRemove

O Change




3. If amending any other information, enter changets) here: Clnech aekfivional sheers, ipneeessary

ADD EMPLOYER IDENTIFICATION NUNBER 99-3434350

E. Effective date, if other than the date of filing: (optional)
(1 an eftective dite is Bsted. the date must be specific and cannot be priur w date of filing or more thin 90 days atter fing.) Puesuant 10 6030207 (33b)
Note: 11the date insented in this block does not meet the applicable statutory Hling requirements, this date witl not be listed as the
document’s effective date on the Depantment of State”s recerds.

[T the record specitivs a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier ot (b) - The %0th day after the
record is filed.

NOVEMBER 18TH 2024

""L“ iure of o member or .mtlmrvul reprosentative of a member

ZACHERY ORLANDO MORIARTY

Tvped or printed name of signee

Filing Fee: $25.00



