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COVER LETTER

TO: Registration Section
Division of Corporations
Professional Pools Mud Scervices & More, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets} are submitted tor filing,

Please return all correspondence concerning this matter o the following:

Lilibeth Henao Cabal

Name of Person

Firm-Company
. - - - 1
A000 20th St W Apt 313 :
Addreas
Brademon, FI 34203 i
Ciny/Siawe and Zip Code e Te
v l] ¢ —_.
P —
E-ma] addres<: (o e used for futare annuald repor notification T C'.-J
THOO
For further information concerning this matter. please call;
Lilibeth Henao Cabal 94| 348-3062
al b
Name of Person Arva Code Duytime Telephone Number
Enclosed is a cheek for the ollowing amount;
i $25.00) Filing Fee (7 £30.00 Filing Fee & £l S35.00) Filing Fee & LI $60.00 Filing Fee.
Centificate of Siatus Certified Copy Certificaic of Sualus &
(additiona! copy is enclosed) Certificd Copy

ladditional copy iy enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroee Street, Suile 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Professional Pools Mud Services & More, 1L1.C

{Name of the Limited Eiability Company aux it ngw appears on our records,)
tA Flonda Liruted Liability Company)

- . . L : L . . 7 5/202: .
The Articles of Organization for this Limited Liablity Company were filed on i 32024 and assigned

£.240005 14462

Florda document number

This amendment iz submutied to amend the following:

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

Protessional Pool Services & More, LLC

The new name must be distinguishable and comain the words “Limbted Liability Company.” the designation "LLCT or the abbreviaion "L.1.C”

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BUOX) g

RART I
ey,
B. If amending the registered agent and/or registered office address on our records, enter the namé of the new registered
agent and/or the new registered office address here: ! f:{ O
Nume of New Registered Agent:
New Registered Office Address:
Enier Floridy siveer uddress
. Florida
Crv Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

I hereby accept e appointment as vegistered agent and agree lo act in this capacine. [ further agree to comply with the
provisions of all statutes relative o the proper und complere performance of my duties, and am familior with and
accept the obligaiions of my position as registered agent as provided for in Chamer 6035, F.5. Or. it this document is
beiny filed to merely reflect a change In the regisiered office address, ] hereby confirm that the limited Hability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized fo manage, enter the title, name, and address of cach person being added
or femoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

CIRemove

ZChange

“Add

ORemove

—Change

O CDRemove

3Change

CAdd

O Remove

CiChange

Ziadd

ORemove

— Changu

T Add

ORemove

T Change




D. Tf amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

)
3
2
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: =
Fen
A W
m o

E. Effective date, if other than the date of filing:

{optional)
(T0an efective date is listed, the date must be specitiz and cannot he prior to date of filing o1 more thar 96 days after fikng.) Purstant w 605.0207 (31(h)
t Y n: 3 . ¥ - 1 YL RID 1 Y

T fikiny. i <0207 (3
Nole: [fthe date ingerted i this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document's eftective dute on the Depaniment of State's records

[f the recard specifics a delayed effecuve date, but not an effeetive time, at 12:01 a.m. on the carlier of: () The 90th dav afier the
record is filed.

naed 01|23 2024

Dl .. e

Sigraluce of a member or authurezed representative of & member

Litbeth Henao Caval

Tvped or printed name ol stgaee

Filing Fee: $25.00



