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COVERLETTER

TO:  Registration Sertion
Dinbion of Corporations

VANGUARD POOL COMPANY LLC
SUBJECT:

Name of Liouted Lisbility Company

The enclosed Articles of Amendment and foe(s) are subrmitted for iling.

Please retum all correspondence conceraing this matter to the following:

Denisse Patterson
Name of Person
Firtn Company
10363 SW Captiva Dr
Address
Pon St Lucte. FL 34987
City.State 1nd Zip Code

denissepatierson.@ gmail.com

F-trat! address: (10 be wsed for furure annual report netficabon)

For further information conceming this matter, please call:

Denisse Patierson 186 2386320
a )
Name of Person Area Code Daytime Telephone Number
RN
Enmclosed is 2 check for the following amount:
m §25.00 Filing Fee T3 S30.00 Filing Fee & T $53.00 Filing Fee & 1 560.00 Filing Fec.
Cenificate of Status Certitied Copy Centificate of Status &
tnddlion] eogs 15 enclosend) Certitied Copy
1addmocal copy 18 enchsed)
Maifing Addres: Street Addrew:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Sune $10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION P
OF il ED
VANGUARD POOL COMPANY LLC 224 SEP -3 PM 4: |9

1 Name of the Limited lhhilih'(‘o%glm 24 I Bon appears on our recordy)
A msted Liabulity C ompany) AR 5 i
s YR

IALLAHASSEE, FLGRIGA
The Arickes of Organization for tis Limited Liability Company were filed.on %5 20 202+ 2 assigned

Florida document pumber 2000386223

This amendment is submitied to amend the followiny:

A. If amending rame. enter the new name of the fimited liability company here:

VANGUARD POOLS OF THE PALM BEACHES LL <
The new name must be distinguishable and coniain the words ~Limiied Liabrliry Company. ™ the designation ~LEC™ or the abbreviation ~L.L.C”

Enter new principal offices adiress. if 2pplicable: 10363 SW Captiva Dr.

(Principal office uddress MUST BE A STREET ADDRESS) ~ Ton Stlucie

Flonda 34987
Enter new maifing address.if applicable: 10365 SW Capriva Dr.
(Mailing address MAY BE 4 POST OFEICE BOX) Port 1 Lucie

Flonda 14987

B. 1 amending the registercd agent and/or registered office address on our records. enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Agent: Denisse Panerson
New Registered Office Address: 0202 SW Coprtiva Dr.
Enter Florsh ureet adrews
Pant St Lucie Florida 14987
Cuy Z1p Code

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

1 hereby accept the appoiniment as registered agent and agree to act in this capeciy. | further agree io comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and | am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

’DE‘_— vV \'9%?9“\"@ vSen

IV Ctanging Resistered \geot. Siguature of New Regivtered Agent




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

MGR = Manager
AMBR = Authorized Member

Titke Name Address Tvpe of Action

AMBR Denisse Patterson 10365 SW Capiiva Dr. Pont St Lucie, FL 34987
=Add

TiRemave

_iChange

~Add

CiRemove

_Change

_Add

CRemove

TiChange

ZrAdd

Remove

—Change

—Add

CiRemove

TiAdd

COiRemove

~(hange




D. If amending any other information, enter change(s) here: tArtach aditional sheets, if necessary.)
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E. Effective date. if ather than the date of fling:

(optivnal)
{1 an effective date is histed., the date mast be spevific and cannok be prioc to date of filing o more than 90 days after filing.) Purstand to §93.0207 (3xb)
Note: [f the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmen: of State's records.

If the record specifies a delaved effecrive date. but not an cffective timw. at 12:01 a.m. on the earlier of: (Y The 90th day afier the
recerd 1s filed

Auzust 31 W4
Dated

Neevge Yaliersov

Signature of 2 member or authocued representaive of 2 member

Denisse Paticrson

Tvped or printed name of s1gnee

Clhnm Cas: €35 0
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