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TO: Registration Section
DNivision of Corporatinns

Pool Lion LLG *
SLUBJECT:

Naine of Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

Allbson Moot

Nume vl Person

ZenBusingss INC

Fim/Company

336 E. College Ave Suite 301

Addresy

Tollahassce, FL 32301

Citv/Slte and Zip Code

fulfillment@zenbusiness,com

F-nail address; (10 be used tor Auture atteal repart notification)

For Junhber inlormation concerning this matler, please eall:

¢fo ZenTusiness INC g44 493-6249
at { )
Name of Person Area Code Davtime Telephone Number

Euclused is a check [ur the fulluwing wenvunt:

m $25.00 Filing Fee L1830.00 Filing Fee & L) 555.00 Filing Fee & L) $60.06 Filing Fee,
Certificute of Stalus Certified Cupy Certificale of Stalus &
{additional copy is cnclosed) Cettified Copy

(adidinonal copy is coclosed)

Malling Adilress: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tailahassee, FL 32314 2415 N. Monrge Street, Suite §10

Tallahassee, F1. 32303
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AKTICLEN OF AVMENDMEN |
TO

ARTICLES OIF ORGANIZATION
OF

Pool Lion LLC

{(Name ol the Limlted Liabllity Company as It 10w Appearrs ont our records.)
(A TFlorida Limited Lichility Company)

The Articles of Organization for this Limited Liability Company were filed on 2024-09-04

. 5 - -
Florida document number “>000386957

and assigned

This anendiment is subuiilted w amend the following:

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

The new pame must be distunguishable and contain the words “Limited Liabiliry Company,” the designation “LLC”

or the abbreviation “L.L.C."
LEater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

3 2
[ o=
(2
=
= -
.- fap ) -
Enler new mailing uddress, il applicable; 7 : =
(Mailiny address MAY BE A POST OFFICE BOX) . g
Lo - R
i

<
v
B. If amending the registered agent and/or registerad office address on our records, enter the name ofthﬁneﬁegistered
agent and/or the new registered office address here:

M

Narne ol New Registered Apent:

New Reygistered Oftice Address:

Enter Florida street address

, Flarida

Zip Code

1 hereby accept the uppointment us registered agent and agree o aci in this capacity. 1 Jurther agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, .S, Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the {imited liability
company has been notified in writing of this change.

W Changing Reglstered Agent, Jiguature of New Replstercd Agent

24000355867 3
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or remaved from our records:

MGR= Maunuager
AMBR = Autharized Mcmber

Title Name Address Type of Action

AMBR Erie Haleh 101 Marketside AvenueSTE 404 PMB 208 g
Add

Ponte Vedra Beach, FL 32081-1541
= Remove

CIChunge

Oadd

ORemave

QChange

Oade

ORemove

OChange

Oade

CIRemove

I hange

Trauld

ORemove

HChange

OAadd

O Remove

{CIChange

I el FalilnTalalul nEa¥ ol B al
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cffoctive datc is listed, the date muat be specific and cannot be prior to date of filing or marc than 0 days after filing.) Pursuant te 603.0207 (3)(b)
Note: I['the date inscried in this block does not meet the applicable statutory liling requirements, this dale will nod be isied as the
document’s effective date on the Department of State’s records,

It the record specities a delayed eftective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 30th day aiter the
record is filed.

10/24 2024
Datcd '

/s/ Steven Schulman
Signature of a member or avthorized representative of a nember

Steven Schulman , Member

Typed o prinied name of signee

Filing Fee: $25.00 H24000355867 3



