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| COVER LETTER

TO: Registration Section
Division of Corporitions

SURIECT: Pie's Pool Services 1L

Nume of Bimited Liabiline Company

The enclosed Articles of Amendment and fee(s) are submited for (iling.

Please return @l correspondence concerning this matier 1o the following:

Ryan Pictraszha

Nuanme of Petaon

Pie's Pool Services L1,

Fum Congiany

27412 Anguila Lane

Addiess

Ramrod Kev. Florida 33042

CitweSeie nnd Zip Code

nankey(7272@email.com

E-mail address: (o be used (e tuwire annual repant notification)

For further infornstion concerning this matter, please call:

Ryan Pieraszkn g A0% y 213-6752

d

Name of Person Arcit Cele Davtime Telephone Number

Enclosed 15 a cheek for the fullowing amoeunt:

52300 Filing Fee = 3000 Filing Fee & [0 535,00 Filing Fee & 1 s60.00 Filing Fee.
Certficate of Stats Certitied Copy Certifieate of Status &
Pardcitrengl gy e enelosed Cornficd Copy

tadditenal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporions Division of Corporaiions

P.O. Box 6327 The Centre of Talluhassee
Tablihassee, FL 32314 2415 N Monroe Street. Suite 810

Tallabassee. FL 32303
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ARTICLES OF AMENDMENT
TO

.

ARTICLES OF ORGANIZATION ff"; fre

OF

Pic’s Pool Services 1,1.C
iName of the Limited Giahility Company s i now appears on our reconils. i
(A Flonda Dinied Lisbriny Compuny)

L UE STATE
."fMCSEE, F!_r &

Sehruare 13 3075 .
February 13. 202 and assigned

The Arncles of Ovgamization for this Limited Liabibity Company were Giled on

S DA 2
Florda document number 1.28000076424

This amendiment s submited o amend the following:

Ao Hamending mame, enter the new name of the limited liability company here:

The new name must be distmguishable and comtinn the words “Limited Linbilite Company.” the desipnanon “LLC™ o the abbresiation =L1LCT

27412 Anguila Lane

Eanter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Ramrod Kev, ilorida 33042

Enter new mutling address, il applicable:

(Muailing wddress MAY BE A4 POST OFFICE BOX)

B. I amending the vegistered agent andfor registered office address on our records. enter the name of the new registered

acent and/or the new revistered office address here:

. - . - 3t ol -
Nime of New Rewistered Avent: Ryan Pietrasska

New Revistered (HTice Address: 27402 Anguita Lane

Entew Flovide vireer adidress

. C e - . 130047
Ramrnd kuey . Florida 33042

iy Aip Code

New Revistered Agent’s Siomgure, it chanving Revistered Avent:

{ hereby aocept the appoiniment as registered agent and agree to act in this capacioe. | fther agree to comply with the
previsions of all siaivies relative to the proper and complere performance of my dudies, and Tam fumilior with and
accept the oblications of my position as registered vaent as provided for in Chapter 603, .S Or i thiy document is
heing filed to merely reflect a change in the registered office address, Thereby confiem that the limiied liability

company ey feen nosfied inweiting of this change.

H Changing Registered Avent, Sigmature of New Regivered Apgem

BT il Tk BRI
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It amending Authorized Person(s) authorized to manage. enter the fitle, name. and address of cach person being added

or removed from aur records:

MGR =
+ AMBR = Authorized Member

Title

Tvpe of Action

tJAdd

IRemove

OChamge

T Add

ORemove

Chunge

TiRemuove

O Change

Ciadd

JRemove

OChange

add

CJRemove

T Change

I Add

O Remove

T Change

R L I 2 T o, Tl
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DL I amending any other information, enter change(s) here: cduach additional sheers, if necessary.)

*

E. Effective date, if other than the date of filing: (optional)
1 an elfeetive date is hated, the date must be speetlic and cannaot be prive o date of filing or more than 90 days afier Hling.) Pursuant o M30207 035ib)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of Stxie’s records.

I the record specifies o delved effective date. but notan elfective time, at 12:01 ao onshe carlier oft (b1 The 90t day alter the

record 15 tiled.

Dated April 7 2025

Ryan FPletvaszka

Signature ot a member op autherized epresentanve of 2 member

Ryvan Pietraszka

Tvped or priated bame of signee

Filing Fee: $25.00
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