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COVER LETTER
T0O: Registration heclion

DHyision al Carporntions

SsUBILCT: A QLU *c ¢
LYY

Pool Care LLC
TN o Luneted Lty € ampan

The enviosed Articles of Amendipenl and feeist are submtied fur Hilmg

Please renam all comrespemdence vonceming ths mattet o the lollowing

D‘USH n Lumboc\

< Name of Person
Firm'Company
3127 ﬁgh Harbor Dr qu‘t‘
Address
J—c.c hsunwille , FL 32224
City \::m: and Zip Code

'Stﬂ & ﬂthafc‘_(. fax.Com

Eorail aidie~s 10 be used fof luture annual report notiheation}
For turther infurmation cuncermny this matier, pledse call

jusf’m L Lumboq w404, Q31 - 3330
Name of Person

Arva Cade

Davume Telephone Number

Envlused 15 3 check tur the {ollowang smount

T 2800 Frlng Fee {3 530.00 Mling Fee & 2§85 00 Fihing Fee & Z Se0 00 Fibing Fee,
Certimizate ol Stales Certlivd Laps Certilivate of Shatus &
L tinertat s oy s g lueend) Certiticd L'\Jp'\

Lathditiatial vopy s embnend)

Muailing Addeesy:

Strect Adkibross:
Registradion Seetion

Rewistiution Section
(I aton of Curpurations Division of Curporiiions
P.O Bax 6327 The Centre of Tulluhassee
Tallahussee, FL 32314

ald

2413 NoMunroe Steeet, Suite 310
Tallalsassee, FL 32303




ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

/'\t%uo{t’t PL-UI (*"rf. [-LC

(e ad tl

L imited] Blabiiity Company as [t ngw ag dy.)
I vl L oeupons

The Articles o Organization for thes L emiped Labihty Company were fied on 02 /25/2025 and assigned
Florda dovument number L 1 Hol Clb 905

This amendment s submiticd 1o amend the (ollowing:

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

The new name mud be dlstmgu.uhahlc and contain the words “Linuted Liatilily Company.” the designaton “LLC™ of the aobrevianen "L L C ™

Enter new principal offices address. il applicable:

tPrincipal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailinp address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ur registered office address on our records, enter the name ol the new registered
agent and/or the pew registered office address here:

Nume of New Repistered Agent:

New Registered Oflice Address:

Enter Flordda siseet eeddrins

. Florida

tin Lip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ herehs aceopt the appuintment as regasiored agent and agree o act i thiy capacity,  further agrec w comply with the
provesens of wll statretes relative to tiwe proper and complete performunee of iy duties. and [am famifiar with and )
wneept the obligatios of my position @ registered agont as provided forin Chapier 605 F S Or. it this document is
herng tiled feomerch reflect a chamae in the vegatered office wddress, Dhereby congivae thae the fimited habitine
compam has been notificd in weiing ol this chusgy. - -

IF Changing Regivtered Agent, SMgnature ul New Registered Apent




If amending Authorized Preson(s) guthorized to manage, enter 1he title, name, ond address of cach persen being udded
ar remos od frum our records:

MGK = Munaper
AMBH = Asthorized Member

Title Nane Adrest Tyvpe of Action

MBR Jushin_ L _Lur*bﬂ_j . 3127 Ash_Harbor Dr_Fasé  =aw
Jachsooville, FL 32224 US__ TRemn

A bangs

“ZAdd

ZChunge

— ——Add

—Remone

ZChange

R — . SAd

Remove

-
= hange

- Oadd

ClRemane - -

OChange -




Il amending any other infurmiation, vater changets) heret cAitach adedinenad vheets 1 necesary

Frease send_all_ tubuce corgspondence  Jushn L LamboS
D‘{ \u_},_tm@ Anua *I‘T’C Wk (o
il T + il

E. Effective daie, if other than the date of fHling:

(uptivnal)
o oo trv e ot o Bated, 1t date msst b speailie and cannot be prur e date of Blng of mare than % das< et Gling ) Pusuant o 805 0207 (33b)
ke Ry

I the date tasered m s btk dues not meel the apphicible stetutors [ifing requirenients, this Jate will not be listed as the
document s effceniv e date un the Depenment of State’s records

If the record specities a delayed cffective date. but notan elfeetive time, at 12200 o.m on the carhier of” (b) - The Yt day afer the
tecord 1y filed

Datcd_f\uﬂusf 271* . ?.U?.S

5.,:u.;|uu ul 3 ru(nhu or authuazed representative ul 3 meniber
t'__'-

ouston L Lumbaq :

J'N:u.d ur prnted some ol e

-
Fitinp Fee: 82500




