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TO: Registration Section

Division of Corporations

COVER LETTER

e ! ¢
AQUATIN POOLS LLC
SUBJECT: i .
Name of Limited Liabihty Company
The enclosed Articles of Amendment and feefs) are submitied Tor filing.
Plegse retam all correspondence concerning this matter to the fotlowing:
AQUILES 1 FAIARDO
Name of Person
BRLILEs T X GD8Ang
FirndCompuny
Too NW e ST TER
Address
PLANTATION FL 353324 s
CinStare and Zip Code ‘)f
aquilestujardor@egmail.com R
o A E-mml adidress: (to be used for future annual seport nolticatien) Ton
JFar fwther intormation coneerning this matier, please call: :
Aquiles J Fajardo 9354- 737-0076
i ( }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount;
& 52300 Filing Fee (I $30.00 Filing Fee & 0 8§55.00 Filing Fee & O S60.00 Filing Fee,
Certifieate ot Status

Muailing Address:
Registration Scetion
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32514

Certitied Copy Certilicate o Status &
taudditional copy is enclosedd Centitied Capy

(adelitiona) copy i< encloaed)

Streel Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite S1(
Tailuhassee, FL 32303
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‘ ‘ ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

(Nume ol the Limited Liability Compuniny s 0w appeirs onous revords.)
(A Flonda Timuted Linbidiy Campany)

i . : T s . 2/26/2025 .
[Me Articles of Qrganization for this Limited Liability Company were filed on 02/26/2025 and assigned

I 23000HYRER2
Florida documeat number L.2300009%3

This amendieant is submitted o wnend the Toliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLECT or the abbreviation “E.L.C

Enter new principal otfices address, it applicable:

(Principal uffice address MUST BE A STREET ADDRESS) T NW 9IST TERRACE APT 766 .
PLANTATION FL 33324 o
o>
L — —
- ] ks
Enter new mailing address, if applicable: _t ™~ !
- - . - i
(Muailing address MAY BE A POST OFFICE BOX) 766 NW OTST TER = 'l
PLANTATION FL 33324 54wt
o (]
o w
B. I amending the registered agent and/or registered office address on our records, enter the mume of the new registered
acent and/or the new registered office address here:

Name of New Rewaistered Avent: AQUILES JOSE FAIARDO

New Revistered Oflice Address: 760 NW 9ISTTER

Futer Florida street addeess

3 CEATION . . T1174
PLANTATION Florida 2332

Ciry Zip Code
New Resistered Avent's Signature, il changing Registered Avent:

provisions of all statutes velaiive w the proper and complere performance of my duties, and 1 am famitiar with aid
aveept the oblivations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited liability
company has been nodfied in writing of this change,

I hereby aecept the appoiniment as registered agent amd agree io wed T this capaciay. [ firiher agree o comply with the

Anidey T Fayesdo a4%

I Changing Registered Agent, §igll:ltll:‘t‘ of New Revistered Aaent




It amendine Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
» b

or.removed from vur records:

MGR = Munager
AMBR = Authourized Member

Addruess

Title Nuamve
MNG FAJARDO. AQUILES A.SR
NMGR AQUILES JOSE FATARDO

760 NW 9ISTTER

PLANTATION FLL 33324

Tvpe of Action

OAdd

W Remove

Change

- Add

ORemove

CIChange

[JAdd

O Remove

ClChange

O Aadd

ORemaove

CChange

OAdd

COIRemove

O Change

OAadd

ORemove

1Change



D. If amending any other information, enter change(s) hever (Aitach additional sheets, if necessary.j

E. Etfective date, it other than the date of filing:

{optivnal)
(11 an effective dite is lsted, the date must be speeitic and cannat be prior w date of tiling or more than 90 davs alter tiling.) Pursuant o 605.0207 (3){b}
Note: 11 the dute inseried in this black does not meet the applicuble statutory fiking requirements. this date will not be listed as the
decument’s effective date on the Department of State s records.

I1 the record specities a delaved effective date, bul not an effective time, at 12:01 am.un the carlivr oft (by  The 90th day afler the
record o fted

APRIL 04
Dated

IS
2026

QI T Q0.0 W T oy 1‘0\0‘16\3

Signature ol a member or atthorized representtive of o member

AQUILLES JOSE FAJARDO

Typed or printed name ol signe

op i W 2 MIHEDE



