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COVER LETTER

T Registration Section
Division ef Corpor:tions

DAN POOL & SPASERVICES LLC
SUBJECT:

Name of Lunned Liabtlily Company

The enclosed Articles of Amendinent and feets) are submitied for tiling,

Please return ali correspondence concerning this matier to the following:

DANYLO PARRA FRANCISCO

Nunw of Person

DAN POOL & SPA SERVICES LEC

Firm Company

072 SEAVIEW CASTLLE DR

Auddress

RISSIMMEE. FL. 34746

CityiState and Zip Code
(=]

danyloparrade icloud . com ra
- . [ o)

E-mvank address: (10 be used tfor futore annual repon notification)

7 SNy

For further information concerning this matter. please call:

DANYLO PARRA FRANUISCO 407 JH0N022
HAN 1
Name of Person Area Code Davtime Telephone Numbwer s

Wy

Il
(%

n ||

Enclosed is @ cheek for the tollowing amount:

= 525,00 Filing Fee T $30.00 Filing Fee & L5500 Filing Fee & 0 $60.00 Filing Fee,
. . - . WA - \
Cenificate ol Status Cerified Copy ( L{l'[lllc:llc ot Status &
taddiional copy is caclosaly Certitted Copy

vadditional copy s enclosaed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations |

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N, Monroce Street, Suite 8§10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAN POOL & SPA SERVICES LLC

{Nanw of the Limited Liabilitv Company as it now_appears on our recurds))
(A Fonda Limited Labiliny Company)

- . T . 05-05-2025
Fhe Articles of Oreanization for this Limited Liability Company were hiled on
L23000213713

and assigned

Florida document pumber

This amendment is submitied to amend the following:

A. If amending name. enter the new name of the imited liability company here: ‘

The new name muest be distinguishabie and contain the words “Limited Liability Company.” the designition “LLC “or the abbreviion "L LU

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=

—

Fnter new mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE BOY) * S
| =

B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new regisicred
aoent and/or the new registered office address here: !

] _ JANYLO P RANCISC
Name of New Registered Agent: PANYLO PARRA FRANCISCO

New Registered Ofhee Address:

Enter Florida steect address i

- Florida
tine ' 2 Cade

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

! herehy aceept the appointment as registered agent and agree iv act i His capaciiy. Hmthw agree o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, und fam famifiarwich and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. Thereby confirm that the fimited liabiline

company has been notified inowriting of this change.
&M v/ (O 6 : ‘ﬁ CO

IF Changiag Registered .-\fit‘m, Signature ofiNew Revistered Agenl
|




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person being added
or removed from our records: 1

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
CAdd
TiRemove

IChange

Al

CiRemove

CChange

TAadd

~h
=3

—_— ~3
LiRemovesn

W

: <
O Change ™o

Add

HHYY

nh

CiRemove

Tl hange

aadd

CiRemove

CChangy

OAdd

ORemove

' CiChange




D. IT amending any other information, enter change(s) here: clirach addivional sheets, i neevssarne.

E. Effective date. if other than the date of filing: (optional)
(11 an effectiv e date is listed, the date must be specitic and cannot be prior wo date of filing or more than 90 days aiter filing.) Pursuant to 6036207 (314

Note: [1ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elivetive date on the Departiment of State’s records. |

IV the record specifies a deluyved effective date. but not an effective time, ot 12:01 oo on the eardier oft ¢hy - The 9thh day afier the
record is {iked.

ALGUST. 20
Bated

05

OOt/va) / JTL | :
e uunﬁfl a prembernyr auth
Y,

Tvped or printed name of signec '

R

mﬂ‘upusml.mu ol a member

(98]

4

Ve

nh o HY

Filing Fee: $25.00



