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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62968

To: Depariment Of State, Division Of Corpaorations

From: Amanda Miller

Ext: x62869

Date: 12/17/24

Order #: 17276171

Re: A Ql_JaIity FPool Netwo_rk Holdco LLC ( }ff—*.\/«? B

Processing Method: Routine _7%2;_:3&2 e ’
(/r'\_/ iy S

TO WHOM IT MAY CONCERN:
Enclosed please find:

Amount to be deducted from our State Account: $25.00 - FL State Account Number:
20000000185

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO:  Registration Section
Division of Corporations

A QUALITY POOL NETWORK HOLDCO LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submied for filing,

Ilease return all correspondence concerning this matter to the following:

Lisa Pena

Name ot Person

Katten Muchin Rosenman LLP

Firm/Company

2121 Avenue of the Stars, Suite 1100

Address

Los Angeles, CA 90067

City/State and Zip Code

sam@greenmillcap.com

E-mait address: (to be used for future annual report noufication)

For turther information concermng this matter, please call:

Lisa Pena 1(310 ) 788-4407
a
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
DJS25 Filing Fee T S30 Filing Fee & U §35 Filing Fee & 0 $60 Filing Fee,
Cerntificate of Suatus Cerufied Copy Certificate of Status &

Certified Copy
CRIEQSS5 (9/15)

(2%
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
" AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of timited liability Company as it appears on the records of the Florida Department of

State- A Qualify Pool Network Holdco LLC ,‘.3)1
: 2
. TN
Enter new principal oftice address. if applicable: R S’?’) =
. - Al / .. \ ‘:\
{Principal office uddress e - O
MUST BE A STREET ADDRESS) ' .5’7;-
S f)
~o o

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M24000013802

I~

. The Florida document number of this limited liability company is:

5 L . Delaware
3. Jurisdiction ot s organization:

10/24/2024

L

. Date authonized to do business in Flonda:

SECTION 1 (549 complete only the applicable changes)

3. New name of the hmited liability company:
{must contain ~Limited Liability Company. = “L.L.C.," or “LLC.™)

{If name unavailable, enter alternaie naime adopied for the purpose of transacung business in Flonda and atach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.”™ "1 1L.C.7 or “LLC.T)

6.1 amending the registered agent and/or registered otficer address on our records, enter the name of the new
registered agent and/or the new registered otfice address here:

Name of New Registered Avent:

New Registered Oftice Address:

Enier Flovida Street Address

. Florida
Ciy Zip Code

New Registered Asent’s Signature. if changing Registered Agent:

f hereby accepr the appoimment as registered agent and agree to act in this capacitv. I further agree to comply with
the provisions of all stututes relative 1o the proper und complete performance of my duties, and [ am familiar with
and accept the obligations of my position ax registered agent as provided for in Chaper 603, F.S. Or, if this
document is being filed 10 merely reflect a change In the registered office address, 1 hereby confirm that the limited
liabilite company has been nodified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. IT the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Namg Address Type of Action

CEO Brad Pitts 1919 NE Jacksonville Rd, Ste 101, Ocala, FL 34470 N Add

ORcmove

Secretary Randy Slaven 1919 NE Jacksonville Rd, Ste 101, Ocala, FL 34470 SAdd
Fd

ORemaove

Vice President Sam Leibovitz 1919 NE Jacksonville Rd, Ste 101, Qcala, FL 34470 0 Add
e

CRemaove

(JAdd

CRemove

Oadd

ClRemove

9. Anached is a certficate, 1f required: no mare than 90 days old, evidencing the
atoremenuoned amendment(s). duly authenucated by the ofticial having custody of records in the
jurisdiction under the law of whichthteemirwdrorganized.

Sam [uibonits
RN E BT the authonzed representative

Sam Leibovitz, VP of Green Mill Pool Holdings LLC

Typed or printed name of signee
Filing Fee: $25.00

4 €SC AMEND-21547



