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Articles of Amendment

A.rtu:]es af I‘:corporadon
TWO LIONS INVESTMENTS INC
ame of Cox n 4§ enr Nled with tha Florida Dept. of State

P1300002551 2

(Docurnent Nomber of Corpatation (if knswn)

Pursuant to the provisions of section 607.1006, Florida Statntes, this Floridz Profit Cov;pomﬂan adopts the following amendment(s) to
its Articles of Incorporation:

A, If amendlng name, enter the new pame of the corporation;

SOUTH FLORIDA POOL PRO, CORP. The new

name must be distinguichabla and conain the word “corporation,® “company,” or "incorporated” or ithe abbreviation
"Corp.,” "Inc.,” or Co.," or the designation “Corp,” “Inc.” or “Co". A professional corpararion name nmst comtain the
word "chartered ™ “prafassional assoaiation,” or the abbreviation "P.A.~

B. Eater new principal office address if applicable;
(Principa office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, i applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)
g —t
- e
D. If amending the Teeistered apent and/or mered office lddrﬁl in Florids, enter the name of the
': 2, & AL KL e ¥ g d A 'y - 1 g_’: ---r'!
- . ' 3 r.,—
- 1T
(Florida street addrass) = R [
MNew Registared Office Address: ) , Florida N
{City) {Zip Cods) . o
. =
New istered Apent's Sipnature, if chanping Registered Agent;

I hereby accep! the appointment as registered agemt, [ am famillar with and accept the obligations of the position.

Signature of New Reglsiered Agent, if chomging
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NOV/07/2014/FRT [1:52 AM FAL No. P. 003

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

sddress of each Officer and/or Director being added:

{(Antach additional sheets, if necessary)

Please note the afficer/direcior title by the first letler of the office ile:

P = Presidenii; V= Vice President; T= Trepsurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clark; CEQ = Chief
Exeerzive Officer; CRO = Chigf Financial Officer, If an afficer/director holds more than ons title, list the firs! lettor of sach office
held President, Tyeasurer, Dirsctor would be PTD.

Changas should be noted in the following manner. Curretly John Dog is listad as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones lsaves tha oorporation, Sally Smith is named the V and 8. These shovid be noted as John Dos, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Swith, SV as an Add.

TR T e N A R

Example: :
X Change PT  FohaDos 3
X Remove v Miks Jones E
X Add sV Rally Smith ,
¢ of Action Tide Nams Address
{Check One)

1 D_ Changs
D_ Add
[:L Remove

2 [ change
L1 aaa
D_Rmow

3) ] cuange
] adga
[ ] Remove

4) I:l Changs |
I T ade ’
]:L Remove n

D_ Add
D_ Remave

8) DCbengc
D_Add ‘ _ ‘
L remore |
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E, If amending or adding additlonal Articles, enter change(s) here:
(Asttach additional sheets, i necessary).  (Be specific)

F. M an arpendmant provides for an exchange, reclassification, or canceliation of jszued shares,

Pprovisions for implamenting the amendment if nof contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendme.nt(s) adoption: NOV. 06 2014

date this document was signed.

Eﬂccttve date if applicable:
tho more than 90 dayy gfter amendment file darg)
Adoption of Amendment(s} CHECK ONE

Dl'hc amendment(s) was/were adopted by the sharehalders. The number of votes cast fof the amendment(s)
by the shareholders was/were snfficient for approval.

[:I'I‘hc amendment(s) was/were approved by the sharsholders through voting groups. The following siatement
must be separciely provided for each voting group entitled to vote separately on the amendment(s):

“The nurber of vates cast for the amendment(s) was/were sufficient for approval

by R
fvoiing group)

IZITm amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

DThe amandment(s) washvere edoptad by the incorporators without sharsholder action and shareholdar
action was ot required.

. wmm@mﬂp\ |

(By a director, stdem ar cer — if direetors or officers bave not been
sclecled, by an mcorporntnr - e hands of a receiver, trustes, or other court
appomnted fiduciary by that ﬁducmry)

MAYELIN HERNANDEZ

(Typed ar printed name of person signing)
PRESIDENT/DIRECTOR

(Title of person signing)
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