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Articles of Amendment 4:’(;' /'\‘?i‘
to =t s
Articles of Incorporation &/

SQOUTH FLORIDA POOL PRO, CORP.
{(Name of Corporation as curcently filed Vnth the Florida Dept. of State)
P13000025512

{Document Number of Corporation (if known)}

Pursuant w the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to
itg Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

POOL PRO OF SOUTH FLORIDA, CORP. —

name must be distinguishable and contain the word “corporation,” “company,™ or "incorporated” or the abbreviation
“Corp.,” “Inc.,” or Ca.,”" or the designation ""Corp,” "Inc,” or “Co”. A professional corporation name must contain the
word “'chartered,” “profassional association,” or the abbraviation “P.4.”

B. Enter pew principal office address, if spplicable:
(Principal office address MUST BE A STREET ADDRESS')

C. t ili

Enter new mailine addgess, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

new reg]stered agent nnd/nr the newregmtered omce m:ldress

Nume of New Registared Agent

{Florida rtreet addrers)

New Registered Office dddress: Florida___ )
(Cityj {Zip Code)

New Repistered Apent’s Sipnature, if changing Reglstered Apent:

T hereby accept the appointment gs registsrad agent, I am familiar with end accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amanding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/ox Director betng added:

(Afach addivional sheets, Iif necessary}

Plagsg noie ihe officer/director tide by the first letier of the office title:

P = Prasident; V= Fice President; T= Trensurer; 5= Sacretary, = Director; TR= Dustee; C = Chairma: or Clerk; CEO = Chisf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more thew ons title, list the first leiter of sach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Do is listed as the PST and Mike Jonas is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy nemed the V and S These should be noted as John Dios, PT as a Changa,

Mike Jones, ¥ ag Remove, and Sally Smith, SV as an Add.

Example:
X Change - ET  JohnDoe
X Remove h'4 Mike Jones
_X Add 3¥  Sally Smith
Typo of Action Jitle Name Addregs
{Check One)

1) D.C‘hanae
[ ] aca
D_Remove

2) L__[_ Chenge
[ s
I:L Remove

3) [:I.Chzmzc e
[ Ada
[ 1 Remove

4 Qcmnzc

j:l_ Add
D_ Remove

5 D Change
] es
D Remove

)] D Chenge
[ ] ase
I::I_ Romove
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E. If amending or adding additlonal Articles. enfer change(s) here:
{Awach addivional sheets, i necessary).  (Be specific)

|
:

F. Xf an amendment provides for an axchange, reclassifieation, or cancellation of iigued shares, >
provisions for fmplementing the amendment if not contained in the amendment iticl, B
(if not apphicabla, indicats N/A) i
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The date of each amendment(s) adoption: NOV. 06, 2014 , if other than the
data thig document wag signad. '

(no more than P days after amandmen file data)

Effective date if applicabla:

o

Adaption of Amendment(s) CHECK. ONE g

amendment(s) was/were adopted by the sharcholders, Tha murber of votas cast for the amendmeni(a)
by the shareholdarn wag/wers sufficient for approval.

RERE TSR ARRG S b ia SRR r 2 M O S SR

Drhe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided fer each voting group entitled to vote separataly on the amendmeni(s);

2o

ik

“The number of votes cast for the amendment(s) was/were gufficient for zpprova)

by »
(voting group)

amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

D’[‘he an=ndment(s) wastvers adopted by the incarporators without sharchalder acticn and shareholdsr
actiote was not required.

mea_ A G0 VL
&@MC'\L) 00!»‘( (

{By 1 director, £yesident or o cer — if directors or officers have not been
selocted, by an incorporator — if4ia hands of a receiver, trustee, or other court
appointed fidneiary by that fiduciary)

MAYELIN HERNANDEZ
(Typed or printéd name of person signing)

‘ PRESIDENT/DIRECTOR
(Title of person signing)
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