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COVER LETTER

TO: Ameadiment Section
Division ot Corporations

g g o SPECIALTY POOLS BUILDERS CORP
NAME OF CORPORATION:

L PESOD0G350 14
DOCUMENT NUMBER:

The enclosed «rricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter w the fellowing:

YOLANDA RODRIGUEZ

Name of Contact Person

SPECIALTY POOLS BUILDERS CORP

Frrm/ Company

b49435 SW 145 STREET

Address

MIAMI FLORIDA 33190

Ciny/ State and Zip Code

SPECIALTYPOOLS LoguGMATL.COM

E-mail address: (to he used for futare annual report nutilication

For further information concerning this matier. please call:

YOLANDA RODRIGUEZ ll?h‘h ) 713-33353
i1

Nume of Contact Person Arca Code & Davtime Tefephane Number

Enclosed is a check tor the Tollowing amount made payable to the Florida Departiment of State:

O $35 Fiting Fee 54375 Filing Fee & OIS43.75 Filing Fee & (852,50 Filing Fee
Cerigicale of Status Certitied Copy Certificale of Stutus
(Additional copy is Certified Copy
enclosedy tAdditonal Copy

5 chclosed)

Mailing Address Street Address

Amendment Section Amendment Sectian

Division of Corporations Division of Corporations
[0, Box 6327 Clitton Buikding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, L 32301



Division of Corporations

September 19, 2017

YOLANDA RODRIGUEZ
14945 SW 145 STREET
MIAMI, FL 33196

SUBJECT: SPECIALTY POOLS BUILDERS CORP.
Ref. Number: P15000035014

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist |l Letter Number: 617A00018972
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2017
YOLANDA RODRIGUEZ
14945 SW 145 STREET
MIAMI, FL 33196

SUBJECT: SPECIALTY POOLS BUILDERS CORP.
Ref. Number: P15000035014

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

A post office box is not an acceptable address for the registered agent.

The designation of the registered agent must be at a Florida street address.

You can check only one (1) box regarding the adoption of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist || Letter Number: 617A00018656

www.sunbiz.org
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Articles of Amendment

]

. Articles ol Incorparation ;

SPECIALTY POOLS BUILDERS CORP

—
M
L‘\

7 0cT 0

(Name of Corporation as cureently filed with the Florida Dept. ol State)

(Frocument Numbuer of Carporation (il known) 47

Pursuant 1o the provisions ol seetion 6071006, Florida statutes, this Florida Profic Corporation adupts the fullowing amendment{s)

s Articles of hcorpuration:

AL Humending name, enter the new name of the corporation:

The

hewe

nawe i e distinguishable and contain the word
Corp ) el T o Co T one the desienation

word Cchartered T Cprofessional association,”
B, Euter noew principal oftice address, it applicable:

iPrincipal office udidress MUST BE A STREET ADDRESY )

C. Lnter new mailing address, it applicable:
(Mailing address MY BE A POST OFFICE BOX)

1. Hamending the

“corporation.” Tcempany,” or

,,{-.r”w. " “f.'Jl', B o "[,.n”

“incorporated T or the abbreviation

A professional corporafion neme must contain the

o the abhreviation "0 47

reeistered avent and/or resistered office address in Florida, coter the naine of the

new resistered aoent and/or the new registered olfice address:

YOLANDA RODRIGUEZ

Name ) New Registered ponr

4943 SW LS STREET

cFlarda stveer |frfrl'h’\'t.,l

AN

New Registered Office Sddress:

o 3319n
. Floridis

Y

New Registered Apents Sienuture, il changing Registered Agent:

{Zipy Cenldey

Fane fimidiar with and aceepi the ohligations of the position.

Fhereby aceept the appoiniment ax w"f\.ﬁ't7-'wu

Nienotire of .'\.a*u'\b‘;'t wisteved Agent, i changing

Page 1 of 4



I amending the Qilicers andfor Directors, enter the titde and nime of ¢ach olticertdirector being removed and title, name, amd
address of cach QOfficer andfor Dircetor being added:

fAnach additional sheels, i necesvarsy

Pease note the ofticerfduectus il fl_l' the ﬁl'.\'F fenter of the office tite,

Fro= Prevident: 1= Fiee Prosident: T= Treavurer: = Seevctanr: D= Divector; TR= Truviee; C = Chairman or Clerk: CEO = Cliny
Exeewtive Officer: CIO = Chied' Financiad Opficer 1 an ofticersdirector holds more than one tithe, fist the first fetier of carh oflive
hetd. Preswdent, Treasurer, Director woudd he 1T,

Changes shosdd be noted in the following samner, Cueventie John Doe is fisted as the PST and Mike Jones i fisted as the 12 There i
o chenge, Mike Jones leaves the corporation, Salhe Smith i named e Vand 82 These shoudd be nated as Jola Doe, PTas o Change,
Mike dones, 1V as Remove, and Saflv Smith, SV as an s5ddd,

Exumple:

N Change Pl John Doc
X Remove A Alike Junes
X Add SV Sally Smih
Tvpe ol Achun “Nite Name Address

(Check Hiney

1y __ Change

_Add

_ Remove

2y Change

_ Adkd

__ Remove

R Change

_ r\{lfl

~ Remove

-4 Chinge

. Add

Remuove

A¥ _ Changye

A

Remuove

my ___ Uhonpe

I\I‘(i

- Remwe

e 2 ol



E. I amending or adding additional Articles, cnter change(s) hery:
AAstach weddivional shects, i necessary). (e specific)

I, Wansosendment provides Tor an exchanse, rechissification, or cancellation ol issucd shares,
provisions fur implementing the smendment il pot contained in the smendment itsell:

Vit not applicable, indicaie N4

uge J ol



+

L] -
The date ol cauch amendment(s) adoption: L 1 other than the
Jute this document was signed.

FAtective date il applicable:

(no more than Y duvs after amendment file daee)

Note: If the date inserted v this block does not meet the applicable statory filing requirements. this date will not be listed as the
document s etfective date on the Department of Stale's recards,

Adoption ol Amendment(s) (CHECK ONE)

& Uhe anendments) wasivere adopied by e sharelolders. The number ol votes cast for the amendimentis)
by the sharcholders wasiwere sutticient for approval.

O] The amendmentisy wastwere approved by the shareholders through voting groups. The gofforcing stutement
mud he sopurately provided for cach voring gronp entitled te vote separadedy on the amendmoeni(s);

“The number of voles cast Tor the amendment(s) was/were sutlicient for approval

|'.)
{voding urongs)

O 1'he amendment(s) wasAwere adopted by the board af directors witheut sharcholder action and sharcholder

aetion was nol required.
O Fhe amendmentdsy wasfwere adopted by ihe mcorporators without sharcholder action and sharcholder
action wis nob reguired.

W4720107
hited i

/ /7 / P}
Signature # (

(v a direc@ol, president or other ofticte - it direcions or oflticers bave not been

sehected, l)}."’:m incurporator = Ui e hands o g reeeiver, trustee, or other court

appointed fiduciary by that lduciany)

YOLANDA RODRIGULZ

{ Typed or printed nanke of person signing)

PRESUIENT

1Tle of person signing)
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