T PI2000.3 777

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit aumber
(shown below) on the top and bottom of all pages of the document.

{(((H23000184805 3)))

O S

H23000134805243C
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate anotker cover sheet,

To:
Division of Corporaticns
Fax Number © (858)617-6380
.. =
From: ___.': 3
Account Name 1 MOMMERDING ADVISORS LiC =Y 3.
Account Number : 12822080@173 - o 3 1
?hone © (954)532-3842 3v L e
. - - -:': — lv.‘:‘—-.
Fax Numper : (954)532-3847 = O i
0. - 5}
"PEnter the email address for this business eatity tc be used for futiné = 5:]
annual report maiiings, Enter only one emafl accress please.** _r‘_ ot
. r—.,:t._} (O]
ro

Email Address: | 0?-?(31[\\&@ EDGLE I LOM i

COR AMND/RESTATE/CORRECT OR O/D RESIGN
VASSAO POOLS CORP
[Certificate of Status I 0 |
(Cenificd Copy ] 0 ]
_ N [Page Count | 06 ]
» & [Estimated Charge jl $35.00 |
- F
o
< e
S

Electronic Filing Menu Corporate Filing Menu Hel



05192023 §.15 AM-FAX 400020006

COVER LETTER

TO: Amendment Section
Division of Corporations

\ SAQ P S
NAME OF CORPORATION: *55A0 POOLS CORP

P37 by
DOCUMENT NUMBER: - 2000057777

The enclosed Articles of Amendment and fee are submitted for fiiing.

Please return al! correspondence concerming this matier to the following

ALVIN HOMMERDING

Name of Cozntact Person -
EAGLE TAX

=D
=
Fimy/ Compunyy v}
5493 WILES ROAD SUTTE 105 5= T
e
Address Teee e § e
) ) 2", NI
COCONUT CREEK, FL 33073 s - 7
City/ State and Zip Code L = G
CORPORATEGEAGLE-TAX.COM 05w
. - ™
E-mm! address: (10 be used Tor future 23nusd reporn nobhcalion) '

For further information concerning this matler, picass call:
+ P

ALVIN HOMMERDING

us4 5323842
at{ )

Name of Contact Person Arca Code & Duytime Telephoae Number

Enciosud iy a cheek for the following amount mude payable to the Florida Depurnvent of State:

LIS43.75 [iling Fee &  T1$43.75 Filing Fee &
Certificiic of Statuy Certitied Copy

(]

§33 Filing Fee (1$52.50 Fiiing lee
Certificate of Stutus
Certified Copy
{Additional Caopy
is enelosad)

(Additiona! copy ix
enclosed)

Mailing Address Street Addrexs
Amendment Section Amendment Scetion

Division of Corporations Division ol Corperations

P.0O. Box 6327 The Cenlre of Talishussee
Talighrssee, FL 32314 2415 N, Monroe Strect, Suite 810
Tallahassce, FT1. 32302
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Articles of Amendment

to
Articles of Incorporation
of
VASSAQ POOLS CORP
(Name of Corporation as currently fled with the Florids Dept. of State)
P220060037777

{Document Number of Corporatien (if known)
Pursuant 1o the provisions of section 607.1006, Floride Starutss. this Florida Prafir Corporanion adupis the following amendeeni(s) to
s Articles of Incarporatian;

A, 1T amending name, enter the new name of the corporation:
VASSAQ SERVICES CORP

R
[—=}
=t 0 THED new
name must be distinguishuble and contain the word “corpuradon,” “campany,
“ine, " wr Col v ur the designation “Com." “lne.” or "Co’

‘o Mincorpurated” or the abbreViution "EErp.,
A prafessiaral corporation rame musi ¢
“chertered,” Vprofessional association. " or the abbrevieion "PA.

“
“

Entain theuord . oo
a0 — jmn
2w
4 F T =

B. Enter uew prineipal office address, if applicable: 240 LAKF. ARBOR DR - - 4 F%
3 ) oy T7 . I

(Principal office uddress MUST BE A STREET ADDRESS ) PALM SPRING - FL 33461 T — D
- [N
B ™~

C. Enter new mailing address., if applicable:

LAKE ¢ DI
{Mailing address MAY BE A POST OFFICE BOX) 240 LAKE ARBOR DR

PALM SPRING - F1, 33461

D. If amending the registered agent and/or registered office address in Flarida, enter the name of the
pew registered agent and/or the new regristered office adadress:

Nams‘ ngNg'v.' @e‘gr':w;'rg;i Ageni

(Florida sirevt ud&r(,r:;
New Revistered Qfice Address:

. Flundy
(Citw} {Zip Codv)

New Registered Agent’s Sivnarure if chunping Repistered Agent:

f ireredy accepr the appointment s registercd egent. Lam familiar with and aceept the obiigations of the position.

Sigrawre of New Rewistered Agent, i changing
Check if applicable

-
— o

¢ amendment(s) is/are being fled pursuant to 5. 607.0120 (1 1) (&), 1.8,
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It amending the Officers undior Directors, enter the title and nume of cach officer/direetor being remaoved and ritle,
addresy of ench Officer and/or Direetor being added:

{Arach uddiriona! sheers, if necessury)

Please nate the officor/director title by the first letier af the offiee tie:

P« Pregident; V- Vice President: T= Vreasurer; $— Secreiary; D= Dircctor: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chivf
Exceutive Officer;, CFO = Chief Finencial Officer. If un afficertdirector holds more than one vitle, fis
Prexident, Treasurer, Direcior would be PTD.

Charges showld be noted in the following menner. C urrenily John Doc is listed us the PST and Mike Junes is listed as the V. There is
a change, Mike Jones ledves the corporation. Sully Smith is named the V and S, These should be noted ay sohn Doe, PT as u Change.
Mike Jores. ¥ as Remove, und Sallv Smith, 8V as an Add.

nuame, and

! the first letter of each office held,

Examplc:
X Change BT Johno Dpe
& Remave v Mike Jongs
_X Add SV Sally Sguith
|
- . R { —1
Type of Agtion Tisle Mpog Address ' ~3
(Chcl:k Onﬁ) ,.- - ;ri,-na
! Chane VP TAINAK LOPES VASSAO 240 LAKL ARBOR DR = 0
e bl [ " [ e
X PALM SPRING - FL33361  © % _
y 1
Rermwve - .:'-".- - @
X P RICARDO VASSAQ MOREIRA 240 LAKE ARBOR DRI 35 )
2) Chunge — e
PALM SPRING - FL 33461
Add

Remove

39 Change

Add

Remaove

4) _ _ Chunge

___Add

. Remaove

51 Chunge

Add

——

Remove

5} Chunge

Add

__Remove
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E. If amending ur adding ndditiona) Articles, enter change(s) here:
(Atuch additional sheets, i necessary).

(Be specific)

-

| Hd 6§ AUHEN
b

2t

F. If an amendment provides fur an exchange, reclassification, or cancellativn of jssucd shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(i nor applicable, indicate N4)
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The date of cuch amendment(s) adeplion:
date this document was siymud.

. 1l uther than the

Effective date if applicahle:

{no mare than 90 days after amendment file daze;

Note: I the dale inseried in this biock does not mest the applicable statutory filing reguirements, this date will not be Usted ua the
document’s c/fective date on the Department of Stale's records.

Adoption ef Amendment(xs) (CHECK ONF)

= The amendmeni(s) was/were adopied by the incarparutors, or board ol dircetors without shurcholder action and shircholder
setion was not required.

T The amendment(s) was/were adopied by the shurcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sulficient for approvai,

o B
=
U ‘_"'-"u
{J The amendment(s) wus/were approved by the sharcholders through voting groups. The faliowing statement=. .~ = .,_-;gﬁ
must he separately provided for vach voting group entitled 16 vote separateiv on the cmendment(s): - = °
— R
“The number of votes cist for the 2mendment(s) wasiwere sufficien: for approval 0 z
(=
- IELL.
by i 4
{vuting group) — @
[#%]
- ™
05718/2023
Dated
p=

-~
Signaturc 7 OO //(T'fvflz’fc/. / 2 RTNy
{Bya direcior, presideat oz uther officer - if dircctors or oflicers huve not been

selecied, by an incorpurstor — if in the handa of o receiver, irustee, or other court
appoinicd fiduciary by that ficuciary)

Si

RICARDO MOREIRA VASSAD

(Typed vr printed name of person signizyg)
PRESIDENT

(Vitte of purson signing)



