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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2023

antonio j scopino
2189 logan st
clearwater, FL 33765

SUBJECT: CAREFREE POOL SERVICE & SPAS, INC.
Ref. Number: F59884

We have received your document for CAREFREE POOL SERVICE & SPAS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

please ensure the last page is dated and signed by a director, president , or other
officer.
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.

Morgan E Lovett

Regqulatory Specialist Il Letter Number: 523A00013403
WEC TIVE
JUL -3 2073

o G
T =
o G
e jasli
ot
= '
j.‘: " in
. . =
) R
www.sunbiz.org el BN
o -

TMiivicirmm af M Aarmnararioare. P2 0Y BOY 2997 Tallabhacecna Flavidas 999214 ™



COVERLETTER

TO: Amendment Section

Division of Corporations
CAREFREE POOL SERVICE & SPAS, INC

NAME OF CORPORATION:
F359884

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

ANTONIO J. SCOPINO
Name of Contact Person

SCOPINO & ASSOCIATES. LLC
Firnv Company

2189 LOGAN STREET
Address

CLEARWATER , FL 33765
City/ State and Zip Code

registrations(@scopinoca.com
tz-mail address: (to be used for fulure annual report notification)

For further information concerning this wauer, please call:
727 442-1120
at }
Arca Code & Daytime Telephone Number

ANTONIO J. SCOPINO

Nume of Contact Person
Enclosed is a check for the following amount made pavable o the Florida Depariment of State:
852,50 Fiting Fee
Certificate of Status
Certified Copy
{Additional Copy

(J$43.75 Filing Fee &
Certified Copy

84375 Filing Fee &
(Addittonal copy is

Centificate of Status
is enclosed)

B 533 Filing Fee

cnclosed)

Street Address
Amendment Section
Division of Corporations

Mailing Address
Amendment Section
Division of Corporations
The Centre of Tallahassee
2413 N. Monroe Street, Suite 810

PO Box 6327
TuaHahassee, FIL 325314

Tallahassee, FLL 32303
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Articles of vinendwment

Wrlicles of Tacarporadion

CAREFREE POOL SERVIUES & SPAS, [N

{None of Corporation as curveatly Jiled with_the Flovida Dept. of Staig)

FI3uRsd

(recument Number of Corgoraton s ko

Frrsient ro the provismis ol ssetion 607 1000, | kiida Statiies. this Florida Profit Coporation sbopts tie tolliying amendimest{ =1 w

s Aroches ol Ineorpogation:

A B awendiy mune, cuter the new winwe ol the cocporation:

ihe e

sianne et be et hod e and aneain B word arpiration,

Tl T e o T o the desirddoan o,

ol et ed

It Enter uew principad ollice addvess, il applicabile;
('rinciped office qildeess MUST BE A STREET ADDRESS )

O Enler new maibine gddeess, if applicabde:

(Viatting aedifress MAY BE 4 POST OQFFICE RON

“ha T e Tt e

Cpmndesarentid evsockintions, o e abbrovigton T

Ty, o Cineornoraed” or the abbecevivtion e,

I professtonal corporaiion nonme ninst Comtain tie vrord

D omendding the regisfeved apgent andfor vesistered office addreess in Flovida, enter (he e of e

wew registered sirent uudor the new registered oaffice address:

N of New Reviatered Agem

{odoridhr stecet addreasy

New Kewisteied Oifice Adidiess:

 Flida

New Repistered Apcat’s Sienature, il changing Repistered Apent:

1l ity

Fhevev secepd the appoiatineit as cegistered agent. L onn femilior wieh and aeeept the oblisation ef the puanition.

/é r2rltl /C%Jf;‘(#’“/@ ﬂ:

Nigatnre of Noo Kegivicred fuem, it Dewerginss

Cheek il applicaide

(2 The amuidiientd jcae being diled pasnant W S07.00.20011) (), 1.8,

I¢ :0PHV S- 307 6266



: " . . .
Qfficers andfor Directors. enter the title and name of each sificerfdirector heing remavetl and title. pame. @ nd

1f amending the
jdress of cach Officer and/for Director Being
| shevts, {f'm':'v,\.\‘m'.\')

cror iitle by e Jirst fener
T reaswrar N Secretaryy
er Hfan ofifcer-directur hodeds mar

i adkded:
( Arach additiond
Pleuse note the ufficer dire
;7 - Dresident, 1" ey President.
Frecnrive Uificer. o ( 'hiqf!"inum'iul' Offic
Prosidont. Treasurer, Director would be P
¢ hanges shondd e noied i1 the fullowing nicnnet. Crrrentl
o change, AMike Jdones feaves the corporaiion, Selfv Smidh ix named the 174
caened Sertly Smiitin, Sl s iy Addid.

. Chairman of Clork; CFO = Chief

af Hie offive tirle
girst Jetivr of cach affice held

{1 Dhirector. TR - Prusiee. '
¢ than one nitle, fixt the

Jones is fisted ax e 1 There ix

I'A\“f' um.l' ) fike
iF s a Change.

v gk Doc s fisted as the
shonfd he spevied s Jdodinn Doc

md 8 These

Aike Jonves, 17 aaw Kemmonve.

Fanmple:

N Chunge PT Tohn Doy
N Remowve N alike Jones
N CAdd ha' Sally Smith
Type of Activn Thle M Address
{Check Lne) .
b Change VPS JAMES. PHILIPPUS 111 13004 LINCOLN RD
_.‘{__ Add RIVERVIEW, FL 33578
Remove
2y Change VPS JAMES. PHILIPPUS 13004 LINCOLN RD
_Add RIVERVIEW, FL 33378
L — Rentovy
3y Chunge
o Add
Remuowve
4y Change [ — — ::‘_q 2
A Fr_._- ?1: Lf.:
fRemove = :? .—I:l-
5 Change [ — ’ t §
A h “ré l:j
Remove - ;}é R:
&) Chanue [ —
Addd

Remove



E. Hamending or addinge additional Avticles. eater chanue(s) here:
rAtach wdedivionad shects, i necexsarvs e specificn
[ 3
-3
~' €3
e
=T -
—im — i
I~ oA [ -
Eoli
. i -
. . . . . . S - I
F.o I an amendment provides for an exchange. reclussification, or eancellation of issued shares, EIS— )
provisions for implcmenting the amendment if not contained in the aimendment itself: : i
.

(i ot applicable. tndicate N Ay




04/06/2023
The date of each amendment(s) adaption: . tf other than the

dute this decument was signed.

04062023
Effective date i applicable:

(i maore thas W davs after amendnrent file Jeie)

Naote: [ the daie inseried in ihis block does not meet the applicable strtutory filiny requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

B The amendmemisi was were adopted by the incorporators. or board of dircctors without shurehelder aetion and sharcholder
action wilk not required.

0 Fhe amendmentis) wasiwere adopied by the sharcholders, The number of votes cast far the amendmentis)
by the sharcholders wushwere suiticient for approval.

El The amendmenitsy was were approsed by the shargholders through voting groups. The folloving sicicmen
anest be separately provided for cach vaingg group eanitled o vote separatedy on e gmendmentisg

“The number of votes cast for the amendmenttsy was/were sufficient for approval

b

TvOLINg Sroi

VAR RICY RN
Signanire ér;r.n'} /(-}L‘“ééﬁ”(()

(By a dircetor, president or other officer - if directors or officers have not been
selected, by an incorporator — it in the hands of a recetver, trustee. or ather court
appointed Aduciary by that fiduciary)

(Twped or printed name of person stgning

r fai-]
AGE =t
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=4
(Fitle of person signing) — it LC:
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