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COVER LETTER

TO: Amendment Section
[Dision of Corporations

NAME OF CORPORATION: | easure Pools & Spa's Inc

PO1000061403

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all cotrespondence concerning this matter to the foltowing:

Bill Hillebrand

WName of Contact Person

Pleasure Pools & Spa's

Firm/ Company

PO Box 970

Address
Highland Crty FL. 33846

Ciey/ State and Zip Cade

pelagicpoolsi@gmail.com

E-mail addiess: (to be used for futw e annoal report notficauon)

For further information concerning this matter, please call:

Bill ihllebrand Y 863 ) 581-6641
a
Name of Contact Person Area Code & Dayume Telephone Number

Enclosed 1s a check tor the follovang amount made pavable 1o the Flonda Deparunent of State:

[ $35 Filing Fee []843.75 Filing Fee &  [J%43.75 Filing Fee &  M$32 50 Filing Fee
Certificate of Status Cerufied Copy Cernticate of Status
{Addinonal copy s Cerntfied Copy
enclosed) {Additonal Copy

is enclosed)

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporativns Division of Corporations

P.0O. Box 6327 The Centre of Tallabassee
Tallahassce, FIL 32314 2413 N. Monroe Street. Suite R10

Tallahassee, FLL 32303



Articles of Amendment

1] N
Articles of Incorporation
of L R
PLEASURE POOLS & SPAS. INC. S iy Prigien

(Nante of Corporation as currently filed with the Flarida Dept. of State)

PO10O00061403

(Document Number of Corporation {if known)

Pursuant 1 the provistons of section 607.1006, Florida Stawtes, this Floridu Profit Corporation adopts the following amendment(s) o
s Articles of Incorporation:

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

Pelagic Pools Inc
clagrc Pools Inc The new

ndme nst be disunguishable and contain the word “corporaiion. ™ “company, " or “incorporated " or the abbreviation “Corp
M, T o Col e dhe destgnarion CCorp,” Cine, " or CCo 7 A projessional corporation namie must comtain the word
Cchartercd. U professional associion,  or the abbreviation CP A
y ) Pelagic Pools Inc
B. Eunter new principal ofTice address, if applicable: 8
Principal office address MUST BE A STREET ADDRESS .
{ pal offi ) 3639 Dovetail Lane N

Lakeland FL 33812

C. Enter new mailine address, i applicable: Pelagic Pools Inc

{Maiding address MAY BE A POST OFFICE ROX)

PO Box 970

Highland City FL 33846

D. If amending the regisiered agent and/or registered oflice address in Florida, enter the nane of the
new registered agent and/or the new repistered office address:

Namve of New Registercd et

(Floriks strect ndidress)

New Revistered (Office Address: , Florida
oyl (Zip Code}

New Registered Ageni’s Signature, if changino Repistered Apent:
Fhervehy aveeps the appointment as reyistered agenr. Tam familiar with and aceept the oblivations of the position

Ngnarure of New Registered Agem, if changing

Check if applicable
& The amendment(s) is/are being ftled pursuant 10 s, 607.0120 (11} (¢), .S,



IT amending the Officers and/or Directors. eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: P

(Atach additional sheets, if necessary)

Please note the officer divector title hv the first fester of the office tide:

P Precidens: 17 Viee Presideni: T Treasurer: 8 Scerctary, 1) Divector: TR Trusiee: ¢ Chaivman or Clerk; CFo) Chief
Faccuiive Officer: CFO Chief Financial Officer. If an officer divecior halds more than one e, lise the first letier of cach office held
Presidens, Treasurer, Divector wonld he PT1.

(hanges should he noied in the follwing manner. Currenddy John Doe s lsted as the PST and Ake Joneys i hisied as the V. There s
v change, Mike Junes leaves e carporadion, Sally Swith is momed the Vand S These shondd be noted as Jolw Doe, PT as a Change,
Mike Jones, Y as Remeove, and Nallv Smith, SV as an Add,

Example:
X Change Pr Johin Doe
X Remove v Mike Jones
N Add A Sally Smith
Tvpe of Action Title Namg Address
{Check One)
1) ____ Change
_Add
Remove
2) _ _ Change
_Add
___ Remove
3) _ Change
_ Add
_ Remove
4y Change
Add

Remove

31 Change
_Add

Remove

) Change
__ Add

Remove




F. famending or adding additional Articles, enter change(s) here:
{Awach additional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(tf nor applicable indicaic N74y




6572020
The date of each amendmeni(s) adoption: . if other than the
date this document was signed.

6/5/2020

Effective date if applicable:

(o more than Yt davs after amendment file deate)

Note: If the date inserted in dus block does not meet the applicable stawtory filing requirements, this date wall not be hsted as the
document’s effective date on the Department of Seate’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators, or hoard of directors without sharcholder action and shaicholder
action wis not requited

(3 The amendment(s) was/were adopted by the shaceholders. The number ot vates cast for the amendment(s)
by the sharehelders wasiwvere sufficient tor approval.

O The wmmendmenus) wasiwere approved by the sharcholders thiough vating groups. Phe following statemens
st he separatel provided for cach voting group entitled to vore separately on the amcindmoeniis):

“The numiber of votes cast for the amendmentis) was/were suiticient tor approval
! ol

by

(voling group)

6/5/2020

That

Signature

(By a divecton, president or other officer — if directors ar ofticers have vot heen
selected, by an ineeporator = 1f i the hands of a receiver, trustee, or other court
appuinted fiduciarny by that fiduciary)

Bill Hiltebrand

{Tvped or pninted name of person signing)

President/Owner

(Title of person signing)



