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COVER LETTER

TO: Amendment Section
Division of Corporations

i - L - Of Lithi
NAME OF CORPORATION: Sand Dollar Pool Repair Ine Of Lithia

PO3000040022
BOCUMENT NUMBER:

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

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

Cusey William Christian

Nate of Contact Person

Sand Dollar Poel Repair 1ne: OF Lithia

Firm/ Company'
5304 Ward Roud

Address
Plant City, Florida 333606

City/ State and Zip Code

cchristian{@gulfcoustind.com

E-mail address: (10 be used for Tuture annual report netification)

For further information concerning this mater, please call:

Casey William Christiun ] ) 689-8839

§
at{

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to lh([:'lurid;s Departiment of State:

== 535 Filing Fe (184375 Filing Fee & (3843.75 Filing Fee & (J$52.50 Filing Fee

Cernificate of Status Certified Copy Certiticate ot Status
(Additionat copy is Certitied Copy
enclosed) {Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendiment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallnhassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303



Articles of Amendment
to

Articles of Encorporation
of

Sand Dollar Pool Repair Inc OF Lithia

(xame of Corpuration as currently filed with the Florida Dept. of State)

POS00G4D022

(Document Number of Corpuration (if known)

Pursuant t the provisions of section 607.1006, Florida Stitutes, this Florida Pr ofit Corporation adopts the following amendnentis) 1o
s Agtickes of Incorporatien:

Il amending name. enter the new name of the corporation:

The  new
naeme puist e disiinguishable and coniain the word “corporation.” “company, " or Vincorporaied T or the abbreviation “Corp,,
Ve or Col o the designation Corp.” Cine, " or Co A professionad corparation rame mst contain the word
Tchariered.” “professiongd associativon, " or the abbreviciion TP

. . . 5304 Ward Road
B. Enter uew prioncipal office address, if applicable; )

(Principal office uddress MUST BE A STREET ADDRISS )

Plam City, Florida 33366

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

3304 Ward Road

Plant Citv, Florida 33366

. W amending the registered agent and/or registered office address in Florida, enter the name ol the

new registered agent and/or the new registered office address: B
i Casey William Christian - ‘
N of New Regivtered Apent - . rm—
[ . 4
. = em -0 P a0y
Forpm " _—

3304 Ward Road ‘__’\ = = “ 1
T = o

(Florida streer address) Ve o s

Plant Ci g, £
i . Yot City L r3As66
New Revistered Ofice Address: : . l'im‘ldzll—’__mL___
ey Zip Codv)

New Registered Apent’s Sippature, if changing Registered Apent:
Fhereby aceept the appoiniment as registered agent, D am fonifior with aimd aceepi the ebiigations of the position,

<y [

/ Slgnumw af V(’H Ri’\:‘ﬁ-!ff?’f-liﬁ nt, if changing

Check if applicable
(O The amendment{sy isfare being filed pursuant to s, 07,0120 (11) (¢), F.$



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

{Antach udditional sheets, it necessary)

Please note the officertdirector title by the first loter of the office title:

P = President: V= Vice Presiden: T= Treasurer, S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ) = Chief
Executive (ficer; CRQ = Chief Financial Officer. If an afficertdirector holds more than one title. list the first letter of each affice held,
President, Treasurer, Director would be P71,

Changes should be noted in the following manner. Curventdy John Doe is listed as the PST and Mike Jones is isted as the V. There is
@ change, Mike Jones leaves the corporation, Sully Smith is named the ¥V and S, These should be noted s John Doe. PT as o Change.
Aike Jones, ¥Voas Remove, and Sellv Smith, SV s an Add.

Example:
X Change Pr John Doe

X Remove ¥ Mike Jones

_XN Add SV Sally Smith

Type of Action Title Nane Address

{Check Oney
. p Willuon R Highsmith I8 1Y Dorman Ry

1} Chunge -

Lithia. FL. 33547
{\(ld
X

Remove
. \Y Julie B Highsmith 18103 Dorman Rd

2 Change

Lithia, Fi. 33547

Add
Remove P Casey William Christian

K] Change iy

X 5304 Ward Ruoad

Add

Plant City. FL 33366
Kemove

1} Change

Add

Remove

Ry Change

Add

Remuove

i) Change

Add

Remowve




E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv). (Be specific)

Fo I an smendment provides for an exchange, reclussification, or cancellation of jssued sluires,
provisions for implementing the amendmuent if not contained in the amendment jtself:
Uif not upplicahle, indicate N/A)




The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

o more than 90 dayvs afier amendment tile date

Note: 11 the date inserted in this block does nol meet the applicable stalutory filing reguirements. this date will nat be listed as the
document’s effective date un the Department of State's records.

Adoption of Amendmentis) (CHECK OXE)

B The amendment(s) was/were adopted by the incarporators. ar board of directors withoul sharcholder action and sharcholder
aclion was not required.

= The amendment(s) was/were adopted by the sharchotders. The number of votes cust for the amendment(s)
by the sharcholders wasiwere sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must he separately provided for each veting group entitded 1o vore separately on the amendmentfs):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(veriing group)

12/H0/2020
Dhated

pl

(oo o iFr
Signature K ey L[ i ‘

(By a dirccyft, president or other otficer — if directars or officers have not been
selected
appol

y an incorporator — if in the hands of a recciver, trustee, or uther count
ed fiduciary by that fiduciary)

Casey William Choistian

{Typed or printed name of person signing)

President

(Tite of person signing)



