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COVER LETTER

TO: Amendiment Section
Division of Corporations

. e o MM POOL SERVICE INC
NAME OF CORPORATION:

PO3UV01 36394

DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter to the following:

NOEL BROWN

Name of Contact Person

NTB SERVICES LLC

Firn Company

1656 GERANIUM AVE

Adddress

NORTH PORT. FL 34288

City/ State and Zip Code

NTBSERVICESLLC@GMALL.COM

E-mail address: (o be used for Tuture anneal report notificationy

For turther information concerning this matter, please call:

NOLL BROWN l(‘Ml ) 275-7785
il
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Deparment of Stae:

W 535 Filing Fee 0084375 Filing Fee & OS43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Staus
{Additional copy s Certified Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tulahassee, F1 32314 2661 Exceutive Center Clirele

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
uf

INMM POOL SERVICE INC

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

POS000 136594

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607, 106, Flonda Statuies. this Flurida Prefit Corporation adopts the following wmendment(s) o
its Articles of Incorporation:

A. Il amending name_enter the new _pame of the corporation:

The new

nume must be distinguishable and contain the word “corporation.” “eompany, " or Cincorporated " or the abbreviation
“Corp.” e, or Col 7o the designation “Corp, ™ e, or “Co™ A professional corporation name must contain the

word “chariered,” “professional association. " or the abbreviation P07

. L. . . 1714 Scotties P = m e
B. Enter_new principal office address, if applicable: = Rt P
{Principal office address MUST BIE A STREET ADDRESS ) Nokomis. FL 34275 ;;— S
e L —
(K8 L E:m
C. E ili id il licabl o i
. Enter new mailing address, il applicable: A R ]
0 T 1y 1714 Scutties Pl a8 =
(Mailing address MAY BE A POST OFFICE BOX) _
.., £
Nokomus, FL 34275 é’: r\)
= 1
D, 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addregs:
Name of Now Rewisicred Agent
(i lrida streel address)
New Registered (Yitce Address: . Florida
vy (Zip Codet

New Registered Agent’s Signature, if changing Repistered Agent:
Fhereby aecept the appointment as registered ageat. Dam familior with and aceept the obligaiions of the position.

Signature of New Registered Agemt, it changing
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Il 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:

tAttach additional sheets, if necessary)

Please note the officerfdirector title by the fivst letter of the affice ritle:

P = President: V= Viee President; T= Treasurer; S= Sceretary: 3= Director: TR= Trustee: C = Chairman or Clerk: CEQ) = Chiet
Exeeurive Ogficer: CFO = Chief Financial Officer. I an officerddirector holds more than wne title, fist the first letter of each office
held. President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currenily John Doe s listed as the PST and Mike Jones is listed as the V. There is
a chanye. Mike Jones leaves the corporation, Sully Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Vas Bemave, and Sallv Smidh, 5P as an Add.

Example:
A Change T John Dov
X Remove v Mike lones
X Add b Sally Smith
Type of Action Tiile Name Address
{Check Uned
) Change COO NICHOLAS MOHOWARD 1409 PECAN STREET
Add NOKOMIS, FL 34275
Remove
2y __ _ Change
_ Add
— Remove
3y Change
_Add
_ Remove
4) _ Chunge
_ Add
Remove
31 Change
_Add
_ Remove
) _ Change
_Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryve. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsellt
(i not applicable. indicate N/AY

fage ol d



The date of each amendment(s) adoption:
date this docunient was signed.

00472018
Effective date if applicable:

. it other than the

(o more than 9 davs after amendmoent jile date)

Note: I the date inserted in this black does not meet the applicable statwtory filing requirements, this date will not he listed as the
document’s effecove date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentisy wastwere adopted by the sharcholders. The number uf votes cast for the amendment(s)

by the sharcholders wasfwere sufficient for approval,

O The amendinenus) wasivere approved by the sharcholders through voting groups, The follwving statement
mast boe separately provided for each voting group eniitled o vate separatedy on the anendmentis):

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

hy

LI The amendment(s) wasiavere adopted by the board of directors without sharehoider action and shareholder

aetion wias not reguired.

O The amendment(s) was/were adopted by the incorperators without sharcholder acion and sharcholder

action was not reguired,

1O03/2018
[uted

(voring gronp)

) Dbl M,

v a dirdglor, president or athef oificer — it dircetors or officers have not been
selecied. by an incorporator — i in the hands ot'a receiver, trustee, or other court

appointed Niduciary by that fiduciary)

JOEL M.MORIN - PRESIDENT/ IMM POOL SERVICE INC

{Tvped or printed name of person signing)

P"Cf'f&(f.q‘{“

(Title ol person signing
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