“Po70000Le0703

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

(] pckup ] war (] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

12D -

RN RAIN

800314036708

504/ 18--0101E--013  ##a5 [0

¥yl
WML
11l W4 12 HAM 8102

TILUSENE
JI¥LS A0 A

C. GOLDEN
JUN 25 2018




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: gmsa%w QGO\‘S Cy\*d Sms ‘
DOCUMENT NUMBER: ? O j Owo (.Q D’) 0 3

The enclosed Arricies of Amendment and fee are submined for Nling,

Please return il correspandence concerning this matier o the following:

Tuhe whitkheed.

Name of Contact Person

Snsck el Toals and (SPQS/OQVLQ

Finn/ Company

Us za lame ?OLY\,%U LQJ\Q

Address

oxohebchee . £l 33¢7D

¥
City/ Sqate and Zip Code

udie © Sun Setioned pols enols pas- Coun

F-matl address: (to be used tor future annual teport notifiemiony

For further information concerning this matter, please call:

Tuhie Wkeheed Skl 9% S550

Nume of Contact Nerson Arca Code & Dastime Telephone Number

Fnclased i cheek for the following amoum made pavable o the Florida Department of State:

m $33 Filing Fee Oad.75 Filing Fee & 054275 Filing Fee & Oss2.50 Filing Fee
Certticate ot Sjatus Certitied Copy Certificate of Status
{Additional copyas Cenified Copy
enclosed) [Additional Copy

i enelosed)

Mailing Address Street Address

Amendment Section Ametndment Section

Division of Corporations Division ol Corporations
PO Hox 6327 Clifwon Building

Tallahassee, F1 32314 2061 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2018

JULIE WHITEHEAD
4529 LAME PANTHER LANE
LOXAHATCHEE, FL 33470

SUBJECT: SUNSATIONAL POOLS AND SPAS INC
Ref. Number: PO7000060703

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Goiden
Regulatory Specialist |l Letter Number: 918A00011884
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)
Articles of Amendment '@' /;:/
o Ky -./0
Articles of Incorporation /%((\CP 4:_') 6
Cen

of Y, A
SL&X\SQA':IOY\C\L ?ob\s and Spos Jna. 4*"&?0& ?,

. . - - . N AT *
(Name of Corporation as currently filed with the Florida Dept. of State) é."\ < /s

P0N 0000 LOIOS 9B

(Document Number of Corporation (if known}

Pursuant to the pravisions of section 607.1006. Florida Siatutes, this Florida Profit Corporation adopis the following amendmem(s) to
its Aricles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new
nane musi be distinguishable and contein the word “corporation,” “company,” or incorporated” or the abbreviation
“Corp.,” e, " or Co " or the designation "Corp. ™ “ine.” or "Co”. A professional corperation Rune muse confain the
ward “chartered,” “professional association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicablc:
(Principal office address MUST BE A STREET ADDRESS)

(. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX]

D. If 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 address:

Neme of New Registered Agent

(Flarida street address)

New Revistered Office Address: . Florida
i) (21 Code}

New Registered Agent's Signature, if changing Registered Agent:
1§ hereby accept the appointment as registered agent. D am familior with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing
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N amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tite, nume, and
address of each Officer and/or Director being added:

LArach additional sheets, i necessam)

Please note the officerddivecior vitle by the first letter of the ofjice tile:

' = President: V= Viee President: T= Treasurer; S— Secreiurv: D= Director: FR= Trusiee;

C = Chatrmun or Clerk; CEQ — Chief

Eveeuiive Officer; CFO = Chief Financial Officer. [f an officer/director iokds marve than one e, lise the first fener of vach ofjice
held, President. Treasurer, Director svonld be PTD,
Changes should be noted in the following manner. Curventlc John Doe is listed ax the PST and MMike Jones i listed as the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is named the Voand 8. These shauld be noted as Johi Doe, PT as a Change,
Mike Jones, 1 ay Remave, und Sally Smith, SV us wn Add.

Example:
X Change T
XN Remonve v
o Add SV
Type of Action Tile

(Check Ciney
[ Change 5

_*__ Add

Kemove

2y Change
Al

Remove

I Change
_Add

Remove

4) Clange
Add

Remaove

5 Change
Add

Remowve

) Change
Add

Remove

John Doe
Nike Juies
Sally Smith

Name

2 acho.:*g_@hlaﬁkmd

16365 Cgoek kU

| oxehoktree, £,

32N
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E. If amending or adding additional Articles, enter change(s) here:
f Attach wdditional shecis, if necessary).  (Be xpecitic)

F. Ifan amendment provides for an exchange, reclassification, vr cancellation of issued shares.
provisions foy implementing the amendment if not contained in the amendment itself:
tif ot applicable, indicate NG

tage daf 4



. it other than the

The date of cach amendment(s) adoption:
date this docunrent was signed.

Effective dafe it applicable:
tno mare tham 90 days after amendment file date)

Note: 1 the date inserted in this block dees not meet the applicable statutory filing regquirements, this date will not be listed as the

dacument’s ctective date on the Depariment of Stite’s records.

Adoption of Amendment(s) ICHECK ONE)

[ -
= he amendment(s) wasfwere adopted by the shureholders, The number of votes cast for the amendmente s}

hy the sharchoiders wis 'were sutficient for approval,

LI The amendmentis) wasiwere approved by the sharcholders through voling groups,  The folliwing surienus
mst he separately provided jor cach voting group entidded 1o vore separately on the amendmentisy:

“The number of votes cust tor the amendnwntis wasfwere sutficient for approvil

hy

(vertings wroy

O rhe amendmentes) wasiwere adopied by the board of directors withuut sharcholder action and sharehokier

action wus nol required.

The wmendment(s ) was/swuere adopted by the incorporators without sharcholder dction and shareholder

action was not required.

Pated &\%_\ \(2

Signuture
irector. gresident or other efficer — ifdirectors or officers have not heen
L by an mcerporatoer — 0 the hands o a receiver. wusiee, or other court
appomted fiduciary by that fiduciary)

jd\\{, U\)\,\Ll{‘f\w |

{Typed or primted name of persun signing)

Pregiduﬁ

tile G person signing)
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