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COVER LETTER

TO: Amendimemt Section
Division of Corporations

Pool Pros o' C t Creek, Inc.
NAME OF CORPORATION: V8 0T LOCOmuE Lreek, dne

PO7000117334
DOCUMENT NUMBER: ’

The enclosed Articles of Amendment and fec are submirted for filing.

Please return all correspondence concerning this matter to the following:

ilyse Betancourt

Name ot Contact Person

Paol Pros of Coconut Creek, [nc.

Firmy/ Company
34911 Lyons Technology Parkway #15

Address
Coconut Creck FI 33073

City/ State and Zip Code

ilysc@thepoolprosinc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

ilyse Betancourt . 954 ) 6086330
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depanment of Statc:

B $35 Filing Fec (184375 Filing Fec &  [J$43.75 Filing Fee &  {J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendmen: Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303
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Articles of Amendment
. to
Artictes of Incorporation

f )
M y
Poul Pros of Coconut Creek. Inc. =
By ‘3 ‘o -
{(Name of Corporation as currently filed with the Florida Dept. of State) ‘ . =: .(‘ *
PO7000117334 an
Vil = -
{Document Number uf Corporation (if known) TR

- 5 D
Pursuant to the provisions of section 607.1006. Florida Siauies, this Florida Profit Corporation adopts the {ollowing amendment(s) 1
its Articles of [ncorporation:

A. If amending name, enter the new name of the corportion:

The  new
aame must he distinguishable and contain the word “corporution,” “company, " or “incorporated " or the abbreviation "Corp.”
“Inc, " or Co, " or the designation "Corp. " “Ine.” or “Ca®, 4 professional corporation name must contain the word
“chartered,” " professional association. " or the abbreviation "P.AT

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

C.

Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Revisiered Agent

tFlurida street addresyy
New Registered Ojffice Address:

. Florida
(Cityy {Zip Cinde)

New Registered Agent's Signature, il changing Registered Apent:
I herehy accept the appointment as registered agent.

Fam familive with and uceept the obligations of the position.

Nignatre of New Registered Agent, if changing
Check if applicable

3 The amendment(s) isfare being tiled purseant 1o s, 607.0120 (1) (c). F.S.



.4 .
If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

cAtach additional sheets, if necessan)

Please nate the officer/director e by the pivse letter of the office title:

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Truswe; C = Chaivman or Clerk; CE( = Chief
Exccutive Officer: CFQ = Chict Financial Officer, I an officer/director inlds more than one title, fist the first letrer of each office held.
Presicdent, Treaswrer, Divector wanld be PT1.

Changes showld be nored in the following manaer. Currently John Doe is listed as the PST and Mike Jones is listed as the Vo There is
u change, Mike Jones teaves the corporation. Saltv Smith is named the V and 8. These should be noted as John Doc. PT us o Change,
Mike Jones, Voas Remuove, and Sl Smith, SV oas an Add.

Example:

X Change Pr John Doe
X Remove Vv Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
{Check One)
T Joseph Forman
1 Change
Add
Rumnove
A [Debra Forman
) Change
Add
Remove
3 Change
Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

] Change

Add

Remove




. .
|" N 1]

The daté of each amendment(s) adaption: . if other than the
date this document was signed.
Feb st 2024

Effective date if applicable:

o more than 90 deavs afier amendment file dete)

Note: [f the date inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as the
documenm’s effective date on the Department of State™s records.
Adoption of Amendment(s)

CHECK ONE)

M The amendment(s) was/were adopted hy the incorporatars, or hoard of directors withowt sharcholder action and shareholder
aetion was nat required,

I The amendment(s) wes/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The foflowing statement
st he separately provided for cach voting group entitied o vote separatefy on the amendmentisi:

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by
fvating gronp)

211724
[Dated

Signature

(Bya dircclur.Mcnl or other officer - it direciors or officers have not been
selected. by an incorporator - if'in the hands of a receiver, trustec. or other court
appuinted fiduciary by that fiduciaryy

Hyse Betancourt

(Typed or printed name of person sigring)

Seeretary

1Tile of person signing})



