iFrocadichela Verds

To: Amendmfent ' Papge: {1 of 5 2 176625154
626723, 10:13AM 5 q i’g

Diviston of Corporations
Electronic Fllmf, Cover Shcet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000225963 3)))

A

H230002258633A8C %

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will generate another cover sheet.

To: .~
Division of Corporations =
Fax Number : {850)617-6386 . Z s
— i3
From: = -3
Account Name : MBA SERVICES LLC iy -
Account Number : I2023e6ee824 S
Phane : (561)317-8154 = s B
Fax Number 1 (754)663-5154 5 ij
o
**tnter the email address for this business entity to be used for future -~

annual report mailings. Enter only one email address please.**

Email Address:

(o - o e ere oot ¢ e e £ ke A £ £ = e o = e e - -
55-:: COR AMND/RESTATE/CORRECT OR O/D RESIGN
& SPARKLING POOL SERVICES CORPORATION
o [Ccniﬁcate of Status
) Iz‘eniﬁcd Copy
.:.:f ﬁ’agc Count
f{i?,\q |[Estimated Charge

Electronic Filing Menu Corporate Filing Mcnu

hitps'flefllo.sunbiz.orgiscripts/eflicove exo

11



o Amendmant ; Page: 2 of 5 202306-26 14:42:31 GMT 17546635154

(((H230002259¢3 33

From; Michale Verde

Articles of Amendment

to
Articles of Incorporation
of
SPARKLING POOL SERVICES CORPORATION
(Name of Corporation zs currently filed with the Florida Dept. of State)

POT000126519

(Document Number of Corparation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Stetutes, this Florida Profit Corporation adopts the following nmendment(s) to
its Articles of Incorporation:

A. l{ amending name, enter the pew name of the corporation:

ALL SPARKLING WHOLESALE CORF

o e The new
name must be distinguishable and conigin the word “carporation,” “company, " or "incorporated ” or the ahbreviution "Corp.,”

“Inc.,” or Co.” or the designation “Corp,” “Inc,” or "Co”. A professional corporarion name must coatuin the word
“chariered, " “professional associarion, " or the abbreviation “P.A."

B. Enter ngw principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

Py

[

=)

il
- = Tl
C. Enter pew maliing addreys, |{ applicable: : ~ o

{Mailing address MAY BE A POST QFFICE BOX) U SN o » |
= e
T e o=t
= J

. on

D. =

(Florida stree: address)
New Registered Qffice Address: , Florida
(Ciiy) (Zip Codc)
New ¢ 'y Sipnat If changin red nt;

! hereby accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the posinion.

Signature of New Registered Agent, if changing
Cheel if applicable
C] The amendment(s) is/arc being filed pursuant w s. 607.0120 (11) (e), F.S.
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From; Michele Verde

If amending the Officers aad/or Directors, euter the titke and name of each officer/director being removed snd tite, name, and
sddress of each Officer and/or Director being ndded:

(Attach additional sheets, if necessary)

Plouse note the officer/director title by the first letter of the office title:

P = Presiders; Ve Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee: { =

Chairman or Clerk: CEQ = Chief

Executive Officer; CFQ = Chief Financiai Officer. [f an officeridirecior holds more than one title, list the first lewter of each office held.

Presideni. Treasurer, Director would be PTD.
Changes should fie noied in the fo

Mike Jones, ¥ as Remave, and Sally Smith, 3V as an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check Une)

1) . Chanpe

2) Change

4) ___ Change

Add

Remove

5} Change

Add

Remeove
6} Change
Add

Remove

T John Doc
v Mikg lones

SV Sally Smih

Jitle

b

[

. ——

S il 92 |0

|

Howing manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is

a change, Mike Jones leaves the corpuratlon, Salfy Smith is numed the ¥ und 5. These should be noted as John Doe, PT as a Change,
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E. change(s :
{Attach additional sheets, if necessary).  (Be specific)
. o
=]
- e+ am D
[
T : =
- ~ ]
-————__-. o-‘ B
i = . et
- — e 7l
. o
_ o
. o
F. If an amendment provides for an gxch ification, or
rovistons € Le n

amendme ot contained in
(if not applicable, indicate N/A)
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From: Michele Verde
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he date of each amendment(y) adoption: ~ if other than the
date e dovument was agned

¥ {Tectis e date {f applicable:

‘tno more than 90 davs afier amendment file date)

ote: 1f the date inseried in thas block docs not meet the applicable statutory filing requirements, this date will not be Listed a3 the
document's elfective date on the Department of State's recards.

Adoption of Amendment(s} {CHECK ONE)

mi The amendment(s) was were adopted by the incorporators, or board of directors without shareholder action tnd sharcbokler
achion was not required.

Z The amendment(s) was werc adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders waswere sufficient for epproval.

Z The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group entitled to vote separaiely on tha amendment(s}:

“The numaber of votes cast for the amendment(s) waswere sullicicat for approval -

r~2
[ame]
™~
[
=z
, a— ™~ It
b} ! e o
(voting group) o — _ ;",
i - '
S 2D
06/23/2023 S - < =
Dared - n
s «4 <o
Signature vy : //."7
{By a director, fresidem or other officer ~ if directors or officers have not been

selccted, by an incorporutor — if in the hands of & receiver, trustee, or other court
appotnted fiduciary by that fiduciary)

RICARDO DINIZ

(Typed or printed name of person signing)
PRESIDENT

{Title of persoq sigming)



