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COVER LETTER ’ . i

b

TO: Amendment Section o
Division of Corporations

At About Pool Supplies. Inc.
NAME OF CORPORATION:
POSOOOOAI 7S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this muatier to the following:

Catherine Marie Seneca

wame of Contact Person
Al About Pool Supplies. Inc.

Finn/ Company
B SE Nelsons P,

Address
Keyvstone Heigiits, FIL 22630

Chy/ State and Zip Code

allaboutpools 393€ uymuil .com

E-mail address: (1o be used tor tuture annoal report noiilication)

Far turther information concerning this matter. please call:

Victora P Van Hom Gi)-4 R23-9110
at{ )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the fellowing amount made puvable to the Florida Depanment ol Ste:

O$33 Filing Fee WS13 75 Filing Fee & [0843.75 Filing Fee & T1$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street, Suite 8§10

Tallahassee, FILL 32303



.
t

If 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:

tAiach additional sheets, if necessary

Please nene the officer/director tide by the first letter of the office title:

P o= President; V= Vice President; U= Treaswrer: 8= Secrerary: D= Divector: TR= Trusice: O = Chairman or Clerk; CEO = Chicr
fxecutive Officer: CFO = Chicf Financial Officer. I un egficer/direciar holds more than one title, list the first letter of each office Tl

Prosident. Treasurer, Director would be PTO,

Chunges showdd be noted in the jollowing manner. Curecntly John Doe is lisied as the PST and Mike Jones is tisted as the T There i
a change. Mike Jones leaves the corporation. Sallv Smith is named the Voapd 8. These sheowdd he noted as Jodm Doe, 'V as o Change

Mike Jones, Vas Remove, und Sallv Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Junes
X Add sV Sallv Smith
Tyvpe of Action Title Nume Address
(Check One)
Y Victoria P. Van Horm 273 W River Rd.
1 Change
X Palutke. F1. 32177
Add .
. Remove
it Change
Add
Remove
39 Change
_Add -
Remove
i
4y Change
Add
— Remove
Ay Change
} Add _
__ Kemowe
&y ___ Change
Add

Remove




Articles of Amendment
o

Articles of Incorporation
of

Al About Pool Supplics. Inc.

POROGOGHLATTS

{Document Number of Corporation (iU known)

Pursuant 1o the provisions of section 607, 1006, Flonida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation, ™ “company, " ar “incorporated ' or the abbreviation “Carp,
e, T or Col T oor the designation Clorp.” “Ine, ™ or Co™ o professional corporation: name must contain the word

“chartored " Cprofessional association,” or the abbreviation "1 AY

B. Eunter new nrincipal office address, if applicable:
{Principal office addresy MUST BE ASTRELT ADDRESYS )

C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BON;

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:

Name of New Regisiered Agent .

fHlorida street address
3 Sk Netsonr P, Kesstone Heights I26306

New Registered Office Address: , Florida
Y 1280 Cadey

New Registered Agent’s Signature, if changing Repgistered Agent:
Fherchy aceepr the appoininient us resisiered agenr. D am fumiliar with and aceept the obligutions of the position.

Sivnature of New Registered Ageni, it changing

Check if applicable
B ‘The amendment(s) is/are being filed pursuant to s, 60700120 (113 (¢), .5,



* '

E. Ifamending or adding additional Articles. enter change(s) here:
{Attach additional sheets, if necessarvy. (Be specitics

t. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
(if ment applicable, indicate N/dA)




- . ¥

The date of cach amendment(s) adaption:

~ . it uther than thy
date this document was signed.

Effective date if applicable:

e more than Y0 duvs afier amendment file daies

Note: 1f the date inserted in this block douws not meet the upplicable staiery Hing requirgments, this date will not be listed as the
document’s effective date on the Departmens of State’s records,

Adoption of Amendment(s) (CHECK ONF)

= The mmendment(s) wasfwere adopted by the incorporators, or board of directors without sharchuolder aciion and sharcholder
action was not required.

o The amendment(s) was/were adopted by the sharcholders. The number af votes cast tur the aniendment(s)
by the sharcholders was/were sufficient tor approval,

C he amendmentis) was/were approved hy the sharcholders through voting eroups. The following statement
must be sepurately provided for cacl vating group entiffed 1o vote separately on the amendmeniish:

“Thwe number of votes cast for the amendmentys) was/were sullicient for approval

b

fvting: prot)

01-02-2024

Dated

Signature i\m 4 _U_._,Sﬂte_cav

By a dircctor, president or other officer - if directors or officers have not been

sclected. by an incorparator - ilin the hands o receiver. vrusiee. or other couet

appuinted fiduciary by that fiduciaryy :
Cathenne Marie Senecu

(Typed or printed name of persun signing)
President

(Titde of person signing)



