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(((H09000097857)))

Articles of Amendment
to

Articles of Incorporation
of

DUNBRITE POOL SERVICES, INC.
e of Corporation A8 LU ently filed with lorida Dept. of State

P09000034162
(Document Number of Corporation (if kaown)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Fiorida Prafit Corporation a&opts the
followitig amendment(s) 1o its Articles of Incorparation:

mendipg name new name of th orati

MR. SPARKLE POOL AND SPA SERVICES, INC.

The new name must be distinguishable and contain the word ‘corporation,” “company."” ar
“Incorporated” or the abbreviation "Corp.."” “Inc.,” or Co." or the designation "'Corp,” “inc."
“Ca”™ A profersional corporation name must conlain the word “‘chartered,” ‘“professional

association, " or the abbreviation “P.A."

B. Enter new princ¢ipal office address, If applicable:

{Principal office address MUST BE A STREET ADDRESS ) T e
= gf Ry~ T
LU - S -
= s “
E g 0
C. Enter new matfing address. if applicable; B N
(Mailing address MAY BE A POST OFFICE BOX) Mo o M
-n' = T
— £
oF =
&= o
g~ S

ne e red agent and/or the n lm:red 0 . address

Na New Repistere

Registered O, Address: (Florida street address)
, Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent
I herehy accept the appoiniment as rvegistered agent. I am familiar with and accept the obligationr of the

Position.

Signature of New Registered Agent, if changing
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(((E309000097857)))
The date of each amendment(s) adoption: APRIL 22, 2009

Effective date If applicable:
(ne more than 90 days afier amendment file date)

Adoption of Amendment(s) CHECK ONE

) The emendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Q) The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided jor each voting group entitled to vole separately on the amendmeni(s):

' “The number of votes cast for the amendment(s) was/were sufficient for approval

12

by

(voting group)

) The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

() The amendment(s) was/were adapted by the incorporators without shareholder action and shareholder
action was not required.

Drated APRIL 22, 2009 P

pditeblor, foosdont o icer — If directors ot afficers have not beea
£, by & incorporasor — lfmdnhmd.-ofumuwu,u-um or other coart

JOSE BARRIOS
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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