v

F Imlda Department of State

Division of Corporations
T“Icctmmc Filing Cover Shcot

— ot e b s A o s e T - er——

poa— o e e . e . ——

Note: Plcase print this page and use it a3 a cover sheet. Type the fax audit
numbcr (shown below) on (he 1op and bortom of all pages of the document.

(((E116000106039 3)))

L

H160001060393ABC-
Note: DO NOT hit the REFRESH/RLLOALD button on yoor browscr from this
page. Doing so will generate another cover sheet.

‘ S -
[ 2]
T '""6
NDivinton ot Corpocalions e
Fax Number : {(850)617-6380 ™2
e #)
| ¥ ET(1H - Za
Accounl Name : MORAMAN, KIDD, LYON?,JOHN"ON & BERKSON, L. nS- E%%L
Account Number : L2000DODOOO3 5 24
rhone + (407)841-4141 -3 T%'“

Fax bthunbher s (407)841-4148 £2 o

*iEnktar the cmail address Lor Lhia nsincss entily Lo be uscd for future
annual report mail lings. Enter only ona email address pleasea. ¥
Email AddresBsB:

COR AMNIY/RESTATE/CORRECT OR O/D RESIGN
AQUA DE C"RYSTAL QWIMMING POOL INC.

E; éﬂﬂ

o

¥y %;’

r\J -;»_‘"J?g

EEE

T <

w I

. - —— J;— rE‘{

b ~J
Eleetronic Filing Menv Corporate Filing Menu Help
APR 29 2016
hilps://elile.sunbiz.org/scripts/efilcovr.exe 4/28/2016

C McNAIR



04/28/2018 THU 13:14 PAX 407 581 23§8 Moran xidd

((H16000106039 3)))

T0: Amendment Scelion
Division of Corporations

AQUA DI CRYSTAL SWIMMING POQL, INC.

NAME OF CORPORATION: __~ |

DOCUMENT NUMBER: |0 00062767

e

~

The enclosed Articles of Amendinent and foe arc submitted for filing,

Mease rctwm all covrespondense concertting this matter to the follnwing:

SCOTT L. JOLINSON, FSQUIRE

Name of Contact Person
MORAN K101 LYONS JOHNSON, P.A.

Firm/ Compuny

111 N. ORANGE AVENUE, SUITE 400

Ar.!:l'rcss
ORLANDO, FLORIDA 32801

Cily/ Sinlz and Zip Code

SIOHNSON(@MORANKIDD.COM

E-mtil aduress) (Lo be used tor futnre annual report noGlicalion)

For [urther information concerning this matter, please call:

_D0ar £ _Jonnsod w407 )

Y1 -4M|

Namne of Contact Person

Arsa Cade & Daytime Telephune Number

Huclosed is a check for the following wmount made payable to the Florida Department of State:

W $35 Filing Fee [l543.75 bifing Fea & 154375 Filing Fee & (135250 Filing Fou
Corlilicate of Slatus Certified Copy Cerilflcnte of Status
) (Additional copy is Certificd Copy
encluscd) {Additional Copy
is enclosed)

Mnillap Address

Amendmenl Saclion
Division of Corporations
P.O, Box 6327
Tallghayseo, FL 32314

((H16000106039 3)))

Streel Address

Amcndment Section

Division of Corpurations
Clifton Building

2661 Exusoutive Center Clircla
‘lallahassce, FL 32301
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Articles of Amendment ol =
to A, ("‘4&,-
Articles of Incorporation ")1;'/ ’-37/:2‘\
of =, %
AQUA DI CRYSTAL SWIMMING I"OOL., INC. s o

{Namg ot ¢ .’gl'_n-nrnﬁnn az curvently filed with the Florida Dept, of Statc)
PO9000062767

(Ducumuent Nulﬁl;;r of Corporation (if known)

Pursuunt (o the pruvisions ol section 607.1006, I'lorida Statines, this #lorfda Profit Corporution sdopts Lhe following amendment(s) to
ils Articley of Incorporation:

A. U amending name, enter the new nawme of the envporation:

. The new
name must be distinguisimble and coniain the word “corporation,” “compaay,” or “incorporated” or the abbreviailon
“Corp.,” “Inc.,” or Cn," or the designation “Corp,” “Ine,” or "Cu” A professional corporation name must contain the
word "Chartered,” Y professionnl associntion, " or the abbreviation "P.A."

3528 BAY COURT

B. Enter new principal office wddress, if upplicable:

(Principal affice address MUST BE A STREET ADDRESS) ST. CI..OT:[D, FLORIDA 34769
(.. Lnter new mailing addvess, if applicable: 3528 BAY COURT

(Mailing address MAY Bt A DOST. OFFICE BOX)

ST CLOUD, FLORIDA 34769

D. [ amending (he reglsiercd agent and/or vegistered office address In Flortdn, enter the name of the
new repistersd npent and/or the now repisicred olfice address:

RAFARL ALVARADO

Name of New Reistered

3528 BAY COUIRT

fidorida street address)

s 0
New Registered Office Address ,ST' CLOUD , Floridn 4769

(City) (Zip Code)

Nuw Repislered Agenl’s Signature, If chianglg Registercd Agent;
I hereby accept the appointment as registered aygent. I am familior with and aceept the abligations of the positiun.

\-’1 /.-—’ ———

WX " -
,/ — Siynature of New Reglaered Aganr, if changing

-

Papelold
(((F16000106039 3)))
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If amending the Officers and/or Directors, enter the tithe and name of ench officer/treetor heing removil and e, nome, und
adddress of ench Officer and/or Director heing xdded;

{Amach aueitional shuuts, If necessary)

Please note the afficer/direcior title by the first letter of the office tite:

P President: V= Vice President;, T Treasurer: 8= Secretury; 13 Director; TR= Trustee; € Chairman or Clerk; C16)  Chigf
Lxecmive Officer; CFO = Chicf Pinanciol Officer. If an afficersdireetor holds more than one title, [st the firse letter of vavh office
held. President, ‘treasurer, Director wondd e TD.

Chanyes should be neted in the following munner. Currently Johin Dog iy listed as the PST and Mike Junes is listed as the V. There iv
a change, Mike Junes leaves the carporation, Sally Nmith is named the V ard 5, These should by nosed ay Jokn idoe, PT as a Chunye,
Mike Jares, Vas Remove, and Sally Smith, SV as an Adel

Jixample:
X Change PT  Johnlios
X Remowes v Mike Jones

X Add sV 3 Smith

Type of Activn Title Nome Address

{Check One})

Iy ___ Change ﬂ_ YAZOURZ, SIGFREDD SR. 2750 BABBITT AV]JINUE
 Add ORLANDQ, FLORIDA 32833

Rumuve

2) _ Change NDST A.LVAIU.\"I)O, RAFAEL 3528 BAY COURY
X_‘ Add 51, CLLe hI'l“D, FLORIDA 34769
. Remove .

3) ____ Change . -
L. -
__ Remove

4) ____ Change ——
__ Add

Remove

5) Change - _
AWM
— Remove

6} Change

Add

. Remove

Puge 2 ol 4
(((ET16000106039 3)))
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E. \ramending or adding additivaal Artietes, euter change(s) here:
(Aunch qelditional sheess, i necessary).  (Be specific)

t. J{ an amendment provides for an cxehange, reclnsyification, or cancelitation of ivsued shares,
provisions for implementing the amendment if not cuntained In the snendment jtself:

(if not applicable, indicafe N/A)

Pagc 3 of 4

(1116000106039 3)))
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The dnte of euch amendment(s) adoplion: . if other than the

date this document was signed.

AIMRIL 28, 2016
Fifecttve ¢late i applicoble:

(mo more thar Y0 clqﬁ; aﬁér amendment file date)

Note: 10 the date inseried in this block does not imeet the applicablo stalutory filing cequirements, this date will not be listed us Lhe

document’s vllootive date on the Departntent of State’s vecords. .

Adoption of Amedment(s) {CHECK ONE)

B The umendment(s) was/were adopted by the shareholders. 'I'se number of votes cast fur the umeadmeni(s)
by the shareholders wasfwere sufficient for approval,

O The amendment(s) wasfwere approved by the shareholders through veting groups. The follewing statement
must be separaiely provided for each voting gronp enditled to vote sepaveately on the amendmens(s).

“The number of votes ¢ast for the amendment{s) was/were suffivicnl for approval

by . . . ”
{voting group)

O The amendment(s) wasiwere adopted by the board of directors without shareholder action snd sharcholder
action was not required.

O r'he amendment(s) was/wers adopted by the Incorporatars without sharcholder sution and shareholder
actlon was not required.

Dinted

Sigaulure

(Bya dimtutﬁusi Bificer — il direcg;wﬁol’ﬁcers have not been
selected, by an incorpovatnr — if in the hands of u Tosciver, Lrustee, or other court

appointed liduiary by that liduciary)
RAFAEL ALVARADO

(Typed or priniud name of pc‘l:fson signing)

DIRKCTOR

('l'itle of porson syging)

Page 4 of 4
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