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Articles of Amendment
(200003856 OF 3))

to
Articles of Incorporation
- of
BARRQOS ALMEIDA POOL SERVICES. CORP. :
Name of rati atly fi ith the Florida Dept. of State)

(Dncwment Number of Corporation (i{ known)

PLONOGO15613
Pursuam 16 the provisioas of secton 607.1006, Florida Stawites, this Florida Profit Corporation adopts the tollowing dmgndmcm

The new

its Articles of [neorporation:
ration;:

cnicr th napme 0f the ¢

or “incorporaied” or the abhreviailon “Corp.,

fgmending name,
" "company, " ¢
A professional corporation name must contain the word

BA POOL SOLUTIONS.CORP.
name nrust be distinguishuble and condain the ward ~corporation,
or the destgration "Corp,” “Inc,” or "Co™

10094 BOCA VISTA DR.

“Inc.,” or Co,"
professional association,” or the abbreviation "P.A

“echartered, " ",

B. Enter new pringipal office addrexs, if appircable: %.’

(Principal office address MUST BE A STREET ADDRESS) ROCA RATON, F1. 33498 =
=T
C. Enter new majling 3 if applicable: 10094 BOCA VISTA DR . = T}
(Mailing address MAY BE A POST QEFICE BOX) SIBOCA VISTADR. .. i

BOCA RATONFL 33498 —

Ty

D. If amend! ister ent and/or repiste ice addre itka, enter the name of the
new regi agent e new registered office addr
Nomg of New Registered A SMARTTAX & ACCOUNTWG UC
535 E SAMPLL RD
(Florida street addrars)
BEACE ., 33064
New Registered Office Addrass: FOMPANO REACH . Flortda"
e 2in Codey

{ hereby accept the appointment as reglstered agent. [ am fam r‘har W uh and accept the ofiligations of the position.

ral 7)&){@ Y, L2l

Signature of Now Registered Agent. if chemying

Check if applicable
The amendment(s) is/are being filed pursuant to 5. 607.0120 (11 ). F.5
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(12000038560 3N)

(Attach additional sheets, if necessary)
‘director title by the first letter of the office title:
Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Please note the officer:
P = President; V= Vice President; T= Treasurer; 5=
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

a change, Mike Jones leaves the corporation,
Mike Jones, V as Remove, and Sally Smith, SV as an 4dd.

Example:
PT John Doe

X Change
Vv Mike Jones

X Remove

X Add
Type of Action

Addregs
10094 BOCA VISTADR.

{Check One}
1) X Change
Add

Remove
) X Change
Add

—

Remove
3) Change

____Add
__ Remove
4) ___ Change
Add

Remove
§) ____ Change
Add

—_—

Remove

6) Change
Add

Remove

SYDNEI M ALMEIDA

LARA FERREIRA

BOCA RATON, FL 33498

10054 BOCA VISTA DR.

BOCA RATON, FL 33458

L1:6 Wy 01 .{oNdz0z
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change(s) here:

E. If smending or adding additignal Articles, ent
(Attach additional sheets, if necessary). (Be specific)
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(H2000038560% 3))

for an exchange, reclassification, or cancellation of issued shares,

F. If an amendment provides
rovisions for implementing the santendme ¢ if not contained in the amendment itself:

(if nat applicable, indicate N/4)
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LLTHZAOD S0+,

. it odicr than the

The date of each amendment(s) adoption:
date this document was signed.

Effcctive date i€applicable:
(no yiore than 90 days afier amendment file daie)

Note: If the date inseried in this block docs pot mect the applicable stautory fiting requiremcnis, this date will oot be listed as the

document’s effective date on the Department of State’s records.

Adoption of Ameadwmcent(s) {CHECK ONE)

& The amendment(s) wag/werc adopted by the incorporaions, of board of direstors without shareholder action and shurcholder
action was not required.

) The amendment{s) was/werc adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufYicient for approval.

73 The amendment(s) wes/were approved by the sharcholders through voting groups. The following staferent =~
must be separately provided for vach voing group entitled lo vore separaiely on the amendment{s}: ~
=2 -
“The numnber of votes cast for the amendmeni(s) waswere suflicient for approval E’: | E
by =
feoting group) o T
o
| w J
11/04/2G20 o
Dated ~J
- N D Gy ALLETIR
Signature c LI L. -
(By a director, president or other officer - 3¢ directors or officers have oot been

selecied, by an ncorporator — if in the hands of a recelver, mustee, or other court
appointed fiduciary by that fiduciary)
SYDNEIM ALMEIDA

(Typed or priticd name of person signing}

PRESIDENT
(Title of person signing)




