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Tf):_ Agm_:ndnicnt Section
- Division of Corporations

- SUBJECT:_ .
amc. of Corporallon)

DOCUMENTNUMBER Q\ODDOD\\'C\\OC\Q i - ol

The encloscd Stalement of Chan;,e of. Reglstercd OtT ce/Agent and fec are qubmltted for fi Im;:, -

3

ey e

Pleasc return ail correspondence concernmg this matter 10.the followmg ‘ i A.
(;(P,O\owgﬁb UO\J R
\\ (Namhof Conlact Pcrson) _
S LT T T T T T e e T BT T e T T el
- ) \:'C'Q/ imlt - :
\L)EQD\ &\D (or;‘r SR
_ . : (Kddrcss) L
e Q\o whodion ot 3 3 ?9—‘1’ ¥
T o ~T T (City/State: and Zip Code) ... . s )

" For f‘urlhcr information concernmg this matter, p]ease ca.ll : :

@«a&gmwﬂ\ P ;at(C\S‘Jr :2.1(9 "\(QS'D

(N 3(} of Conlact Person) § - (AreaCode & Daytime Telephone Number)

Lo N _%.‘;-:-" : . L. _-R . _ 4;: - :J.'J_ _E
. Enclosed is a $35.00 check made ﬁayablc to the Departmcnt_ of Steite. - i
T e el “T : e T gl .

e e . —_ Mailing Addressi——— - == Street-Address:— - et
I . ) - Amenﬁment Section . - - Amendment Section ' L '

oy iF T & -F-7 7 Divisionof Corporations: [ Division of'Corporatlons ~ o
o ll Tear T L " P.O. Box 6327 o Clifton Bmldmg )
- = ~2.%wws < | Tallahassée, FL32314 © ° - - "2661iExecutive Center Circle

T - o T Tallahassee, FL 32301
- ~CR2E045 (¥45) -
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~ June 25,2010 . | -

" FLORIDA DEPARTMENT OF STATE
Division of Corporations

' GREGORY BROWN

GREG'S POOL SERVICE INC.

10601 NW 6 CT
'PLANTATION, FL 33324

SUBJECT: GREG'S POOL SERVICE INC.

" Ref. Number: P10000049699

i

"'We have recelved your “document for GREGS POOL SERVICE INC and

"check(s) totaling $35.00. However, the enclosed document has not been filed

_and is being returned to you for the following reason(s):

Upon talking with you yesterday, it is determined that the form you need to file is
the articles of amendment..| am enclosing the correct form for you to complete

and send back ‘with a copy of this latter to my attention. {

Please return your document, along with a copy of this letter, within 60 days or
your filing. wiII be considered abandoned.

If you have any questions concermng the filing of your document please call .

" (850) 245-6903.

- Regulatory Specialist II

,Chéryl Coulliette '
iali Letter Number 910A00015647
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' COVERLETTER . . |
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TO Amendment Section
= o DIVISIOH of, Corporatlons

NAME OF CORPORATION:

DOCUMENT NUMBER: A OO C)D‘-—\O&u a9

The enclosed Arttcles of Amendment and fee are submttted for filmg

Please return all correspondence concerning this matter to the following:

_ﬁf;@%ﬁﬂ\ﬂﬁ : -
Name of Contact Person

Soimme, m@n

Firm/ Company

OLoL A B enovY

Address
Q\ﬂvﬁ‘aﬁ*un n, Fl. 5’3 352 Y
City/ State and Zip Code
, : - g . (o
-mail adgress: (to by used 107 Tnture annual réPoTT notilication

~ - For further information concerning this matter, please call:

i

at(qsu ) 8 Z-,S Q’Sgg

’ Area Code & Dayume Telephone Number

tame of C'o_nrtacl Person

DR S~ N L U~ SN I _ T el = D e T e e e, e D e

Enclosed is a check f'or the fol]owmg amount made payable to the Florida Deparlmem of State:

BﬁS Filing Fee

[0 $43.75 Filing Fee &
Certificate of Status

[]$43.75 Filing Fee &
Certified Copy
(Additional copy is enclosed)

[:] $52.50 Filing Fee
Certificate of Status
Certified Copy
" (Additional Copy is enclosed)}

1

Mailing Address .
: Amendment Section

. Division of Corporations.
.P.O.Box 6327°
- . Tallahassee, FL. 32314

Street Address -

Amendment Section -
Division of Corporations
Clifton Building . .
2661 Executive Center Circle
Taltahassee, FL 32301



 Articles of Amendment. :
i S : - to, - +- .
" - Artlcles of Incorporatmn :
; of E
@3\-90\-9 Qoo\ Sa SR one, |
(N_n'i'@ of Corporation as currentb‘ filed with the Florida Dept. ofState]

Q\DDBOD%QBQG
(Document Number of Corporation (if known)

Pursuant to the prowsnons of section 607.1006, Florida Statutes, this Florida Profit Corporaﬂon adopts the following

i

amendment(s) 1o its Amc]cs of Incorporation:
The new
incorporated" or the

A If amendmg_ame. enter the new name of the corporation:
“corporation, " "cbmpany, "
or “"Co”. A proﬁssronal corporauon

gow‘,p g IA—}BQ ul
name must .be distinguishable and contain the word
abbreviation "Corp.,” “Inc.,” or Co.," or the designation “Corp,” "Inc,"
name mus! contain zhe word “chartered,” “proﬁ:ss:ona! association, " or. the abbrevmnonx"PA
- B. Enter neg prmcmal office adc__lrese, if applicable: Z! #) l ’41!4] AAMA; ﬁ&
(Pr.‘ncipal office address M UST BE A STREE TADDRESS)

C., Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

amending the repistered agent and/or registered office address in Florida, enter the name of th

If . .
new registered agent and/or the new registered office address
60’\/\/\,?_/ + :

Name of New Registered Agent: Py
5 AAAA~ 3

(Flartda street address)

Neiv:Registered Officé Address: o ]
g D\.ije/ -—-—:— ~F10nda- _ —
(Zip Code)

N (City)

D.

New Registered Agent's Signature, if changing Regis;ered Agent: )
I hereby accept the appom:menl as registered agenf Ma% and accept the obligations of the position,
) i A ; ~
Srgnarure Af-New Registered Agent, \,@hanging .-
. ' - E- .
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Af amending the Ofﬂcers and/or Directors, enter the title and name of each ofﬁcerld!rector being

removed and-title,name; and address of each Oﬁ"cer and/ur Dlrectnr bein added !

(Al!ach addmonal.sheets !f necessary} : L - i
Title °* N Name | Address Ty pe of Action
]r&Q_ SYL Add
. Remove
Add
Remove
g Q\/o(/?_l’ :
- 0O Add
' ) {1 Remove

E. §f amending or adding additional Articles, enter change(s) here: . _‘ 3

~ (énaci_a addfu’onal sheets, if necessary).  (Be spec:‘ﬁc)

F. Ifap amendment provides for an exchange, reclassification, or cancellation of issued shares,

. provisions for implementing the amendment if not contained in the gmcndment itself:
(l_’f not apphcable indicate N/A) : -

A . }
. ' Page 2 of 3
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' The date.of each ‘ame'ndment(s) adoption: ‘7 - 5" :10] O ;

Effect_ive date if applicabl :

. ) ate of adaption és required)
' : {‘\ =2 -3 \,(f)

- (no more than 90 days after amendment file dae)

“Adoption of Amendment(s) : - (CHECK ONE). = . , S

[:l The amendment(s) was/were adopted by the shareholders.. The number of votes cast for the amendment(s)

* by the shareholders

T The amendment(s) was/were approved by the shareholders through voting groups The fo!lawmg statement
" must be separately prov:ded Jor each voting group entitled to vote separately on the amendment(s)

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

by

was/were sufficient for approval.

"

D The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder- == "~
action was no requlred ] 7 s

O The amendmem(s) was/were adopted by the incorporators without shareholder action and shareholder

{voting group)

i
b

action was not required.

Dated q";—“ %ID

Signature

LTI el

(By a director, presi
- selected, by an incorpdrator -
appointed fiduciary by that fiduciary)

Qg:a% Q}-_\.:‘ Bepwn/
yped or frinted name of person signing)-

s 1

Qre sidead . &

(Tltle of p pcrson SIgmng) ' S

- . -—— - - —_— - - —

T Sc .- Page3of3. T L

er officer - if directors or officers have not been
f in the hands of a receiver, trustee or other court



