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Articles of Amendmen

t -
Articles af]':corporaﬁo:n FILED
of
VIP POOL SERVICES CORP R HAY IS PH 3¢
nme of Corporation as currently filed with the Florida Dept. of State) ' SRR anf Ut 3TATE
P10000070039 _TALUARASSEE. FLORIOA
{Document Numbey of Corporation (if known) 9

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
its Artieles of Incorporation:

A. If amean new pame of the carporation:

N/A The new

name must be distinguishable ard comtain the word "corporation,” “company,” or “incorporated” or the abbreviation
"Corp., " "Inc.," or Co.," or the designation “Corp,” "Inz,” or "Ca”. A professional corporation nams must contain the
word “charterad,” “'professional association, " or the abbreviation "P.A."

. Enter new principal office address, if mpplicabla: N/A
{Principal office address MUST BE 4 STREET ADDRESS ) N/A ' !
N/A
C. Enternew mailipg address, if applicable;
Mailing address MAY BE A POST OFFICE BOX) N/A
N/A
N/A
D. and/or registered office address in Florida, enter the name &
now registered agent and/or the new registered office addreys:
Name of New Registered dgent N/A
N/A
_ (Florida straat oddress)
New Registered Office Address: N/A , Floride,
{City) (2ip Cads)
New Repistered Agent's Signature if changing Registered Agent:

1 hereby accept the appoiniment as registarad agent. [ am familiar with and accept the obligations of the position,

Signature of New Reglslelred Agent, If changing

Pagelaf4d
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If amending the Officers and/oy Directors, enter the title and name of each gmcer/director being removed and title, name, and
addreas of each Officer and/or Director being added:

{Attach additional shaets, if necessary)

Please note tha officer/diractor title by tha first latter of the qffice titla:

P = President; V= Vice Pretident; T= Treasurer; 5= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chief
Execwtive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more .'han onz title, list the fivst letter of each office
hald President, Treasurer, Director would be PTD.

Changes should be noted in ths fellowing manner, Currently John Dos is listed ag the PST and Mike Jones is listed as the V. There is
a change, Mike Jonas laaves the corporation, Sally Smith is named the V and S. These should be noted as John Dee, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV a5 an Add.

Example: .
X Change PT Johr, Doe
X Remove Y  MikeJones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1y ___ Change P DARIAN PAZ - 14168 NW 88th PL.
X aca MiamiLakes, Fl 33018
—__Remave
2 X o VP VICTOR PAZ 14168 NW 88th PL
_ Add Miami Lakes, Fl 33018
—__ Remove
1) _)S_Chme TS SONIA PAZ 14168 NW 88th PL
 Add Miami Lakes, FI 33018
—__ Remove
4) ___ Change
A
. Remoave
5) ____ Changs
___ Add
____Remave
6) __ Change
— Add
Remove
Page2 of 4
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E. tonal Articles, enter cha here:

{Attach additional sheats, if necessary).  (Ba spacific) '
N/A

i
F, amendment provides forw I ued sha
rovitions for implementi mendment if ngt contaj o amendment ityelf:
{if not applicabla, indicate Nid)

N/A

Page3of 4
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The date of each amendment(s) adoption: 05“ 4/201 3
05/14/2013

(no more than 90 days after amendment file date)

Effecttve date |f applicable:

Adoption of Amendment(s) ({CHECK ONE)

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

O The amendment(s) was/were approved by the sharehalders through voting groups, The following statement
must be separately provided for sach voting group entitled (o vote separately on the amendment(s):

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

by . »
(voting group}

O The amendment(s) wasAvere adopted by the board of dirsctors without shareholder action and shareholder
action was not required,

[J The amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
action was not required.

oweg 05/13/2013

Signature W
(Bya , president ga-dfher officer - if directors or officers have not been
58 , by an incorporetor — if in the hands of a receiver, trustee, or other court
ointed fiduciary by that fiduciary) -

DARIAN PAZ

(Typed or printed name of person signing)

President
(Title of person signing)
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