/2

29994

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000237079 3))) i
e T
O |||l||||||||||||||||||||||ll||mlllil,; 57
H1 70002370793A3C3 . e %

5 -
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Do ng
o

«
so will generate another cover sheet. o o
To: )
Division of Corporations
Fax Number : (B5@)}617-6380
From:
Account Neme  : UNION HSA LLC T !/'\
Account Number : 120150000070 K/QJ
Phaone : {954)77@-6227 )
Fax Number : (954)369-4445 k( CLW{ (3
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emsil address please.** C
Email Address: SEP -5 017
, , IALBRITTON
COR AMNDfRESTATE/CORRECT OR O/D RESIGN
BRISA POOL SERVICES INC b =
= T w5
[Centificatc of Status [ o c & =
[Certified Copy e ] =t B
Page Count I 05 | g‘ég‘,"" - ™
. ” ;"'“ —_—
Estimated Charge || $35.00 | ;gg. R <
oxdl ¥ m
au‘-‘c — C}
-'»ﬁf" o
“
Electronic Filing Menu Corporate Filing Mcnu Help

httpgHefie sunbiz.org/scripta/efilcovr.axe 1



B89/81/2017 @1:47 19543634446 TAXPLACE PAGE B2/85

Articles of Amendment
to

Articles of [ncorporation
of

Brisa Pool Services Inc

ame of C on a tiy filed with the ida Dept. te
P10000099949

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendmeni(s) to
1ts Articles of Incorporation:

amending ps enter the ame € corporation;

Brisa General Setvices Inc

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co.,” or the designanion “Corp,” “Inc,” or "Co”. A professional corporation name must coniain the
word “chartered, " "professional association, " or the abbreviation “P.4."

B. Enter new principal office addreas, if applicable;
{Principal office address MI/ST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable;
(Mailing address 3AY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office address;

Name of New Registered Apent A

(Florida street address)

istered Qffice s , Florida
{City) (Zip Code)

ow Repistered Agent's Signature, if chapgin :
{ hereby accept the appointment as registered agent. [ am familior with and accep!t the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



8s/81/2017 @l1:47 19543694446 TaxPLAaCE PAGE B3/95

Il amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belog added:

{Atiach additional sheets, if necessary)

Flease note the officer/director title by the first leiter of the office title:

P = Presidens; ¥ Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financiai Officer. If an officer/director holds more than one title, Iist the Jirst lerter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Changa,
Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add.

Example:

X Change PT lohn Doe
X Remove v Mike Jones

_X Add ﬂ Sally Smith

Lype of Action _Titke Namg Address

{Ckeck One) ‘

1) ___ Change VP_— Virginia Garcia Perez 9375 [.ake Serena Drive
X_ Add Boca Raton, FL 33496
— Remove

2} ___ Change
. Add
—— Remove

3) ___ Change N
—_Add
— Rcmove

4) ___ Chauge
—Add
— BRemove

5} ___ Change
—_Add
__ Remove

6} _____ Change
—Add
____ Remove
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E. [f amending or adding additional Articles, enter chanpe(s} here:

(Antach edditional sheers. if necessary).  (Be specific)

F. If an amendment ides for an exchange, reclassification, or cancellati i sha
rovisions for implementing the amen i ntajned In the amendment itself:
{(if not applicable, indicate N/A)
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