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TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: AQUA TEAM POOL SERVICES, CORP.

DOCUMENT NUMBER: PI1000015079

The cnclosed Articles of Anendment and fee arc submiticd for filing,

Please return all correspondence concerning this malter to the [llowing:

KARISTEN SILVA

Name o! Contacl Person
AQUA TEAM POOL SERVICES, CORP.

Firm/ Company
301 NW 37TH STREET

Address
" POMPANQ BEACH, FL 33064

City/ State and Zip Code

YOURTAXE@THESMARTTAX.COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this malter, please call:

FERNANDA LOLA at (954 ) 782 3610

Nanme of Contact Person Arca Code & Daytime Tclephone Number

Enclesed is u check Jor the following umount made payable to the Florida Departinent ol State:

B $35 Fiting Fec [Js43.75 Filing Fee &  [1543.75 Filing Fee & [J%52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Stans
(Additional copy is Cerlificd Cupy
enulosed) {Additional Copy
is enclosed)

Mailing Address : Street Address

Amendment Section Amendment Section

Division of Corporations . Division of Corporations

P.0O. Box 6327 Clillon Building

Tallahassee, FL 32314 2601 Exccutive Center Circle

Taltahassec. FL 32301
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Articles of Amendment
21

Articles of Incorporation
of

AQUA TEAM POOL SERVICES, CORP.

(Name of Corporation as currently filed with the Florida Dept. of State)

P1t000015079

{Document Number of Corparation (if known)

Pursuunt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) o

ity Articles of Incorporation:

A. lf amending name, enter the new name of the corporation:

v

word “chartered, ” Cprofessionul ussociation, " ur the ahlireviation “P.A.”

B. Eater new principal office address, if applicabic:

LI
. The new -
name must be distinguishable and contain the word “corporation.” “compuny.” or Tincerporated T or the abhreviadion
EFal LU B el » - gy LY as Y AL - ot )3 ] !
Corp..” “Ine,” ar Co. " or the designation “Corp,” “Ine, " or "Co'. A professional corporation name must contain the ..

2
tav
e

(Principal office address MUST BE A EET ADDRES.

v

re
T

C. "Enter ncw mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BGX)

D. 1§ amending the registered asent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:
JOSE ASSIS DOS REIS

1 ‘New Regist

301 NW 37TH STREET

(Florida sireet address)

POMPANQ BEACH ., 33064
o i Florida

(Citv) (Zip Crde)

{ hiereby accept the uppoiniment as registered agent. [ am familior witlr ane acoepr the obligutions of the position.

o 4________,)

Sigheature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being vemoved and title. name, and
address of each Officer and/or Director being ndded:

{Atiach additional sheers, if necessary)

Please note the officeridivector title hy the fist letter of the office itfe;

P = President; V= Vice President; T= Treasurer: §= Sceretary: D= Director; TR= Trustee: C = Chuirmun vr Clerk; CEO = Chief

Exeentive Qfficer: CFO = Chief Financial Officer. If an offiveridivector holds more thun cue title, fist the first letter of vach affice
held. President. Treasirer, Directaor wotild be PTD. ‘

Changes should be noted in the following manner. Currently John Doe is lisred as the PST und Mike Jones is lisied os the V, Thore is
a change. Mike Jones leaves the corporation, Sally Smith s numed the V and S. These shordd be noted as John Doe, PT ax o Changr.
Mike Jones, V as Remove, and Satly Smith, §¢ as an Add.

Example:
X Change PT  John Doc
X Remove A Mike Jones
_X Add SV Sally Smith
Type of Action Title Namg Address
{Check One)
P JOSE ASSIS DOS REIS 301 NW 37TH STREET
1 Change
x >y by
Add POMPANQ BEACIL FL
Remoave
P KARISTEN SILVA 301 NW 37TTH STREET
2) Change
[» T
Add POMPANO BEACH, FL.
X 33064
Remove
3) Change
Add
Remave —_
4) C.h.angc
Add
Remove
5j ____ Change
Add
Remove
6) ____ Change
Add -
Remowve
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£. { amending or adding additional Articles, enter change(s} here: ,

‘ |Attach adlditional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions lor implementing 1he amendment if not contained in the amendment itself:

(if not applicable, indicate N/4)
\
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The date of each amendment(s) adoption: . i" other thim the
date this document was signed.

Effective date i applicable:

(ro more than 90 davs alter aisendment file date}

Note: If the date inserted in this block does not meet the applicable staldory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

| Adoption of Amendment(s) (CHECK ONFE)

W The amendment(s) was/werc adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statemen
must be sepurately provided Jor each voring group entitled 1o vole separately on the amendmeniis):

~The number of votes cast for the amendment(s) was/were sufTicient lor approval

by

{voting group)

[ The amendment(s) was/were adopted by the board of directors withaut sharzholder nction and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
uction was not requircd.

09/28/2016
Dated

Signature

(By a director, president o other officer - i direetors or ofTicers have not been
selected, by an incorporator — if in the hands of @ recetver. trustee, or other count
appointed fiduciary by that fiduciary)

KARISTEN SILVA

(Typed or printed n 1 signing)

Son stguing)
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