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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2015

CHAD COUGHLIN
2808 ABBEY GROVE DR
VALRICO, FL 33594 US

SUBJECT: PREMIUM POOL SERVICE AND PRESSURE WASHING INC.
Ref. Number: P11000017868

We have received your document for PREMIUM POOL SERVICE AND
PRESSURE WASHING INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Your corporate name is unavailable. Chapter 607.0401(4), Florida Statutes
states corporate names "must be distinguishable from the names of all other
entities or filings organized or registered under the laws of this state, which
names are on file with the Division."

The document number of the name conflict is P14000068641.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist il Letter Number: 215A00004367

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Df €M) UM POD, Qer vice CU-‘LG/ p feClre l[/a,Q/li hg me
DOCUMENT NUMBER: _{ \ 0800 lj‘?é %

The enclosed Arvicles of Amendmeni and fee are submitted for filing.

Please rctum all correspondence conceming this matter to the following:

Clad Coughlin

Name of Conact Person

Finm/ Col

3308 A»Bbza;y (orove e

Address |

Volrico [FL 33594

City/ State and Zip Code

SDQCIQNUDKOQQH-V @&mai) .CO0m

E-mail address: (tolbe used for future dndual regort notificafion)

For further information concemning this matter, please call:

(ool Coyaklin W Bl T1Se- 7253

Name of Contarf Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee O$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addivional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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February 27, 2015 apv IS TGH OF CORPARA

To Whom It May Concern,

Enclosed are all necessary paperwork in order to change my corporation’s name. |
am wanting to change Premium Pool Service & Pressure Washing, Inc. to SPM
Services, Inc. | am owner of both of these companies. | called your office and was
informed that | needed to dissolve SPM Services, Inc. before | could change. |
want to make sure that the original date (2/21/2011), document number
(P11000017868), and all other corresponding information will remain the same
once the name is changed to SPM Services, Inc. Please let me know if you need
any other information from me.

Sincerely,

c=__.

Chad Coughlin, President



Articles of Amendment
to
Articles of Incnrpora!inn

é)fQWl]btW\ pOO} Servite OU/‘LOI ﬂ/@§§W€ Z(ﬂS/HhQ,Y/'?C

(Name of Corporation as current!y filed with the Florida Dept. of State)

P10000]719 L4

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the fdllowing amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
SPM Sevvites Tnc. The new

name must he distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” "Inc.," or Co.," or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A.”

B. Enter new nrilicigal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

\ —_ =2
¢ o
= 3
C. Enter new mailing address, if applicable: = En
(Mailing address MAY BE A POST OFFICE ROX) L AR
N oI
‘ p=_] _?‘3 ] !LI!
| 5 ¢
| @ _‘»j', g
‘ S G
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - =

new registere, ent and/or the new recistered office address:

Name of New Registered Agent

New Registered Office Address: ., Florida
(City) (Zip Code)

|
\
(Florida street address)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4



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:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
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, Direcior 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
a change, Mike Jones leaves the corporation, Solly Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove \' Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check Omne)

1) D_ Change
[ aa
D_ Remove

2) D Change
I:L Add
[ ] Remove
3) I—_—L Change
D_ Add
[ ] Remove

4) D_ Change
[] aa
EL Remove

3) D Change
D__ Add
m Remove

6) El Change
[] naa
D_ Remove

Page 2 0f4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reglassification, gr eancellation of issued shares,

visions for imple i ¢ amendment if n ned in the amendme
(if not applicable, indicate N/A)

Page 3 of 4



The date of eacl; amend;::mt'(s) adoption: 9_ ~ }é — / g

, if other than the
date this document was signed.
Effective date if applicable:
({no more than 90 days afier amendment file date)
Adaoption of Amendment(s) (CHECK ONE)
mﬂ:e amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.
D’I'hc amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s)
“The number of votes cast for the amendment(s) was/were sufficient for approval
by ”
{voting group) . r::g
D’l‘he amendment(s) was/were adopied by the board of directors without sharehelder action and shareholder '.':.:E ;_—ga
action was not required. = I
t “"n;;j
I:IThc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder N
action was not required. = =00
= 3
® &E
Dazed - o o=
= o
Signature %

{By a director, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

(‘,\«w" Colmln Jin

(Typed or printed name of person gnmg)

Pres i Ol ent

(Title of person signing)
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