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COVER LETITER
TO: Ameadment Section

[iwision of Corparations

1.0 AN POOLS RESURFACINGLINC
NAME OF CORPORATION: FLORIDIAN POOLS RESURFACING.INC

P1EON RGO

DOCUMENT NUMBER:

The enclosed Arficles of Amendment und lee are submitted for filing.

Please retumn alt correspondence concerning this matter to 1he following:

LISA ADAMS

Name of Contact Person
LICENSES, ETC.. INC.

Fimv' Company
SR6 110TH AVE N SUITE 6

Address
NAPLES, FL 34108

City/ State and Zip Code

SUPPORT@LICENSESETC.COM

v
E-matl address: (10 be used for furure annual report notitication)
For turther information concerning this matter, please call:
LISA ADAMS y 239 y T17-1028
K
Name of Contact Person Aren Code & Daytime Telephone Number

Enelosed is a cheek tor the following amount made puyable w the Florida Departinent of State:

O $35 Filing Fee O$43.75 Filing Fee &  [1$43.75 Filing Fee & BS$52.50 Filing Fee
Certificale of $tius Centificd Copy Certilivate of Stius
(Additonal copy is Certilied Copy
etclosed) tAdditional Copy

is enclosed)

Mailing Address
Amendnlent Section

Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Ameodment Section
Division of Corporations
Clifton Building

2661 Lxceuative Center Circle
Tulluhassee, F1L 32301
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Artichkes of Amendment

Articles of l:’curpurutiun
of
FLORIDIAN POOQLS RESURFACING,INC
(Name of Corporation as currently filed with the Florida Dept. of Statc)
P11 000018966

{Document Number of Corporation (if known)
Pursuant 1o the provisions of' section 607.1006. Flonda Statutes, this Floridy Profit Corporation adopts the ollowing amendmeni(s) to
1is Anticles of hweorporstion:

A. I amending name, enter the new name of the corporation:
FLORIDIAN POOLS DESIGN, INC.

v The new
name st be distinguichable and contarr ihe word “corporation.” Ccompany,” or Cincorparated” or e abbreviation
“Corp, " e, or Col ™ or the designation "Corp,” “lne,” or "Un". A professional corporation neme must comlain the
word “chavtered, " Cprofessional associaion, " or e abhroviation 'PACT

8. Enter new principal office address, if applicable:
(Principal office addresy MUNT BE A STREET ADDRESS )

S o

i é
C. Enler pew mailing address, if applicable: o> -
(Muiling aiddress MAY BE 4 POST OFFICE BOX) - F
S
no = o

= 4

I}, Hamending the registered agent and/or registered office nddress in Florida, enter the name of the -

new repistered agent and/or the new registered office address: :

89

Name of New Regisiered Agents

rFiorida sireer addressi
New Repistercd Office Adelress:

. IFlarida
Ciry)

¢7ip Codel

New Registered Agent’s Signature, if changine Registered Acent:

{ hereby accepit the appoiniment as registered agemi. f am fumilior with emd accept the obligations of the position.

Signature uf New Regivtercd Agens, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
uddress of each Officer andior Direetor being mdded:
(etttesch selddivional sheete, i necessary)
lMleaise note the officeridirector tile by the first letrer of the uffice nile:
P = Presidens; V- Vice Presidem; T Treasurer; 5+« Secretary: D~ Direcior: TR~ Trustee: O« Chairman or Clerk; CEQ ~ Chief
Frecutive Officer: CFQ = Chicf Financial Qfficer. I un officeridirector Iiolds more than one vitle, fist the first letier of cach office

heled. Presiddens, Treasurer, Direcior would be PTD,

Changes shordd be noted in the following manner. Currentfy John Doe is lisied as the ST and Mike Jontes is listod as the V. There s
a change, Mike Jones leaves the corpuration, Sallv Spiith is named the Vand 8. These shondd be noted as John Doe, P as a Change,
Mike Jones, Vas Remove, and Sally Smiih, SV oy eur Adked,

Example:
& Change

X Remove
X Add

Tvpe of Action
(Cheek Oney

3] Change
Add

Remove

2) ____ Change
Al
Remove
3y ___ Change
_Add

_ Remaove

4) Change
Add

Remove

5) Change
Add

Remove

8) Change
Ak

Remove

John Dog

Mike Jones

Sally Smith

Name
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E. If amendine or adding ndditivnal Articles, enter change(s) here:
{Anach addivional sheets, if neeesvary). e specific

EF. ifan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implkementing the amendment il not contained in the amendment itself:
(if not upplicable, indicate NiA)

Pope 3 ol 4
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The date of each amendinent(s) adoplion: . 1 other than the
date this documen{ was signed.

F.fHective date if applicable:

(e more than 90 davs ajier antendment file date)

Note: It the date insyrted v this block docs not meet the applicable statutory Gling requirgments, this date will pot be listed as the
document’s clecuve date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendinent(s) wastwere adopled by the sharchelders. The number of votes cast lor the amendmeot{s)
by the shareholders was’were sufficient for approval,

3 The amendmentis) wasfwere appraved by the sharcholders through voting groups. The follwing staement
must be separatelv provided for vach voting group esditled (o vore separatelc on the conendment(s:

“The number of votes cast for the amendmenty{s) was ‘were sutficient for approval

by -
{varing grinipt

BJ The amendmani(s) wasAvere adoptad by the board of directors without sharcholder aetion and sharcholder
action wis not required.

B The amendment(s) wasfwere adopled by the incerporaturs withous shurcholder action and sharchulder
action was not required.

JUNE 6TH 2018
Dated

Signalure V‘C-‘nﬁ asle a(‘WS
{By a dircetor, president or ather afficer — il direciors or olficers have not been
selected, by an incorporater —if in the banda of a receiver, trustee, or vther court
appointed fiduciacy by that fiduciary)

VICKY F. USHER-DAVI1S

{Typed ur printed name of person signiug)

(Title of person signing)
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