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o o ' - COGOVERLETTER | r

TO: Anenchrent Section . : b3
Division of Corporations : - . .

NAME OF CORPORATION: | POOLS PLUSING

DOCUMENT NUMEER: P11000033058

The enclosed Articles of Amerudment and fee are subaitted for filing

Please return all camespondence concerring this matter to the following:

Lincla Lepore
Narre of Contact Person

Caloosehade Tax
Firm Carrperty

709 Cape Coral Py W

Address

Cape Cordl, Forida 33914
City/ State and Zip Code

lindalepore@xtfs.us

Earml address: (to be vsed for fuhure anmual repart notification)

For further infammation concerning this metter, please call:

Linda Lepore a( 29 ) 5402612
Namre of Contact Persan Area Code & Diptinre Telephone Nurber

Enclosed is a check for the following armount made payable to the Flarida Departrrent of State:

[A $35 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Clatified Copy Cextificate of Status
(Additicnal oopy is enclosed) Certified Copry
(Additional Copy is enclosed)

vhiling Address Street Address

Armendhrent Section Arrendirent Section
Division of Corparaticns Division of Carparatians
P.Q Bax 6327 lifton Building

Tallahassee, F1_32314 2661 BExecutive Centter Clicle

Tallahassee, FL. 32301



Artides of Amendchnent K“

to
Artides of Incorporation % % '/(é\
of Ly
/“’(fb&(} /<: 0
:E:—PQQI‘": '?\us Inc 44%,7,9}, 49'@
(Nane of Covporation as anrerly filed with the Flovida Dept. of State) d‘@(‘.ﬁp& - d:?
PLLo00O2305% Lo
(Docurrert Nurrber of Corporation (if known) Qs

Pursuart to the provisions of section 607.1006, Flarida Stahutes, this Flavidh Profit Corparation adopts the following
arrenchment(s) to its Articles of Inoarparatian:

A, If anending name, enter the new name of the corporation:

| POCL PLUS INC The rew
nane nust be distinguishable and contain the word “corporation,”’ “conpary,”* o “incorporated” o the
abbveviation “Cap,”” “Inc,” o (0., " or the desigiation "Cop,” "Ing, " or “Co’". A professional covporation
repve nust coveain theword “chartered,”’ * professional assodiation, ' o the abbveviceion “F.A”

B Enter new principal office address, if applicable:
(Prinaipad office adkdress MUST RE A STREET ADDRESS')

C Enter newnmiling address, if applicable:
(Mrdling addvess MAY RE A POST OFFICE BOX)

D If amending the registered apont auxd/or registered office address in Forida, entar: the newre of the
new registered agertt and/or the neww registered office adkdress:
, Florida
(i) (Zip Code)

N p anging Reoi DRI
I hereby accert the appointrent as registered quent. I anjfariliar with and accepx the obligetions of the position.

Stgnanre of New Registeved Agent, if changing
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If the Officers and/or enter the title and nane of each officery/director bei

* removed and title, name, and adidress of each Officer and/ar Director being acdkded:
(Artach additional sheets, if necessary)

Tide Nanme Adkdress Iype of Action

O Add
O Renowve

0O A
O Renove

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

F. If an axrendment provides for sm exchange, redassification, or cancellation of issued shares,
provisions for implementing the aiendiment if not contained in the aneadoent jitself:
(if not applicable, indicate NA)
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The date of each amendrent(s) adoption: A2l &th X110
* ' (dare of adoption is requared)

(ho nove than X0 days affer amendiment file date)

Effective date if applicable:

Adoption of Amendment(s) (HEOKCONE)

[V} The amendrrent(s) was/were adopted by the shareholders. The murber of votes cast for the arendirent(s)
by the shareholders was/were sufficient for approval.

[ The anrendirent(s) was/were approved by the shareholders through voting groups.  The fédlowing staterent
rust be separately pronvided for each vating group exttitled to vote separately on the amendirent(s).

“The murrber of votes cast for the arendiment(s) was'were sufficient for approval

w . ¥
(voring group)

O The amencirent(s) was/were adopted by the board of directars without shareholder action and shareholder
action was not required

[] The amrendiment(s) was/were adopted by the incorparatars without shareholder actian and shareholder
action was not required

(ﬁyédinactcr, president ar other officer —if directars ar officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, ar other oownt
appoirted fiduciary by that fiduciary)

Robert L Nidhason
{Typed ar printed narme of person signing)

President
(Title of person signing)
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