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COVER LETTER
TO: Amendment Section
Divisian of Corperations
NAME OF CORPORATION: J & J PARADISE POOLS, INC.
DOCUMENT NUMBPER: P11000072018
The enclosed Articles of Amendment and fec ars submitted for filing.
Please return all correspondence conceming this matter to the following:
NICOLE ASHLEY
Name of Contect Person
J & J PARADISE PQOLS, INC.
Fimy Compeny
5458 NW BOYDGA AVENUE
Addresa
PORT SAINT LUCIE, FL 34986
Clty/ State and Zip Code
PARADISEPOOLSINC@GMAIL.COM
hail address; (to be used Tor AnnuAl Teport notificalion)
For further information concerning this matter, pleage call:
NICOLE ASHLEY at{ 772 ) 370-03441
Name of Contact Person Area Code & Daytime Telephane Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
1 835 Filing Fee ' [0 543,75 Filing Fee & [1543.75 Flllng Fee & [ 352.50 Filing Fee
Certifivate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy

Mafing Address
Amendment Section

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

(Additional Copy is encloged)

Street Address
Amendment Section

Division of Corporations
Clifton Building

2661 Bxecutive Center Circle
Tallabasses, FI. 32301
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Articles of Amendment
to

Articles of Incorporation
of

J & J PARADISE POQLS, INC.
ame of Corporatl tly filed with the ¥loride De State

P11000072018
(Document Number of Cozporation, (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Filorida Profit Corporafion adepts the following
amendment(s} to itz Articles of Incorporation:

A. If amending name. enter the ney npme of the corporation:
PARADISE POOLS, INC. The new
name must be disiingutshable aond contain the word “corporation,™ “company,” or “incorpoffited” or the

abbreviation “Corp.,” “Inc.,” or Ca.,” or the designation “"Corp,” "Fne,” or “Co". A professional eq ratz‘on
g b

name muxt contain the word “chartered,” *professional associntion, " or the abbreviation *PA." . b

B. Enter new principal office address. I applicahle: 5458 NW BOYDGA AVENUE %..;; _rg .
(Principal office address MUST RE 4 STREET ADDRESS ) g
PORT SAINT LUCIE, FL 34985,&;3_3

'c:a
C. Eater new mailing addvess, if applicable: E._? Ul
(Afailing addrass MAY BE 4 POST QFFICE BOX) Tl m

istered apent and/oy tered office address in Floxi the name af the

D. X ama
r the new repi ce address:

new remstered ngent

Name of New Registered Agent;
Now Registered Office Addrass: (Flarida street nddress)
» Florida,

{City) {Zip Coda}

ew Registered A mt‘sSi. L) f changing Regk
T hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Stgnatirra of New Regletered Agent, if changing
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asmending the Qffice /oy Directors, enter the title and ¢ of each officer/director bein
removed and ti me, and address of enc. fcer and/ox Director bei ded:
(Antack additional sheets, if necessary)
Title Name Address Type of Aetign
[ Add
IT Remove
0 Add
[0 Remove
[J Add
0 Remave

E. If amending or adding addifionol Articles, enter chinppe(s) here:

{atrach additional sheels, if necessary).  (Be specific)

¥, If an amendment pr g, reclassification, or enncellation of issued
rovisloys for implementing the amrendment if not co t ment jiself:
{if not applicabls, indicate NIA)

PageZ of}
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e e

The date of each nmand:;ncnt(a) adoption: SEPTEMBER 26,2011

dat doption i .
Effective date if applicable: SEPTEMBER 26,?26{"4- adoption is required)
(no more than 90 days after amendment file data)

Adoption of Amendment(s) CHECK O

L) The amendment(s) was/were adopted by the shareholders. The aumber of votes cast for the amendment(s)
by the shareholders was/were sufficiant for approval.

[ The amendment(s) was/were approved by the sha:ehnldm through vating groups. The following statement
must be separately provided for each voting group entitled to vote yeparately on the amendmeni(s):

“The oumber of votes cast for the amendment(s) was/wers sufficient for approval

by ' "
{voting group)

["] The amendment(s) wastwere adopted by the board of direstors without shareholder action and sharsholder
action was not required,

The amendment(s) wes/were adopted by the incorporators without sharsholder action and sharsholder
oction was not reguired.

Doted SEPTEMBER 26,2011

Signature; ‘KMC"Q\JK. %&b F,v

(BY a diregtor, president or other offiver — if dizectors or{officers have not been
atlceted, by en incorporator = if in the bande of a reociver, irustee, or other court
appointed fiduciary by that ﬁdudary)

NICOLE ASHLEY
. {Typed or printed pame of person signing)

PRESIDENT
{Title of person signing)
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