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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTion: TAMPA-BAY POOLS & SPA, INC.
DOCUMENT NUMBER: ___P 11000098403

The enclosed Arficles of Amendment and fee are submitted for Bling.

Please rcturn ali correspondence concerning this matier to the following:

Lisa Adams

Name of Contact Person

Licenses, Etc.

Firm' Company
886 110th Ave. N., Suite #6
Address

Naples, FL 34108

City/ State and Zip Code

etc@licensesetc.com
E-miai} address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Lisa Adams o 239 777-8321
Nane of Contact Person Area Code & Daytime Telephone Number

Enclosed is a chock for the following sinount made payable to the Florida Departiment of State:

O $35 Filing Fee 034375 Piting Fee &  O$43.75 Filing Fee &  M$52.50 Filing Tee
Certificate of Staluy Cenilied Copy Certiffcate of Stutus
{Additional copy is Centilied Copy
enclosed) {Additonal Copy
is ¢nclosed)

Muiling Address Street Address

Amendnient Section Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, F1. 32301
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Articles of Amendment
1

Articles of Incorporation
of

TAMPA-BAY POOIS & SPA, INC,

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

P11000098403

(Document Number of Corporation (if known)

Prursnant 1o the provisions of section 607.1006, Florida Satutes, this Florida Profit Corporation adopts the following amendmer
s Articles of Incorporation:

nendment(s) o

[IRSY
'

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

o

(¥

rn

)

Citybeach Pools, Inc, The ew
name must be distmguishable and contain the word “corporation.” “company.” or “incorporated” or ihe abbn{\'jg"'rim:

“Cerp,” “lne,” or Co.,” ar the dexignation "Corp,” “lnc,” or “Co”. A professional corpovation name must comaf_nf-flge =

word “chartered,” “professional association, " or the abbreviation “P.A" ;.'._ o ;

fon g e

B. Enter new principal office address, if applicable: 4 N

(Principal office address MUST BE A STREET ADDRESS ) : ™2

C. Enier new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

B, If amending the registered agent andfor registered offiec address in Florida, enter the name of the
new repistered agent and/or the new registered oifice address:

Nume of New Registered Agent

tFlorida street address)

New Registored Qffiee Addyess:

Florida
fCing ¢7ip Code)

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

! herehy accept the appoimment as registered agent. L am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if chonging

Page ) of 4
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1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of ench Officer and/or Directar being added:

(Anach additional theets, if necessary)

Please nete the officer/direcior 1ile by the first lener of the office title:
P = pPresident; V- Vice President; T+ Treasurer: 5- Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ =~ Chief
Excentive Qfficer; CFO = Chief Financial Officer. If un officersdirecior holds more than one title, list the first lever af cach office
held President, Treasnrer, Director world be PTD.
Chamiges should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and 8. 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
X Remove

X Add

Tvpe of Action

(Check One)

U ____ Change
__ Add
—  Remove

2y ___ Change
. Add

Remove
3) ___ Change
____Add
Remove
4y ____ Change
—__Add
— Remove

5} _____Change

_ Add
Remove

6) ____ Change

_ Add
Remove

rr

< =

i

Title

John Doc
Mike lones

Sally Smith

Name

Page 2 ol 4
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E. I amending or adding additional Articles, enter chang
(Antach additional sheels, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, vy cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
G ot upplicable, indicuie NiA)

Page 3 of 4
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The date of each smendment{s) adoption: . if other than the
date this docthnent was signed.

Effective date if applicuble:

(e maore than 90 dayy afier amendmens file dete)

Nete: If the date inserted in this block does not eet the applicable statutory filing requirements, this date will oot be listed as the
document’s effcetive date on the Department of Siate’s records,

Adoption of Amendinent(s) (CHECK ONE)

[ The amendmenils) wasiwere adopted by the shaceholders. The aumbrer of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

] The amcndmentis) wasivere gpproved by the shareholders through voting groups. The following statement
muyst be sepurately provided for eech voting group entitled 1o vote separately on the amendmeni(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

b)' ’,,
{yoting group)

3 The amcndment(s) wasfwere adapted hy the board of directors without sharcholder action and sharchelder
wction was not required,

® The amendment(s) wasiere adopied by the incorpurators without shareholder aution and shurcholder
nelion was not required.

Daed_September 29th, 2015

Signature

{By a direcior, president or other officer - if directors or officers bave not been
selected, by an incorparator ~ i in the hands of 1 réceiver, rustee. or oiher court
appointed {dociary by thuat fiduéiary)

Daniclle Crodian
{Typed or printed nane ol person signing)

PCEO
{Title of person sigring)

Pagedof 4

(((H15000233822 3)))



