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COVER LETTER

Ty Amendmeni Scection
Division of Corporations

o - POOL SERVICE AMERICA INC.
NAME OF CORPORATION:

P1200001 3067

DOCUMENT NUMBER:

The enclosed drticles of Amendment and fee are subminted for liling,

Mease return all cosrespondence concerning this matter 1o the tollovwing:

BYRON ESPIN

Name of Contact Person

POOL SERVICE AMERICA INC

Firm”™ Compiny

2080 WEST 84th STREET BAY

Address
FHALEAH GARDENS FL 33018

Ciyd State and Zip Code

bespin@psapool.com

E-msanil address: (1o be wsed tor Tuture annual report nonitieyion)

For further indormzation concerning this maser. please call:

BYRON LESPIN 0 561 44 i-n444d
i J

Ninme ot Contact Person Arca Code & Davtome Telephone Nanlwer

Enclosed iy w check for the Tollosing amount inade payvable to the Florida Departinent of State:

W S3E Filing Fee UJSa3.75 Filing Fee & 84373 Filing Fee & [S32.30 Filing Fee
Certificale of Stanus Certitied Copy Certificate of Status
{Additional copy s Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sectivm Amendment Seetion

Chvision of Curporations Divisian of Corporations
PO, Box 6327 Cliton Boilding

Tuilahassee. 11, 32304 2001 Lxceutive Cenier Cirele

Fallahassee, 10 32501



Articles of Amendment
1]

Articles of Incorparation F
of E D

F—PMi2e 34—

POOL SERVICE AMERICA INC.
(Name of Corporation as currently filed with the Florida Depl, n?& El

POOL SERVICE AMERICA INC, SEORETARY F g
l ’ Conbinht UF 5TATE
TR SS5EE T

{Document Number of Corporation 1 kaowa)

Pursuani to the provisions of sectan 6071006, Florida Statites. this Floridu Profit Corporation xdopts the following amendiment(s) to

s Articles of Incorperaiion:

A ITamending name, enter the new name of the corporation:

NONE
e The  mew

Yincorpoeated T oor the abhreviaiion

name mist e disiorgishabte wid contain the word “eorporation,” Ccanpan. T oor
Coarp " Ve 7 oe Cal 7 or the ri('\‘iu'm!irnu “Corp,” Cine T o TCu T A prodessionad corpardiion e pHsE ditiain i

ward “clartered " U prafessional assaciation. " or rhe ahbreviationn P47

2080 WEST Sdth STREET B3AY |

R, Enter new principal office address, if applivable:

(Principal office addrosy MUST BE - STREET ADDRESS } MIALEAH GARDENS . FL 33018
C. Enter new mailing address, if applicable: $004 NW 134 STREET SUITE 603

(Muailing wddrese MAY BE A POST OFFICE BOX

MIAMI LAKES FIL 33016

. 1 amending the resistered agent and/or registered office address in_Florida, enter the name of the

new registervd agentandfor the new registered office address:

NONE. SAME AS BEFORE,

Nanie of Mew Regpstered deem

i steeer adiiees

New Registered Office Address: M ‘ b\ . Florda
' NV Lip Coedes

New Resistered Agent’s Signature. if changing Registered Agent:
[ am familior with and aceept the ohlivations of the position.

I hereby aeceprt the appointment o registered agent.

N IA

Signature of New Registored Agem if changing

Pave 1 of §



IF amending the Officers and/or Directors, enter the tide and nane of each officer/director being removed and tite, name. and
address of cach Officer and/or Dirvector being added:

eiiach additrenad sheers I necessarnyet

Please note the agficer divector tite by the first feater of the office tite:

PoooPreddein: V0 Viee Presidens, 1 Freasurer: N0 Secrctane; 1) Divecter: TR Prasieo: € Chairpren or Clark CFECY Chief
Executive Cfficer, CFRO < Chied Financial Otpicer. [ an ojficerdirector otds imore than oae titfe, Dise the jiest fenier of cach office
heled Prosidens, Treasurer, Lirector would be PP

Chanees shondd be neted i the (oflewing manier, Currently Joln Dov i fisted as the PPST and Mibe Jones o listed as the T2 There By
o change, Vike Jones Joaves the corporation, Saffv Smidh iy anamed die 3 and S These shosdd be nored ax e Do, PTas a Change,
Mike Jeares, U as Remove, and Sallv Siich, ST as o dd,

Eaumple:

X Change Pr Juhn Doe
& Remowve v Mike Jones
_N Add sV Sally Smith
Ty pe ol Achion Cide Nt Address

(Check One}

NfA ALL THE SAME.
1} Change H “\ ' l

Add

Remose

Change

Addd

Kemose

) Changv N 'p\_

Add

Remove

4y Change N \I\_

Addd

Kemose

Sr_ Change _S,_\h_

Add

Remove

f) _ Change N \ b

Add

Remove

Pagr 2 of d



L. I amending oy addine additional Articles, enter change(s) here:

{Autach additional sheeis, Jp aceessam), (Be speciiicr /
PLEASE UPDATE / CHANGE FEI/ EIN NUMBER TO : 82-3004435

THIS DOCUMENT IS TO UPDATE PRINCIPAL ADDRESS AND FEVEIN NUNMBER, ONLY.

F. I an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the pmendment if not contiined in the amendment itself:
(i o wpplicakle, indicaie N 1)

N/A

Page 3ol d



_— IMMEDIATELLY
The d.m- of each amendment(sy adoption: . 1 other than the
date this docement was signed.

o - . e e
Fifeetive date if applicable: {MMI-Dane L]
terer o thare Q0 duvs apter omendment file Jaeed

Note: 17 he date inserted i this block does not meet the applicable statutony 1iling requiremenis. this date will not be isied as the
dociment’s eftective tite on the Departiment of Stage’s records,

Adoption of Amendment(s) (CHECK ONE)

ﬁ e amendmentis) was were adopied by the sharchalders. The number of votes casi for the anwendiment(s)
Py the sharcholders was were sulticient for approval,

L] The amendiment(s) wasawere approved by the sharcholders through voting wroups, Phe jollovwing statement
musi be separately provided jor cacli voting gron ersitled i vore separatelv o the amendmeniig:

“The number of votes cast for the amendmentsy was‘were sutTicient for

approval by [THIY

(vering groupy

O The umendmenttsp wiasswere adopied by the board of directors without sharchobder action und sharcholder
Action was not reguired.

The amendmentisd wis were adopted by the incorporators withoui shareholder action and sharcholder
[ action was nat reguired,

D (0F-0F- 1§

Signature

(Rva duuu _president ar other otficer - it directors or elficers have nol been
sefected. by an incorporatar - irin the hands of o receiver. tastee. or other court
appointed Oduciary by that iduciasy)

I2YRo#d ES?["(

Clvped or printed name of person signing
) I shiiyg

j&zes DER]

{Title ul person signing}

Page 4 of 4
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SDE?:‘-RTMENT OF THE TREASURY
1TERNAL REVENUE SERVICE
CINCINNATI OH 459393-0023

Date of this notice: n3-30-2018

Employer Ldencification Number : \\
83-5004435
_._—-——'__'—_'——-‘

rform: S5-4

tumper of this nowice: CP 575 A
POOL SERVICE AMERICA LNC
2004 NwW 1%4TH ST STE 605
MIAMI LAXES, FL 33016 For assistance you may call us at:
1-800-829-4533

IF YQU WRITE, RTTACH THE
STUR AT THE END OF THIS MOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION WUMBER

Thank you for applying for an Employer tdentification Number (EIN). We assigned you
EIN 82-5004435. This ZIN will identify ycou, your business accounts, tax returns, and
documents, even if you have no employeas. Please keep this notice in your permanent
records.

when filing tax documents, payments, and relat=d correspondence, it 15 VEry imporranc
that you uge your EIN and complete name and address exactly as shown above. Any variation
may cause a delay 1in processing, result in incorrect information in your account, Or even
cause you to be assigned morc “han ore B0, If thz information is now corraect as shown
above, please make the coprrection using the attached tear off stub and return it Lo us.

Basec on the infermation received from you or your representative, you muast file
rhe following form(s) by the date (s) shown.

Torm 1120 3/30/2018

Afrer our review of your ipformation, we have decermined that you have not filed
tax revurns for the above-mentioned tax period(s) daving as far back as 2016. Please
file your return(s) by 04/14/2018. 1f there is a balarce due on the returnts],
penalties and interest will continue tro accumulave from the due date of the recurnis}
until it is filed and paid. If you were not ir business or did not hire any employees
for the tax period{s) in guestion, nleass file th= return(s) showing you have 0o
liabilities.

If vou have cuestiong about the formi{s) or the due dave (s) shown, yoOu can call us ac
rhe phone numper Or wrire to us at the address shown at the top of this notice. 1f yeu
need nelp in determining your annual accounting period (vam year), se€ puklicacion 528,
Accounciing Periods and Methods.

vie assianad vou a taw classificazion based on information ohtalned from you or yoOur
representative. It is not a legal determinaticn of your tax classificacion, and ig not
binding on the IRS. If you want a legal decermination of your tax classificatrion, you may
request a private letter ruling from the IRS under ths guidelines in Revenue Procedurs
2004-1, 2004-1 L.R.B. 1 (or superseding Revenus procaedure for the vear at issue) . NoLée:
Certain rax classification 2iections can be requested pv filing Form 8832, Encity
Class{ficarien Election. See Form 8832 and ive inscructions for additional information.

IMPORTANT INFORMATION FOR S CORPORATICN ELECTION:

if you intend to elect to File your return as a small husiness corporatlion, an
election Lo file a Form 1120-§ must be made within cercain timeframes and the
corporation must meet cartain tests. All of this information is included in the
instruccions for Form 2353, Election by a Small Business Corporation.



