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- " Articles of Amendment

to
Articles of Incorporation
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SUPERIOR BEST POOL SERVICE CORP s %
(Name of Corporation as currently filed with the Florida Dept. of State) ’ 14/2‘:}?, oe 2 0y
£12000021387 <€ fz‘a’;;ﬁ*

(TDocument Number of Corporation (if known)

Pursyant to the provisians of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporarion:

A. If amending name, enter the new name of the corpotation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.," “Inc..” or Co.," 1r the designation “Corp,” "Inc," or "Cu". A professional corporation
name must contain the word “chartered, " “professional association,” or the abbrevigtion "P.4.”

B. Eater new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or vegistered office address fn Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Acent:

New Repistered Office Addrass: (Florida street address)

, Florida
(City) (Zip Code)

New Resistered Agent's Signature, if chonging Repistered Agent:

I hereby accept the appointment as vegistered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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‘If‘s:m‘cniling the Officers and/or Directors, enter the title and name of each officer/director being

removed and titic, name, and address of each Officer and/or Director belng added:
(Anach additional sheets, if necessary)

Title Name Address, Type of Action
D GERARDO C. CHAVEZ 15285 LINCON DR 0 Add
HOMESTEAD FL 33033 Remove
D JOSE ARREOILA . 13228 8W 312 TERR APT 15 Add
HOMESTEAD El_33033 O Remove
P/S JOSE R. REYES . 15285 L INGON DR [0 Add

HOMESTEAD FIL33033 Remove

E. If amending or ndding additional Articles, enter channe(s) here:
(affach additional sheets, {fnecessary).  (Be specific)

F. Ifan amendmengt provides for an exchange, reclassification, or eancellation of issued shares.

provisiens for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)

Page 2 of 3




| e,

3 !

JIfamending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name. and address of cach Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Title Nare Address Tyne of Action

D MARIO CORONA-PATINO 15285 LINCON DR Add
HOMESTFADFL 33033 [ Remove

VP/T ADALI ARAUJO L 16285 LINGON DB 1 Add
HOMESTEAR FL 33033 Remove
P/SIT ADALI ARAUJO . 15285 LINCON DR Add

HOMESTEAD FlL 33033 ] Remove

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

F. Ifanamendment provides for an exch:inge, reclassification, or cancellation of issued shares,
proyisions for implementing the amendiment if not contained in the amendment itself:
{if not applicable, indicate N/A)
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€T uitic 1w ench amennment(s) adoption: 10/17/2012
(date of adoption is reguired)

Pffective date if applicable: 08/01/2012
(no more then 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient {r approval.

D The amendment(s) wis/wete approved by the sharcholders through voting groups. The following statement
must he separately provided for each votng group entitled to vote separately on the amendment(s);

¥The number of votes cast for the amandment(s) was/were sufficient for approval

»

by

{voting group’

3 The am endment(s) was/were adopted by iie board of directors without sharcholder action and shareholder
action was not required,

L1 The amendment(s) was/were adapted by the incarparators without shareholder action and shareholder

action was not raquired,
Signature ' L‘J\"auj &

(By a diector, president or other offidesk if directors or officers have not been
selected. by an incetporator — if in the hands of a receiver, trustee, or other court
appeinted fduciary by that fiduciary)

ADALI ARAUJO

(T:vfped or printed name of person signing)

V PRESIDENT
(Title «of person signing)
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