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" COVER LETTER
- . ‘,;‘
TO: Amendment Seetion

Divisien of Corporations

NAME OF CORPORATION

DOCUMENT NUMBER:

Spariing Peel Care (D e
P \ >~ 00C@ 2K & B3]

The enclosed drtictes of Amendment and fee are submitted for filing

Please return all correspendence concerning this matter o the Tollowing

H‘!’FH"C“"\ eoveaes

Name oI'Com:{t.l Person

Sf()cw LG,

Firny/ Comp.tu)/
AL ﬁwﬂgﬁt C/U‘uh A .

O lado,_H. 310

Cityf State and Zip Code

S0 g poc\Care (o @ (aned .Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call

Prr%ovm DLy o, 29, 426 -0477)
Name of Contacterson

Arca Code & Daytime Telephone Nunber
Enclosed is a cheek for the following amount made pavable to the Florida Department of State

[ S35 Fiting Fev 084375 Filing Fee &

O$43.75 Filing Fee &
Certificaic of Stais

552,50 Filing Fee
Certitied Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Muiling Address Street
Amendment Seetion

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

Address
Amendment Section
Divisian of Corporations
Clitton Building

2661 Exccutive Cemter Ciurele

Fallahassee, FL 32301

0ol Cara Co. e




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

ANTHONY BOURCIER
SPARKLING POOL CARE CO INC
8513 FOREST CITY RD
ORLANDO, FL 32810

SUBJECT: SPARKLING POOL CARE COMPANY, INC.
Ref. Number: P12000028831

We have received your document for SPARKLING POOL CARE COMPANY,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 419A00001406

www.sunbiz.org

Division of Corpnorations - P.O. BOX 6327 -Tallahassee. Florida 32314




Articles of Amendment
to
Articles of Incorporation

of

%\\ng\’\\ NO\NQL QQQ;\ Q__QJCL Q@mm SN iﬁq

(\Jill\)l}' Cnrpor.mnn as currently filed with the Florida Dept. of ‘sl.ne)

(Docuwiment Number of Corporation {if known}

its Articles of Incorporution

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amer

AL

If amending name, enter the new nanie of the corporation

idment(s) to

The | nhew
name must e distinguishable and conwain the word “corporation,” “company.” or “incerporated” or the abbreviution
“Corp., ™ “ine. " or Co., 7o the designation "Corp,” “ine, " or "Co™ A professional corporation name musi contaip the
word “ehartered, " Cprofessionad association, ' or the abbreviation P
B. Enter new principal office address. if applicable:
(Principat office address MUST BE A STREET ADDRIESS ) - ¢
e, e
[
I
@ '
C. Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BON) hi
s )
A )
1. f amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
: L]
Nume of New Registered Agenr ( ,taﬁ\tﬁi | K )DOLlruefr (\ PD

(Florida street address}
New Regisiered Office Addresy

O{ Cbmio . Florida 3‘9@0

(Zip Code)

New Revistered Avent’s Signature, if changing Registered Agent
[ hereby accept the appoiniment as vegistered ugent

Fam fumilior with und accept the obfigations of the position

Slunmme of : \vu R(’grrﬁi(/n' dgent, 1/ rhcuu,'ms;
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titlefname, and

address of cach Officer and/or Director being .ld(lLd
(Attach additional sheets, if necessaryy
Please neve the officer/divecior title by the first letter af the office title:

P = President: V= Vice President; T= Treasurer; 5= Secrennn: D= Director; TR= Trustee; C = Chairman or Clerk; CEQO = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an officer/divector holds move than one title, list the first lener off each office

held. President, Treasurvre, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Voand 5. These should be noied as John Dov, PT ay « Change,

Mike Jones, Vous Remove, and Satlv Smith, 5V as an Add.

Example:

N Change rT John Doe

X Remove Vv Mike Jones
_& Add SV Sally Sith
Type of Actiun Title Nume

(Check Oned

Address

Change yo ﬂfq’m DI Km
_Add

X Remove

| —

KD VS 6S+C.t+ﬁ Ve ®
D0\ L. 2600

y e CFD (‘QOWm Giwcier €53 Fo/mcwj (4.

_L Add

Remove

3 Change

an =3[0,

Add

Remove

4) Chunge

Add

Renmuove

31 Change

Add

Remove

) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Anuch additional sheets, if necessarvi.  (Be specifice)

F. {f an amendment provides for an exchange, reclassification, or cuancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N
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The date of each amendment(s) adoption: [ | 43 /L Y L I

date this document was signed.

Effective date if applicable: i 1 9 /z "(/]

her than the

(e more than 90 days after antendmeny file date)

Note: If the date inseried in this block does net meet the applicable staatory filing requirements, this date will not be
document's effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenti(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendimeni(s)
by the shurcholders wasfwere sufficient for approval.

[ The amendiment(s) wasfwere approved by the sharcholders through voting groups.  The foflowing statement
must he separately provided jor each voting group entitled to vote separately on the amendment(s):

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

by

fvoting yroup)

O The amendmeni(s) washasere adopied by the board of directors withow shareholder action and shareholder
action was not reguired.

@Q[hc amendment(s) was/were adopted by the incarporatars without sharcholder action and sharcholder
action was not required.

Pased | [ ! ’L lol

Ligreca. Qdany”

¥ .- P . ed
(By a director, president or other otficer — if' directors or officers have not been
selected, by an incorporaior — if in the hands of a receiver. irustee, or other court
appointed fiduciary by that fiduciary)

Pebecca Adams

tsted as the

(Typed or printed name of person signing)

ownel (gosident

{Title uf person stgning)
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