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December 6, 2021 . . )
: FLORKM\DEPARThﬂﬁ¢IOFSTATE

: ' Division of Corporations
POOL NETWCORK INC

503 SE 13TH ST
CAPE CORAL, FL 33990

_ SUBJECT: POOL NETWORK INC -
_ REP: P12000038548

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticons and
refax the complete document, including the electronic filing cover sheet.

~

This.entity was administratively dissolved on 9/25/2020.
" Please return vour 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. .

Valerie Herring S " FAX Aud. #: H21000441563
Regulatory Specialist III " . Letter Number: 321A00029218

P.0 BOX 6327 - Taifahasses, Flonda 32314
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Articles of Amendment
) to
Articles oflncurpnrarwn _
of

N - . POOL NETWORK INC .
{Name of Curpurnuou as carrentlv filed with the Florida Qegt of Statc)
PL2000038548

{Document Number of Corporation (if krown)

Pursuant to the provisions of section 60; 1006, Florida Statutes, this Florida Profit Corporation adopts Ih:. !OHOng amcndmcnt(s) to

its Articles of Incorporation:

T A, I amending name. enter the new name of the corporation:

The new
name musi be distinguishable and contain the word "uoapmt:.’iml. U company. " or Cineorporated ” or the abbreviation " Corp., "
“Ine., T or Co, " or the designaiion "Curp "ote, T or Cal 4 professional (.mpnrmwn name must contain the word
“chartered.” “professional assaciation.” or the ahbrew ation P
B. Enter new principal office address, if applicable;

{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)
D. If amending the registered agent and/or reﬂisltred office address in Florida, enter rhe name oflhe
. new registered ageni andior the new reElstered orrce address ’ .
Name of 'Nt'w Revistered dgemnt
{Florida srreer addre ry
New Repistered Qffice Address: , Florida
fCiny (Zip Cade}
New Registered Agent’s Su_nature if chanping Registered Apgent: ME ;;U e
{ hereby accept the appoinimen: as regisiered agent. ! am jarmhar with and accept the obligations of the po\mo’_n_' ~ 3
F3R
g oy
wz oy T
_______ g._t .
Signature of New Registered dgent, if changing i :[; = g
nt o=
o oo

Check if applicabie
1 The amendmen(s) is‘arc being tiled pursuant 5. 607.0120 (11} (c), F.S.

f
95 .

YO0
4.
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IT amending the Officers and/or Directors, enter the title and name ofcach officer/director being remou:d und title, name, and
address of each Officer and/er Director being added:

{Anach additional sheets, if Recessary)

Plegse note the officeridirector title by the first tetrer of the office iitfe.
P = President; V= Vice Presidenr; T= Treasurer; 5= Secretury; D= Director; TR= Trustee; C = Chairman or Ch’rﬂ C.EO Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the fivst letter of cach office heid.
President, Treasurer, Director wonld he PTD.
Changes should be noted in the following manner. Currently Jw‘m Doe is listed as H'ze PST und Mike Jones is listed as fhe V. There is
a change. Mike Jones leaves the corporaiion, Sally Smith ix named the V and .S' These shonid be noted as Jokn Doe, PTas a Change,
Mike Junes. V as Remove, and Sully Snmh SV as an Add.

Example:
X Change

X R:mov;
__‘}_\: Add

Tvpe of Actiop
- (Check One)

&)

Change

Add

Remove

Change

Add

-

3y

Remove
Change

Add

Rermove

4

Change

Add

Remove

3)

8}

Change

Add

Remove

_ Change

Add

Remove

PY  John Doc

v Mike Jones.

S5V Sally Smith

Title o Ly

D .i.-\(‘QUELNE L ‘\RVALH()

\24

Address

3313 Embers Parkway West

Cape Coral FL 33933

2006 SE 28TH 8T

FEduardo } Montoya Vargas

Cape Coral, FL 33904
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4

E. Huamending or adding additional Articles, enter changeds) here:
(Anach additional skects, if necessary). (Be specific)

F. ifan amendment provides for an exchange. reclassification, or canceliztion of issued shares,
‘provisions for implementing the amendment if not contained in the amendment itsell;
{if not applicable, indicate NiA) ‘
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To: ~18505176380 Page: 6 of 6 2024-1206 15:.43:39 GMT 18883447262
: 11/22/202] .
The date of each amendment(s} 2doption: , if other than the
date this document was signed. :
' : FE22:2021
Effective date if applicable: )
: . (no more ther 90 davs cfier amendmen file f.’cm')

Note: If the datc inserted in this block does not meet the applicable s:ammry filing requirements, this date will not bc listed as th

document’s effective date on the lknmmcm of State’s records.

Adoption of Amendment(s) ' (CHECK ONE}-

B The amendmeny(s) was‘were ad()plc.d by the mcurpormors or board of (hr:;tnr\ withoul :hnrclmldcr action and qhan,holdcr

action was not required.

J The amendment(s) was/were adopicd by the sharcholders, The nomber of votes cast for the anwendmeni(s)
by the shareholders was!were sufficient for approval.

3 The amendment{s) was/were approved by the shateholders through voting groups. The following statement
must e sepuratelv provided for cach wung group entitled o vore separately on the mrendment(vi:

“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by

" fvoting groupi

Dated_. l@'/@c}’/}l
- { Yk

. {By a dircctor, p:uldc it ot other officer — i dircctors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court

appoinied fiduciary by lh'u fiduciary)

FERNANDO CARVALHO

{Typed or printcd nane of person signing)

PRESINDENT

{Title of person signing)
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