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850-817-6381 7/10/2015 9:12:31 AM PAGE 1/001 Fax Server

July 10, 2018 % we
FLORIDA DEPARTMENT OF STATE

TIMELINE BUSINESS CENTER 1nc  Dison of Coorations

r

SUBJECT: JCR POOL INSTALLATION INC
REF: P13000061350

We received your electreonically transmitted document. However, the
document has not been filed. Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheet,
We have received your electronically transmitted document. EHowever, the
document was submitted under the wrong electronie filing type and cannot
be processed by this office.

To proveed, you muet abandon this filing and resubmit your filing under
the appropriate electronlc filling type.

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 gueastions concerning the filing of your document, please
call (&50) 245-6051,

Shelia B Young FRX Aud. #: H15000167770

Ragqulatory Specialist II Letter Number: 815A00014426
Amcunt charged: 25.00

P.O BOX 6327 - Tallshassee, Flonda 32314
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TO: +1850B178380

Articles of Amendment
to
Articles of Incorporation
of
JCR POOL INSTALLATION INC

(Name of Corporatign as currgpily filed with the Fiorida Dept, of State)

P13000061350

(Document Number of Corporation {if knowr)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Cerporatison adopis the following amendmeni(s) 1o
its Articies of Tncorporation:

A, I amending nante, enter the new agme of the copporation:

The new
wrme must be distinguivthable and contain the word “corponttion,” “compary,” or “incorparaied” or the abbreviation
“Corp.,” “Ine,” ar Co.,” or the designation "Corp,” "Inc,” or "Co”. A professional corpuretion name must consain the
word “chartered,” “professional association, ” or the ahbreviation "P.A. "
B. Ent: ipa ce address, if applicable: 1715 SW 3IRD TER
{Principal office address MUST BE A STREET ADDRESS ) CAPE CORAL. FL 33914
C. Euater new maliing pddress, if applicalile: e
1715 8W 3IRD TER
(Maifing address MAY BE A POST QFFICE ROX) 38 e
i Iz A
CAPE CORAL, FL 33914 T e
“’- -;:.' :
=
I, e e
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g ~ . s l(‘n > O g
regist: nd/or the new regisiered office address P = .
‘ = o
LY | -
Name of New Regisiered Agegm :_‘E -
Ten
T
(Flarida street address; .
New Registgred Office Addresy . Floridy,
(City) rZip Code)

ew Registered ng's Signature, if chan

! hereby accept the appoimment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agenl, if changing
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{7 amending the Officers apdfor Directors, entes the titie and grme of ench officer/director being removed spd title, name, and
address of each OfMicer and/or Director beiag added:

{Attach edditional sheels. if necessary}

Please note the officer/director title by the first letter of the office tite:

P = Presidens; V= Vice Presidens; T= Treasurer; 3= Secretary; D= Director; TR= Trusiee, C = Chairman or Cierk: CEO = Chief
Lxecative Officer: CFO = Chief Fimncial Officer. if an officer/director holds more than one title. List the first etter of 2ack office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is ilsted ar the V. There is
a change, Mike Jones leavey the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT JohnDoe
X Remove ¥ Mike Jones

X Add SV Sallv Smith

Al Litls Nams Address

{Check One)

1) ____ Change 5 ROSANA M MARCOLINO 103 §W 21ST ST
A4 CAPE CORAL, FL 33991
— Remove

2} .. Chanpe
. Add
e Remove )

3) ___Change
o Add
.. Remove

4y . Change
. Add
—— Remove

5) ____ Change
— Add

Remove

6) .. Chunge

Add

Remove
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E. famending or adding addjtions] Articles, enter change(s) here:

LAnach additional sheets, if necessary).  (Be specific)

F. ment provi for an exchanpe. recinysification, or enncetlation of issued shares

provisiens for implementing the amendutent if not contained in the amendment irself;

Lif nor appiicable, indicate N/4)

Pagelof4d
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[

YT0R2015
The date of each amendment({s} ndoption: - if othier than the
date this document was signed.

070872015
Effective date if ppplicable:

(no more thon 90 days after amendment file dase)

Note: [ the date insested in this block decs not meet the appiicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of Sate’s records.

Adoption of Ameadment(s} {(CHECK ONE)

£ The amendment(s} wasiwere adopted by the shareholders. The number of votes cast for the amerdment{s}
by the sharehelders washwere sulficient for approval,

£ The amendment(s) was/were spproved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separniely on the amendment(s):

"The number of votes cast for the amendment(s} was/were sufficient for spproval

by

-

fvosing group)

The amendmentis) was‘werz adopted by the board of directors without sharcholder action and sharcholder
action was not required.

7 The amendment(s) was/wers adopted by the incorparators without sharehnider action and shareholder
action was no: required.

OTOR201S
Dated y

i ,'. i‘i" “)‘QS“
Signatune:i e
Y o TR N N . .
{By3d dﬁac_!.nr_. president or other officer — if directors or officers have not been
selected, By an incorporator ~ if in the hands of a receiver, trustes, or other coun

appointed fiduciary by that fiduciary)

ALECSANDRO S OLIVEIRA

(Typed or printedd name of person signing)
PRESIDENT

{Title of person signing)
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