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Articles of Amendment o
Articles of Incorporation 7 J'/{)'ﬁ(}
. of cﬂ% '*0@
Professional Finish Applicators Corp. v, G,

(Name of Corporation as currently filed with the Fiorida Dept. of State) : ‘5\

P13000090638 %

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stzmnes, this Florida Pmﬁt Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. }f amending name, enter the new name of the corporation;
Syntech Pool Builders Inc The new

name must be di.m‘ngm'shabfe and contain the word “corporation,” “company,” or “Incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp,” "Inc.” or “Co”™. A professional corporation name must contain the
word "chartcrc Y

prafessmnal association,” or the abbreviation "P.A."
B. Enter new principal office address, if applicable:

9121 SW 174 8t

(Principal office address MUST BE A STREET ADDRESS ) Palmetto B ay FL 33157
C. Enter new mailing address, if applicable: %3
(Mailing address MAY BE A POST OFFICE BOX) 1172 S DIXie Hwy
Suite 382
Coral Gables, FL 33146
D, i istered agent and/or registered office address in Florida, enter the name of the
new istered apent and/or the new registercd office address:
Name of New Registered Azent
(Florida strect address)
New Registered Office Address: , Florida
. (Ciry) (Zip Code}
' New Registered Agent's Signature, [ i i t;

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position,

Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessury)

Please nate the officer/director title by the first letter of the office fitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; € = Chairman or Clerky CEO = Chisf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
z change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Dot
X Remove v Miks Jones
_X Add SV Sally $mith
Type of Action Title Name Address
(Check One)
D D_Changc VP Juan Fernando Cortes 5200 NW 190 St
[ ] adg Miami Gardens, FL 33055

Remaove

2 ] changs Jose L Beato 9121 SW 174 St
Add Palmetto Bay, FL 33157

D_ Remove
3) [:l_ Change

D_ Add
D_ Remove

ol lctame  _
[Jaa -
D_Rr:move

( 3) D_Change - y
HYE.
D_,Rmncrvc

6} I:l Change
[ g
D_ Remove

l S
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E. ]f amending or adding additional Articles, enter change(s) here:
(Attach gdditional sheets, if necessary).  (Re spectfic)

AW}

1
[WEX)
(3%
3%}
Lo

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
mvlsionsfurimlemnti the 8 .;_ i 11 % Al i B . i

(if not applicable, indicate NIA

Page3of4d



03/27/2031 02:46 #2579 P.005/005

A b By ~on
H130G025 23246
The date of cach amendment(s) adoption: W\ - 3~ 2 , if other than the

date this document was signes.

Effective date if applicable:

{no more than 90 days after amendment file daze)

~

Adoption of Amendment(s) CHECK O

D‘I‘he amendment(s) was/wers adopted by the shareholders. The number of votes cast for the amendme.nt(s)
by the shareholders was/were sufficient for approval. ’

D’rhe amendment(s) was/were approved by the sharcholders through voting groups. The following stalement
must be separaiely provided for each voting group entizled o vote separately on the amendment(s):

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

by ) »
(voting group)

[ Tre amendment(s) wasiwere adopted by the board of directors withont shareholder action and shareholder
action was not required.

D’l‘he' amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was hot required.

Dateq NOVEMbEY 15§2013

appotited fiduciary by that fiduciary)

Crescengcio Martinez
(Typed or printed name of person signing)

President

(Title of person signing)

Paged of 4

R136cC253226



