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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SHOWTIME POOLS, INC

+]
DOCUMENT NUMBER; | 13000091015

The enclosed Articles nf Amendment and foo are submitted for fiting.

Please rewurn ull correspondence concerning this matier to the following:

BRUNC T NILO

Name of Contact Person
SHOWTIME POOLS, INC

Firm/ Compuny
9272 SW 3RD ST APT 405
Address

BOCA RATON, FL - 33428

City/ State and Zip Code

paulo@eugle-lix.com

-mail address: (to be used for future annual report norifiction)

For further information concerning this matter, please call:

Paulo Oliveirs, EA at( 954 ) 532-3842

Name of Contact Person Arca Code & Daytime Telephonc Number

Eanclosed is 4 check for the following amaunt mude payable to the Florida Department of State:

B $35 Filing Fec Os43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amcndment Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallehassee, FL 32301

0002/0008
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Articles of Amcodment 15 SEP 6 AM B 50
to _

Articles of Incorporation A BN
of PALLAHASERE, FLORIDA

SHOWTIME PQOLS, INC

{Name of Corporation a3 currently filed with the Florida Dept. of State)
13000021015

(Dogument Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Floridn Statutes, this #lerida Prufit Corporation adopts the following amendment(s) to
its Acticles of Incorporation:

f nmending narpe, enter the new suvpe of the corporsti

The new
nome truxi be distingulshable und coniain the word “cerporation,” “compary.” or “incorporgted” or the abbreviation
“Corp.,” “Inc.” or Co,,” ur the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered. © “professional assaciation,” or the abhreviation "P.A."

0272 8w 3
B. Enter new principat nffice addrewy, if appHeable: 272 SW 3RD ST APT 405
{Principal office address MUST BEA STREET ADDRESS ) HOCA RATON, FL - 33428
C. Enter new mailing sddress, ilapplicable: 0272 SW 3IRD ST APT 405

{Moillng address MAY BE A POST QFFICE ROX)
BOCA RATON, FL - 33428

D. )i amending the registered agent and/or reeivtered office address in Floridn, enter the name of the

new registered agent and/or the new repister flice address:

me st o !

(Florida sirect addrexs)

81 : g8 __,Florida
(City) (Zlp Cod)

New Registered Azent’s Signature, if changinp Registered Agent:
[ horeby gecept the uppuintment as registered agent, 1 om fumiliar with and accept the obligetiony of the position.

Signarure of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed aad title, nome, and
address of each Officer and/or Dirvector being added:
(Attach additivnal sheets, if necessary)
Please note ihe officer/director titic by the first leter of the office tide!
P = President: V= Vice President: Te Treasurer; S= Socretary; D= Dircetor; TR— Trustce: € — Chairman vr Clerk; CEQ - Chigf
Lxecutive Qfficer; CFO = Chief Finuncial Officer. If an officer/director holds mare than one title. list the first letter of each office
held President, Treasurer, Direcior would he PTD.
Changes should be noted in the following manncr, Curecnily Jobm Loc Is lixted as the PST and Mike Jomes Is fisted as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These vhould be noted ax John Doe, T ax a Change.
Mike Jones, V as Remaove, and Sally Smith, SV ax an Add,
Example:

X Changc ET dobn Doe

X Remove v Mike Joncs
X Add sV Ity $mith
il

Type of Action Titlg Namg Address
{Check Ong)

4]

YP LUILA CNILO 9272 SW 3RD ST AT 405
1) . Change

X BOCA RATON FL 33428
Add

___ Romove

2) ___ Change —_—

Add

Remove

3) Change

Add

Remove

4) ___ Change e

Add

Remove

5) Change e

Add

Remove

) Change —

Add

— Remove
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E. ifamending or adding additinanl Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an gmendment provides for an exchange, reclassification, or enneellation of isgaed shares,

Rrovisions for implementine the amendment if not ¢ontained in the amendment itself:
(S not appficable, indicate NA)

N/A
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09-16-2015
The date of each amendment(s) adoption: . if other than the

date this document was signed,
09-16-2015

Effective date il applicable:

(no more thun Y0 days afier umendment fife datg)

Note: if the datc inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Department of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wag/were adopted by the sharsholders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

O ‘rhe amendment(s) was/were approved by the sharcholders through voting groups. The following statment
muxi be separarely provided for vach voting group emtitled 1o vote scparately an the amendment(s):

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

by A [
(voting group)

] The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
agtion was not required.

B The amendment(s) was/were adopted by the incorporaturs without shateholder sction und sharsholder
action was not required.

- 09-16-2015 -
Dated

Signature X M Céb‘é‘ {‘l{/’w{?

(Bya divector, president or oth¥r officer — if directors or officers have not been
sclected, by an incorporalor — if in the hands of a receiver, rusles, or other court
appointed fiduciary by that fiduciary)

LUILA C NILO

(Typed or printed name of person signing)
VICE PRESIDENT

(Titke of person signing)
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