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Articles of Incorparation gUh -
of

TETL A

;JON POOL ENTERPRISES INC

{Name of Corpération as curreatly filed with the FI
|'| PLA0000O13355 '

FB-'_cunmm Number of Corporation (if known)

orida Dept, of Stute)

Pursuznt to the provisions of section 607, 1 006, Elorida Stantes, this Florida Profit Corporation adopts the following amendment(s) to
its Awicles of Incorporation:

A. Ifamending nane, enter the new pame of

the corporation:
]
LION POOLSlEN'l‘ER_PRISES TILE & CONCRETE FINISH, InNC

The new
ar “mmcorporated” or the abbreviation
A professionct corporation name must contair the

name must be distinguishable and conigin f@] word “corporation,” “compan,”
“Corp.,” "Inc..” or Co.," vr the designation §Corp,” “Inc," or “Co"
werd “chariered, " “professionul association, " G the abbreviarion “P.A. "

B. Enter new principal office address, if apu!_igable:
(Principal office address MUST BE A STREE THDORESS)Y

C. Enter new mailing address if applicable;
{Mailing address MAY BE A POST OFFi sk BOX;

D. l[amending the registered agent andior registered office address in Florida, enfer the name of the
new registered agent and/ar the new regj e

red office address:

Name of New Registerod Aoent

Il IFlorida strect address;
Now Revistgred Office Addross:

- Flona
ity

Zip Code)

New Repistered Agent's Signature. if changingiRegistered Agent:
{ kereby accepr the appoirument as regisiered agent.

Vam familiar with and wecept the chligatinns of the positior.

Signarure of New Registered 4 gent, if changing
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If amending the Officers and/or Diircetors, eRter the title
address ol ¢cach Officer and/ar Director beiné?ndded:
{duitach additional sheets, if necessary

Please note the officer/director title by the first\latter of the ofice titie-

P = President; V= Vice President; T= Trﬂusu{'!'r; S= S
Execurive Officer: CFQ = Chief Financigi (,U'ﬁécn fa
held. Presiden, Tracsnrer, Director would be BTN,
Changes should be noted in the
a change, Mike Jones leaves the corporation, Sﬂly Smi
Aike Jones, V as Remave, gnd Saliy Smith, Sy }u an Add.
Example:

and name of ench officer/dire

Joilowing manner. Currently John Doe is lisied as the PST and
th is rumed the I and S. Thege

X Changs T John Do¢
X Remove N Mike Jones!
_X Add SV Sall—lySm' ith
Tvpe of Actiun Tide Name
{Check Onc)
1} Change JL
——  Add
_ . Remove
2) __ _Change
—Add
Remove

3) Change

Add
Remove
4) ___ Change - |
Add
Remove
3) Change _
Add
Remove
&) Change

_ Add
Remove
Pape 2 ary
Jc

ctor heing removed and title, nume, and

crelary. 12= Director; TR= Trustee: O = Chairman or Clerk: CEQ = Chicl
n officeridirector hotds more than one 1ir

le, fisi the firse letter of each office

Mike Jones is listed us the ¥, There is
should be noted ay John Doe, PT as a C, honge,




ar adding additional Articleg®enter chan e{s) here:
{Attach additional sircets, i necessury),

(B specifici

|
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F. Ifan amendment provides for an exchan

{if not applicable. indiccte N7A )

rovisions for implementing the amend mént if

ot contained in the

e g—

eclassification, or cancellation of issued shares,
i amendment itself:

———

e

e

i

N

(-
m
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' NOVEMBER 27TH, 2017
The date of each amendments) adoption: [Nl

. 1f other thar the
date this document was signed. ll

fno more than 90 devs after emendment file dare)

Effective date if applicable:

Note: 1f the date inserted in t=is Block does agl meet the app

iicable statntory filing requirements, this date will not be
decument’s eftective date on the Department offState’s records.

listed as the

Adoption of Amendmeni(s) ({CHECK ONE)

E/'ﬂ'nc amendment(s) was/were adopted by the|share

holders. The nuinber of votes cast for the amend
by the shareholders was/iw

ment(s)
ere surficient for approval.
O The amendment(s) was/were approved by thélsharcholders through

voting groups. he following statament
musi e separately providag Jor cach votinglgroup entitled

io vole separaiely on the amerdment(s):

“The number of vites cast for the amendmert{s) wasswere sufficient for approval

by

(vollite erovpj
L] The amendmeni(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

7 The amendment(s) was/were adozied by the mcorporatoss without shareholder action and sharcholder
action was not required.

Dated Fl

far
[,
Signature th

(Bva cffr:cwrgfmrtsiﬁin: or ather officer - if directors or officers have not been

selected, by an ine iporator — ifin the hands of a receiver, trustee. or other court
appointed fiduciary By that fiduciary)

JUANF. CORTES
1]

(ilyped or primed name of person signing)
PRESIDENT;
il

Title of person signing)
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