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Articles of Amendment ~ STORF LY F CiA:D
to TALL:"‘S“?” oL ERR]
Arxticles of incorporation
of
BLUE POOL & SPA MAINTENANCE, INC
: i £ L ] i t. tate

P14000031843

(Document Number of Corporation (if known)

Pursuant to the provisions of sestion 607.1006, Fioride Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation: .

A. lismending name enter the pew nape of the corporation:

The new
name must be distinguishable and comain 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 "chartered, " “professional association,” or the abbreviation "P.A.”

B. Enter naw principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amendin iste ent and/, igte ce address in Florida, enter the game of t
new r the jstered ce add H
. COBOS, PATRICIA
Name r -

2811 SW 87TH TERRACE APT 1212

(Florida strest address}
New Registered Ofice Address: DV Floride 2228
Cy) (Zip Code)
173 nt’s Signature j i istered Agent:

I hereby accept the appoiniment as registered agent. Jamitiar with and aceept the obligations of the position.

o Ay Lelo>

ew 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 snd title, name, and
address of each Officer and/or Director being added: .

(Auach additonal sheets, if necassary)

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

P = President; V= Vice President; T Treasurer; 8~ Secretqry; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuytive Qfficer; CFQ = Chiaf Financial Qfficer. If an officer/director holds more than one title, list the first letter of each gffice
held. President, Treaswrer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and 5. These should be noted as John Doe, PT, as a Changg,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example: '

X Change PT lohnDog
X Remove v Mike Joges

X Add 8V Sally Smith

Type of Action Tite Name Address
{(Check One)

VED ZEVALLOS, FABRICIO 2811 SW 87TH TERRACE APT 12
1) Change

Add DAVIE, PL 33328

X
e ERemove

2) ___ Change
Add

Remove

3) —Change = ____

Add

Removse

4y ____Change
Add

Remove

5} __ Change
Add

Remove

6) ___ Change S
Add

Remove
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E. If amending or addine additional Articles, enter change(s) here:
(Attach adiditional sheets, if necessary).  (Be specific)
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11/04/2016
The date of each amendment(s) adoption: i , if other than the
date this document was signsd,

11/04/2016

Effective date if applicable:

(no more than 90 days qfter amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
docarment’s effective date on the Department of State’s records,

Adoption of Anvendment(s) {CBECK ONE)

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

O3 The amendment(s) was/were approved by the shareholders through voting proups. The following statement
must be separately provided for each voting group enitled to vote separately on the amendment(s):

"ﬁu: number of votes cast for the amendment{s) was/were sufficient for approval

by g
{voting group)

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

O The amendment{s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

11404720
Dated

cer — if directors or officers have not been
selected, by an incorporator —if o the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

FABRICIO, ZEBALLOS

{Typed or printed name of person signing)
VICE PRESIDENT

(Title of person signing)
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