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COVERILETTER

TO: Amendment Seetion
Division of Corporations

R . LICHITHOUSE POOL RENOVATIONS INC
NAME OF CORPORATION:

e . P13000091T059
DOCUMENT NUMBER:

The enclosed drticles of Amendment and fec are submitied for Gling,
g o

Please return abl correspomdence concerning this matier o e following:

CARLOSTLOBOS

Name ot Contact Person

LIGHTHOUSE POOL RENOVATIONS INC

Finn/ Company

1707 NE 7TH PIL.

Address
CAPE CORALL FL 33600

Corv/ State and Zip Code

CLOSPROPMAINTOMAIL . COPM

Lt address: (1o be used Tor funare annual repurt notileationy

For turther informiation conceriung this imatter, please call:

CARLOS 1 LOBOS (33‘) ) 6HIR9993
at

Name of Comtaxt Person

Fnclosed is a cheek for the Mollowing amount made payable to the Florida Departient of State:

Arca Code & Davtime Telephone Number

O %35 Filing Fec O$45.75 Filing Fee & O$45.75 Filing Fee & - OS$32.30 Filing Fee
Certiticite of Status Certitied Copy Certificare of Status
(Addinonal copy is Certitied Copy
enclosed) CAddditional Copy

15 enclosed)

Mailing Address Street Address
Amendinent Section Amendinent Section

Divizion of Corparations
P.O. Box 6327 Clifton Building

Talkahassee. FL 32314

Nivisiun of Corporations

2661 Executive Center Circle
Tallahassee, FL 32301



Artiches of Amendment T
w %ﬂ 3
Articles of lncorparation

ol %

FIGHTHOUSE POOL RENOVATIONS INC /j‘

{Name of Corporation as currently filed with the Florida Dept. of Staic)

P13000091039

(Dacument Number of Corporation (i known)

Pursuant to the provisions of section GU7 1006, Flarida Sties, this Flovida Profie Corporation adopts the tallowing amendiment(s) 1o

s Artieles of [ncorporation:

A. I amending name, enter the new name ol the corperation:

NeA
‘ The new

aame must be distinguishable and comtain the vord “corporation.” Ceompany, " or Chrcorporated T oor the ahbreviation
o e, or Col 7 or the designation “Carp, " T, T o TCo " protessional corporatton same must contain the

ward “chartered. " Uprofessionad associaiion, T or te ahbreviation TP

- ‘ N g " N‘,}\
B. Enter new principal olfice address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicate: A

(Muailing addrexs MAY BE A POST QFFICE BOX:

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neemie of New Revistered Aoent

i bewida so et address)

New Revistered Office Address: . Florida
1in 1£ip Coogles

New Registered Agent’s Signature, if changing Registered Avent:
Fherebve accep the appesintment as vegistered agent. Dam famiilior with and acoeps the oblizations of the position

Signature of New Resistered Agent, if chanying

Yage | ot 4
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If amending the (MTicers and/or Directors, enter the title and name of cach alficer/director heing removed and title, name, and
address oleach Otficer and/or Director heing added:

(Arach additional shects. i necessany)

Please nore the offiecr divector titde v the fivst fener of the office Htle:

P President; V= Uice Presidear: T= Treasweer; S— Secrcane: D= Direcior: FR= Trstee: C = Chairman or Clerk: CEQ — Chief
Execive Officer; CFO = Chief Financivl Officer. If un officerédivector holds more than wne title, dist the fiest letrer of each ojfice
held. President, Treasurer, Director woudd be 770

Changes should be noted in the joltoing manner, Coerrentlc John Dee is listed as the PYT and Mike Jones is listed as the V2 There ts
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ amd S, These should be noted as John Doe, PT as o Change.
Mike Jones, Vas Reavove, und Sally Smith, §17av an Audd.

Example:
N Change rT John Doy
X Remove Vv Mike Junes
X Add sV Sally Soith
Type of Action _lule Nanwe Aaldress<
(Check Onw)
D Change ve MANUFELA GUZN AN 1714 SE 6 TERR
S A CAPE CORAL , FL 33990
Remove
2y Change
_ Add
Hemave
Yy Change
_ Add
Remove
4 Clange
_ Add
_ Remowe
3; _ Change
o Ad
Remove
6} ___ Change
_Add
_ Remowve

lPage 2ot 4



E. I amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, ifnecessary).  (Be apeciticy

F. T an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicabile, indicae NG1)

Page 3ol 4



coe o
-

1072002007
The date of cuch amendment(s) adoption: 0 other than the

date this ducament was signed.

Effective date if applicable:

ino more than 90 davs after amendment tle date)

Note: I the date inserted in this block does net meet the applicable statetory tiling requiremenis, this date witl not be listed as the
document’s effective date on the Deparimeni of State™s records,

Aduoption of Amendmentis) (CHECK ONE)

B The amendments) wasfwere adopred by the shareholders, The nember of votes cast for the amendent(s)
by the sharcholders was wese sufticient tor approval.

L The amendmentysy wasiwere approved by the sharcholders thraugh voting groups. The following statcown
must he separately pravided jor each voting growg entitfed o vote separately on the amendnentiss:

“The number of votes cast for the smendmentfs) was/were sutlicient tor approval

by

fveting growy

0 The amendmenits) wasfwere adopted by the board ot directors without shaicholder action and sharcholder
iction wus not required.

O The amendimenits) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated A /0/30//7

Signature

cer — if direetors ar uiTicers have not been
selected. by an incorporator = if i e haids of 3 recerven, wistee, or other court
appointed tiductary by that fiiduciany

Curlor G b

( Tyvped or printed name of person signing)

?Q(?j‘r Dot

(Title of person signing)

(By o directtm presidde or olhgr
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