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Articies of Amendment
o . .
Articles of Incorporation
of

SPOTLESS POOL MAINTENANCE INC
(Name of Corporation as currently filed with the Flarida Dept of State)

Pi4000098482

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s} 1o

its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
The new

name must be disringuishable and contain the word “corporation, ™ “company,” or “incorporaied” or the abbrewation
"Corp..” "“Inc..” or Co. " or the designation "Corp,” “Inc,” or "Co". A professioral corporation name must contain lhe

word “chartered ™ “professional association.” or the abbreviartion "F.A."

8. Enter new principa) office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if appliesble:
(Mailing address MAY BE A PQST QFFICE 80X) >

D. If amending the repistered apent and/or resistered office address in Floridn, enter the name of the
new registered sgent aud/or the new registered office address:

Name of New Registered Agemt .

(Florido sireet oddress)

. Florida

New Regisiered Office Address:
ip Code)

Ciry)

New Repistered Apent's Sipnature, if changing Registered Apent:
I hereby accept the appointmert as registered agent. [ am familiar with and accept the obligaiions of the positicn.

Signature of New Registerad Agent, if ehanging
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If amending the Officers and/or Direetors, enter the Gtle and name of cach officer/director being removed Andg title. name, and
sddress of cach Officer and/or Director being added:

(Attach additional sheets, if recessary)

Please note the officer/direcior tidle by ths first letier of the office title:

P = President; V= VYice President; T= Treasurer; §= Secretary; D~ Direclor: TR= T rustee; C = Chairman or Clerk: CEQ = Chigf
Exeewiive Officer: CFO = Chief Firanciol Officer. If un officer/diractor kolds more thar one tide, list the Sirst leiter of each office
held. President, Treasurer, Direcicr would be PTD.

Changes shouid be noted in the foliowing manner, Curremly John Doe is listed as the PST and Mike Jones is listed ax the V. Thare is
o changs, Mike Jores leaves the corporalion, Saily Smith ix named the V and S. These should be noted a3 John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, §V as an Add.

Example:
X Change PT  iohnDee
X Remove v Mike Jones
X Add 8y ] it
Type af Action Title Name Address
{Checic Cne) _
VP PRIZTO, MARIA DEL PILAR 18838 NW 831 PLACE
1} Change
X , EIALEAH, FL 33015
Ada
Remove
2) Change
Add |
Remove
3) Change .
Add
Remove
2) Change
Add

Remove

5} Change
Add
Remove

i) Change
Add

Remove
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E. Il 2zmending or adding additional Articles, enter change(s) here:

(Anach additional theess, if pecessary).  (Be specific)

F. If an amendment provides for ag exchanpe reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itsetl:
(if not applicable, indicate N/x)
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041572019
The date of each amendment(x} adoption: if other than the
caze this document was signed.

Effective date if applicable:

{no more than $0 deys after amendment file date)

Note: If the date inscried in this block does oot meet the applicable statuwiory filing requircments, this dats wil} not be listed as the
document’s effective datz on the Department of State's rezcrds.

Adeption of Amendmeni(s) (CHECK ONE)

W The zmendment(s) was/were adopted by the sharcholders. The number of votes cast for the amzndment(s)
by the shareholoers was‘were sufficiemt for approval.

00 The amendmeni(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group eniiiled 1 vote separorely on the armendmeni(si.

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

] "
by .

fvoring greup)

O The amendment(s) wasfwers adopied by the board of directors without sharchalder netion and shareholder
eCtion was not required.

0 The tmendment{s) was'were adopted by the incorpbirabors without shareholder action and sharshelder
action was not reguired,
Dated___],"\ LT \ )

dehor Bihtr officer ~ i direetors or officers heve not been

(Typed o- printed name of person signing)
PRESIDENT

('i‘itl: of persom signing)
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