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COVER LETTER

T Amendment Section
Division of Carporations

PABLOS POOL SERVICES INC
NAME OF CORPORATION: _ ) I

s 2677
DOCUMENT NUMBER; | 200001267

The enclosed Articles uf Amendment and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

JUAN P LEANOS

Nume of Contact Person

Firm/ Company
1797 53RD LN SW

Address
NAPLES FL 34116

City/ State and Zip Code

PABLO_LEANOS@HOTMAIL.COM

E-mail address: {w be used for future annual repori notification)

For further information concerning this matter. please call:

JUAN P LEANOS 239

692-4786
_aty )

Name of Contact Person Ared Code & Davtime Telephone Number

Enciosed is a check for the following amount made payable to the Florida Depariment of State:

=™ 535 Filing Fee C1543.75 Filing Fee & (11542 75 Filing Fee & [1$52.50 Filing Fee
Cenificate of Status Cerufied Copy Certilicate of Siatus
(Additional copy s Certilied Copy
enclosed) {(Addmonul Copy

is enclused)

Muiling Addresy Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corpurations
IO, Box 6327 The Centre of Tallahassee
Talahassee. FLL 32314 2313 N Monroe Street, Suite 10

Tallahassee, F1, 32503



Articles of Amendinent

1
Articles of Incorporition .
m
PABLO'S POOL SERVICES INC
{Name of Corporation as currently fled with the Florida Dept, of State)
PE3000012677

{Pocument Number of Corporation (if known)

its Anticles of [ncorporation;

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment{s) io
Al

If amending name, enter the new name of the corporation:

nume must be distinguishable and contain the word “corporation.” “company,
“lae, "t or e

"
v

ar ihe desivnation “Corp,” e, " or Lo
“chartered, " Uprofessional association,” or the abbreviation "1

The  new
or “tneorporated or the ubbreviation "Corp "
A professional corporation name musi contain the werd
"

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

L o |
=
~—
. ~
r_ -
(. Eoter new mailing address il applicable:
T N o PP R . )
{Mailing address MAY BE A POST OFFICE BOX) i
>
@
=
D. I amending the recistered agent andfor registered olfice address in Florida, enter the stame ol the
new registered agent and/or the new registered office address:
Namy of New Registered Ageni
el lereicda stroer addresss
New Rewistered Office Address: . Flurida
Uiy

fip Codey
Noew Revistered A

rent’s Signature, if changing Repistered Agent:
! herehy accept the appoimiment as registered agent.

Fam jamilior with and uccept the ubligations of the posttion,

Cheek if applicable

Nignture of New Registered Agent, If changing

1 The amendment(s) is/are being filed pursuant o s, 607.0120(1 1) (e}, F.S



[T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Dirvector being added:

(Atach additional sheets. if necessaryy

IM"ease note the officer/director tide by the first fetier of the office title:

Po= Presideni: V= Fice President: 1= Treasurer: 5= Secre arv; D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Faecutive Officer: CFO = Chicf Financial Officer I an offic cr/divector holds maore than one ide, st the fivst letter of coch oftice held
President, Treasurer, Director swould he P

Changes should be noted in the following manner  Currente s John Dog is listed ay the PNT and Mike Jones i listed us the 1 There s
a change. Mike Junes leaves the corporation. Sulle Smith is named the 1 and 8 These should be noted us John Do P as a Change,
Mike Jones, Vas Remove, and Sallv Smith, 851 ay an Add.

Example:

X Change PT ichn Doe
N Remove A AMike Jones
N Add SV Saily Smith
Tvype of Action Title Name Address

(Check One}

. P CLAUDIA ROUA 1797 33RD LN SW
I Chunge .

X NAPLES FIL 32116
Add

Remove

2) Change

Add

Kemove
3) Change

Add

Remove

33 Chunge

Add

Remove

3 Change

Add

Remove

0} Change

Add

_ Remove




(Anach additional sheets. if necessarvy. (e specific)

ADD PRESIDENT

F. IF an amendment provides for an eachuange, reclassification, or cancellation of issued shares,
provisions for implementing the amengment il not contained in the amendment itscll:
(i non applicable. indicate N/d)




The date of each amendment(s) adoption:

. il other than the
date this document was sivned.

Effective date if applicable:

(ner mare than 90 davs after amendiment fife darey

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as e
document’s effective date on the Department of State's records.,

Adoption of Amendment(s) (CHECK ONE)

& The amendiment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.,

=1 The amendmenis) wasfwere adopted by the shareholders  The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

—J The amendment(s) was/were approved by the shareholders through voting wroups, The following siatement
must he separately provided for cach voting group entitled 1o vore separately on the amendmeniis.

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

by

VoLl grongy

06/26204)
Dated A

Signature (7 L

L) . - - - .
(By a difeéror, pr&ldcnt or other viticer - i direciors or officers have not been
selected. by an incorporator — if'1n the hands of i receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JUAN P LEANQOS

{Typed or printed name of person signing)

PRESIDENT

(Title uf person signing)



