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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2018

MARC J. HUGHES

ULTIMATE POOL SERVICE Il, INC.
5042 HIGATE RD

SPRINGHILL, FL 34609

SUBJECT: ULTIMATE POOL SERVICE Il, INC.
Ref. Number: P15000049544

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

MUST BE SIGNED BY MARC J HUGHES.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 118A00018555

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

swmecr. SETIMATE POOL SERVICE I, INC.

Name of Corporation

DOCUMENT NUMBER: P15000049544

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please rewurn all correspendence concerning this matler to the following:

Marc J. Hughes

Name of Contact Person

ULTIMATE POOL SERVICE Il, INC

Firm/Company

5042 Higate rd

Addrcss

Springhill fl 34609

Citv/State and Zip Code
ultimatepoolserviceli@yahoo.com -

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marc J Hughes 1392 345-2594

Namc of Contact Person Arca Code & Davtime Telephone Number

Encloscd 1s a $35.00 check made payable to the Department of State.

Mailing Address; Strect Address;

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Execunive Center Circle

Tallahassee, FL. 32301

CRIEC45 (03712)



Articles of Ameodment

to
Articles of [ncorporation
of
.. Ultimate Pool Service [ Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)
P13000049544

(Document Number of Corporation {if kngwn)

Pursuant to the provisions of section 607.1006, Florida Statwies, this Florida Profit Corporation adopis the following amendmentf(s) to
its Articles of Incorporation:

A, If amendiag name, enter the new name of the corporation;

The
rame musi be distinguishable and contain the word “corporation,” “company,” or “incorporared” or the abbreviation
word "'chartered.” “professional association.” or the abbreviarion “P.4."

HEW'
"Corp..” "Inc.," or Co.,” or the designation “Corp,"” “Inc,” or "Co”. 4 professional corporanion name mus: contain the
B. Enter new principal office address. if applicahle:
{Principal office address MUST BE A STREET ADDRESS )

L6042 Hesade Y
?/a’ﬂ;; Kl £ zaz09

C. Enter gew mailing sddress, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

< prine il E7 B 5G
- 7 7 ; e

[ ]
D. if amending the registered agent and/or resistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

e

)

Name of New Registered Agent “M@ 4‘5 ﬁg e

% -
Spesra tpate 1]

L
(Fi lorida street address)

New Registered Office Address: ‘f)}l)-ﬁv’(?‘f ;;[f( /

a

g8 M Hd U1 )

. Florida
(Crey)

{Zip Code)

New Registered Agent’s Signature, if changin £ Registered Agent;

1 hereby accept the appointment as registered agent. I am familiar with and agcept the obligations of the position.

e —

Sigrmna-/ef'ﬁ'ew Registered Agent, if changing
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If amendiug 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 Director being added:

(dnach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasnurer: 5= Secretary; D=
Execunive Officer;, CFO = Chicf Financial Officer. If

held. President, Treasurer, Divector would be PTD.
Changes should be noted in the foliowing manner. Curvently Jokn 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 is named the

Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change

A Remove

X Add

Tvpe of Action
(Check One)

N

=)

)

‘__

S

Change

Remove

Changg

Add

Remove

o Change

Add

—_ _Remove

PT John Doe
Vv Mike Jones

A Sallv Smith

Name
4 Chris Zaf, g

A Lew Zvr?;nffgo}(/'

.l_Q

Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
an officer/director holds more than one title, hist the first letter of each office

and 5. These should be nored as John Doe, PT as a Change,

SR Hisste oA

Marr zé,;a;( .

Uy

?!‘ Mjr#cr// f / ‘?’4/'@?‘

BB Aisple A

Mﬁfa /%Zﬂ/ﬁévf)

‘if{“;:ﬁ'}v A%y/{é/ Méﬂ?
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E. If amending or adding additional Articles_enter changels) here:
(Anach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for ap exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Fage 3 of 4



The date of exch amendment(s) adoption: , If other than the
date this document was signed,

Effective date if applicable:

{na more than 90 days gfter amendment file date)

Note: If the date ipsetted in this block does not meet the applicable statstory filimg requirements, this date ‘will not be listed as the
docoment’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

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

[ The amendment(s) was/were approved by the sharsholders through voting groups. The following statement
st be separately provided for each voting group entitded to vota separately on the amendmeni(s}:

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

by N 12
{voting group}

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

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharehoider
ar:twn was not required.

'Dated_a‘il/”![g b //
s a0 —

{By a director, president or gtber afficer — if directors or officers have not been
selected, by an meorpogdior — if 1o the hands of 2 receiver, trustee, of other court
appointed fiduciary by that fiduciary)

Az Lfuslies
{Typed or printed pame of pemo/n signing)

(’!"xtie of person s:gnng) /
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