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COVER LETTER : o

TO: Amendiment Section
Division of Corpuratiuns

LOREQUIN SPARKING POOL AND SPA. CORP
NAME OF CORPORATION: U ' ‘

P13000076945

DOCUMENT NUMBER:

The enclosed Ardeles of Amendnient and fee are subminied for filing.

Please return all vorrespondeiice concerning this maiter 1o the following:

ANALVIK LOREZO QUINTEROS

Name of Contact Person

Firm/ Company

XIS NW 20T

Address
MIAMI
City/ State and Zip Code

F1. 33147 2

E-muil address: (10 be used tor Future annual report notification) )
‘ .
For turther information voncerning this matier, please call; - :
ANALVIK LORENZO QUINTEROS t (.‘Ui \ BUT0OUY ._:; b
i i S
Name of Centact Person Area Code & Davtime Felephone Number ) -
>

Enclosed is a check for the following amount made pavable o the Florida Department of State:

W 535 Filing Fee 084275 Filing Fee &  OS43.73 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certitivate of Status
tAdditional copy is Cerilied Copy
enclosed) (Additional Copy

1s encloscd)

Mailing Address Street Address

Amendment Scetion Anmendiment Section

Division of Corporions Division of Corpurations
P.0O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Excewtive Center Cirele

Tallahassce. FL 32301



Artickes of Amendment
1o

Articles of Incorporation
ol

LORENKING SPARKING POOL AND SPACORY

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

13000076043

(Docwment Number of Carporation (il kinown)

Pursuent to the provisions of section 6071006, Flonida Statutes, this Florida Profic Carporation adopts the following amendnwent(s) to
i Articles of Incorposation;

A Mamending name, enter the new name of the corporation:

The  new
aame musy be distinguishable and contain the ward “corporation,” “eompanv,” or inearporated or the abbreviation
£ 2 3

TCorp. " Mac T oe Col 7o the designarion "Corp. T e, T or CCa L o prafessional corporation name must contam e
ward “clariered. T Cpeofessional association, " o the abbeeviatton 0T

R. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

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

e
]
D. If amending the registered agent and/or repistered office address in Florida, enter the name of the . T
new registered apent and/ar the new registered office address: S -
- . T '.:‘ -
Nuyme of New Regiswred Agent o "
Ne :
- - "t
(Floridea stroet addressy o] .
New Regisiored UOpfice Addiress: . Florida
1Cinvy 1£ip Codey

New Repistered Apent’s Signuture, if changing Registered Agent:
Dhereby gecept the appoineient us registered agent. fam fumilior with and accept the obligations of the position.

Signature of New 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 and title, name, and
address of cach Officer and/or Director being added:

(Attach addirional sheets, i necessar

lcase note the officeradivecior tide v the fiest feteer of the office tide:

£ President: V= Viee President; T= Treasurer: 5= Seercrary: D= Divector; TR= Trustee; C = Chairman ar Clevk: CE6) = Chief

fvecurive Uficor: CHFG = Chief Financial Gitteer I an officerddirecior holds more than one ditle. fise the first fewter of cach affice
hoeld, President, Treasurer, Divector would be PTI),

Changes showld he noted in the follorcing manner. Curventhe John Dae is listed as the PST and Mike Jones 15 tisted as the U There is
a change, Mike Jones {eaves the corporation, Sally Sniih is named the Vand 8. These should be noted as John Doe, PT as o Change,
Aike Jones, Vas Kemove, and Satly Smith, ST as an Add.

Example:
N Change PT John Doe
N Remove v Mike Jones
X oAdd AN Sually Smith
Type of Action Title Nume Address
{Check Oned
) NP LETICIA RODRIGULEZ ALFONSO SRISNW I2INDCT
] Change
) MIANT FL 33147
Add

Remove

2 Change

Add

Remove

4

R Change

Add

Kemove

4) Change

Add

Remove

3y Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheews, i necessary). (He specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nat contained in the amendment itself:
Lit ner applicable, indivate Nia)

Yage Y of 3




7032017
The date of cach amendment(s) adoption: . il other than the
date 1his document was signed. |

7032017

Effective date if applicable:

(e arore dhan 90 davs after amendment file datey

Note: I the date inserted in this bluck does not meet the applicable statutory filing requiremients. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendimenis) washwere adopled by the sharcholders, The number of votes cast Tor the amendment(s)
by the sharcholders was/were sufficient for approval.

L1 e amendment(s) wasrwere approved by Uie shareholders through voting groups. The following statentent
ast he separarely provided for cach voting growgr eatitfed o vote separately on the amendmentesy:

“The number ot votes cast for the amendment(s) was/were sutlicient for approval

by

Iveling groupl

O I'he amendments) wastwere adoptad by the bouard of dircctors without shareholder action and sharcholder
action was not required.

O The amendmentis) wasiwere adapted by the incorporators without sharcholder action and sharcholder
action wis not required.

70320017
Dated Py

Sigrtature _\
(By @ diretlor. president or other officer - if directors or officers have nut been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed tiduciary by that tiduciary)

ANALVIK LORENZO QUINTEROS

(Tvped or printed name of person signing)

PRESIDENT

(Title of’ person signing)

Page 4 ol 4




