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Articles of Amendment

Articles of l:)corpor_ation
of
IM NATIONAL PAINT INC
{Mame of Corporation as cu ; with the Florjda Dept. of State
P15000088955

{Document Number of Corporation (if known)

Pursuant to the provisions of secton 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following asendment(s) to
is Articles of lncorporation:

A. I{amendlog pame, epter the new name of the corporation:

JM NATIONAL POOL SERVICES, INC.

. : v _The nsw
name must be distinguishable and contgin the word “vorporation,” “company," or “incorporated” or the abbreviation

“Corp.." “Inc.” or Co..” or the designation “Corp,” “Inc.” or “Co". A professional corporation name must contoin the
word “chartered,” “professional association,” or the abbreviation “P A"

1232 S MILITARY TRL APT 1212
PB. Enter new principal office address, if applicabla:

{Principal office address MUST BE 4 STREET ADDRESS) DEERFIELD BEACH FL 33442

. Enter new mailing gddress. if lgonllub!g: 2 ITARY TRL APT 1912 . s .
(Maiting address MAY BE 4 POST QFFICE BOX) 12325 MILITAR - :C _'_l
DEERFIELD BEACH, FL 33442 . w2 7
- TDxs ru :
o s

T

D. If amending the registered 2sent and/or registered office sddress in Fiorida, enter the name of the -2

new registered agent and/or the new istered office address: -

MAIKON JOSE M GUIMARAES

Name of Now Registered Ageat

1252 5§ MILITARY TRL APT 1912

. {Floride stroet address)
DEE J
New Rewt . dddvess: RFIELD BEACH _ Florida 33442
(Ciry) (Zip Code}
New Registersg Agent's Signature, if changing Registered Agent:

I hereby accept the appointment a5 regisrered agent. { am familiar with and accept the obligations of the postiton

x e T oo o }’(JJW¢

ngnamro of New Registered Agent, if changing
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1t amending ihe Officers and/or Directors, eater the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added: '
(Ariach additional sheets, if necessary} -
Please note the officer/director title by the first lester of the office fitie:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ ~ Chief
Executive Officer: CFQ = Chief Financial Officer. If an officeridirector holds more than ore litle, list the first letter of each office
heid. President. Treasurer, Director would be PTD.
Changes should be noted in the faliowing manner. Currently John Doc is. listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the ¥V and . These should be noted as John Dov. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove Vv jke Jones

_X Add SV Sally Smith

Type of Action Title Name t Address
(Check One)

D Change

Add

—_—

Remove

) Change

Add

Remove

3) Change

Add

Remowve

4} Change

Add

Remove

3) —_ Change

Add

Remove

&) Change

Add

Remove
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(([H 13001395553},

E. If amending or adding addidona) Articles, enter change(s) here;
(Attach additional sheets, if necessary).  (Be specific)

F. 1f an_amendment provides for an exchange, reclassification, or cancellation of jssued shares,

rovisions for implementing the d i contalned in_the amendment itself:
{if nat applicable, indicate N/A)

Page 3014
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The date of each ameadment(s) adoption: . if other than the
dare this document was signed.

Effective date if applicable:

(no more than 90 days after amendnient file date}

Note: 1f the date msened i this block does not meet the applicable stanutory filing requirements, 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 amendment(s) was/were sdopted by the sbareholders. The ournber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

{0 The amendment(s) washwere approved by the sharebolders through voting groups. The following statement
must be separately provided for each voting group entitled to voie separately on the amendment(s):

“The rumber of votes cast for die amendment(s) wus/were sufficient for approval

by -
{voting group)

O The amendment{s) was/were adopted by the board of directors without sharsholder action and sharchoider
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharebolider action and sharcholder
action was not required.

043072018
Dated

Signanire /‘fa{- = A;Waa_
fo a director, pmitém: or ather officer — if divectors or officers have not becn
selected, by an incorporator — if in the hands of a vecciver, trustee, or other court
appoimted fiduciary by that fiduciary)

" MAIKON JOSE M GUIMARAES

{Typed or printed name of person signing)
PRESIDENT

(Title of persoxn signing)
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