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Articies of Amendment
ty

Acrticies of Incorporation
of

INLAND POOL DESIGN, INC,
[ame of arfon as currenthy (jled i Florida f Stat
P15000095455

{Dociiment Number of Corporation (if knumm)

Pursuant m the provisions of sectimm 607, M6, Flocida Stahutes, this Flordda Profir Corporation adapts the fallowing amendment(s)
its Aricler of Incorperation;

A. I amendinge n enter the now name of the ¢ ations

The mew
ramre must by distinguishoble and romiain the word “corporation,” “compam. ov “incorporated” or [he obbrvigfian
“Corp, " “Iue.,” or Co. " or the designation "Corp,” “Ine,” or "Ca". A professional corporation peme mist comain the
word “charicred. ™ “professional associgiion, " or the obbreviation "PA. "

- Enter ney pringipni office pddress, I applicable:
(Prmclpu!o)?'ce address MUST BE 4 STREET APDRESS)

C. Eagter pew malling address, if applicakie:
(Mailing address MAY BE A POST OFFICE BOX)

unt and/op registere ced +59 in_Florldn, enter the name of the

D. If apwnding the registored
new repistered agent and/ot the new registered office addrews:

{Florida street adddress)

Nuwe Regiseersd Office Address: _Modda_
Cin (Zp Coney
ow s at'a ature, if changing Repisiere ent:

{ heveby accepr che appointmant ay regisrered agam. T com famifiar with and gecept the obligations of the position,

Sigrarure of New Registered Agurs, if changing

Page ]l ol 4
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If sraending the Offiecry sod/or Dircctors, enter the title and name of ¢rch officer/dircetor helog rewmoved and titfe, nanw, sod
adiidress of each Officer antor Director haing ndded:
{Attach additional sheats, if necassary)
Piease noie the officesrdirector title by the first fetier of the office fitfe.
7 = President; V= Vige Presidens: T Trewurery 5= Secrelary; D= Diregtor: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer, CFO ~ Chinf Financial Qfficer. [ wr officeridivector holds more than one title, list the: first hetter of cach office
held, President. Treasurer, Divector would be PTD,
Changes shonld be noted in the fallowing menner. Crrrently John Doe is Kisted as the PST and Mike Jones Is Bsted as the ¥, There is
o change, Mike Jomes leoves the corporation, Sall Smith ie vamned the ¥ ond 8 Theve showld be noted as John Dos, FT as o Charge,
Aike Jores. Vos Remeve and Solly Smith. SV as an Add,
Example: .

X Change T John Dge

X Remove X M‘ ite Jogres
X add &Y Sally Swith

Tyne of Action Tits Nome Addregs
{Check: One)

B\ Change PSD Daniel M, Lowe 10878 WINDING CREEK WAY
Add BOGCA RATON, FL 33428

— —

Remurvg

,3

Danielle Lowe 10838 WINDING CREEK WAY

N Al BOGA RATON, FL 33428

Roivove

4y ____ Change

——

Add

Remove

m———

5) Chu‘ngc

Add

——
—m————

Remove

61 . Chanpe

Add

. Remiove

Pagt 2 of 4
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The dute of ench smendment(s) sdoptlan: 12128015

date this docmnent Was signad,
Effectivo doie W popicabie:

{710 more than $0 days afler amenddnent file dain)

Adoion af A 3 (3 (CHECK ONE)

32 The smendment(s) was/wore adopted by thr sharsholders. The nember arwu-.s cmtt for the amendment(s)
by the sharcholders was/wers soffcient for approval.

3 The sroendmenits) watAwsre spproved by the shareholders through vetng groupe, The follwing statemeps
misuet b yepavaicly provided for cach voting group entlded vo vole separarely on the amordment(s):

“The aumber of vores ot for the amandment{a) waahwere sufficlant for approvn)

bry -
(roting groun)
d‘!‘ho sendmeni(s) wasteirs adopied by the board of dinsctars without sharehalder oetivn snd sharehois
acrion was not Pequired.

[ The arncndment(N) waswwire adopted by the inoorporutors without sharchalder action and sherenoider
Bctiom wag oot required,

Datad

3
O s R

Signatire

{By a divectior, president or ather offiser - it direciors or otficers have not baen
sgiectad, by an ineorportor — if in the hands of & reveiver, ruates, or other court
appoint=d fduciary by that Nducitry)

Danel M, Lowe

(Typed or printed narme of porson signing)

Frosicant

(Titls of peraon signing)
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