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COVER LETTER

TO: Amendment Section
Division of Corporations

) . » . OSPARKEING PRESSURE & POOL CLEANING. INC.
NAME OF CORPORATION:

PISOMMITITA

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined tor filing.

Please return all correspondence concerning this matter to the following:

MARIELA 5 RAMIREZ

Name of Contact Person

SPARKLING PRESSURE & POOL CLEANING, INC,

Firm Conmpany

4230 32ND AVE SW

Address

NAPLEN FL 34116

City! Staee and Zip Code

E-matl address: to be used tor fwture annual report natitication)

For turther information concerning this matter. please call:

MARIELA S RAMIREZ 259 ) 919-9079
at (
Name of Contact Person Arva Code & Daytime Telephone Number

Enclosed s a cheek Tor the following amount made pavable o the Florida Department of State:

W 513 Filing Fee C3543.75 Filing Fee & [D842.75 Filing Fee & OI$32.30 Filing Fee
Certiticate of Status Certitied Copy Certificate of States
(Additionad copy is Certttred Copy
enclosed) {Additional Cops

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Carporagions
P.O. Box 6327 Ctifton Building

Talluhassee. F1, 32314 2661 Executive Center Cirgle

Tablahassee, FE 32301



Articles of Amendment
1o

Articles of Incorporation
of

SPARKLING PRESSURE & POOL CLEANINGUINC.

IName of Corporation as currently filed with the Florida Dept. of Stiate)

PAOODOVTITA

{Document Number of Corporation (il known

Pursuant to the provisions of section 6071000, Florida Stautes, this Foridu Profie Corporgtion adopts the ollowing amendment(s) w
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The  new
e st be distingnishable and contain the word Ceorporation.” Ccompany, o Cincorporated T oor the abbreviation

Corp. T Ciae T or Uo7 or the desigmation “Corp, T Tne, T or CCa T A pragessional corporation name nmst comtain thye
word “chartered 7 “professional association,” e the abbreviation 7P

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

(.. Enter new mailing address, if applicable:
(Muaifing addresy MAY BE A POST QFFICE BOX,

D. Hamending the registered agent andfor recistered office address in Florida, enter the mime of the
new registered avent and/or the new revistered office address:

Nume of New Registered tgent

(Ftoricd street addresss

New Registered Chifice Address: . Florida
i eZip Cudes

- ..
# 1 §
r*;
B-f_?.s
=
New Registered Agent's .‘slul.tluw lfth inging Heg Nercd \Ucm X

Aot
e
‘-. -
o
{il
-t
e N
Sivnature of New Regisiored Agent, i chanving ot T
[T wn
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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 heing added:

tdttercli cdeditional shocis, i necessarys

Piease nete the officer diveetor girle by the jivsi fener of the office e

P Presidens, 1 Viee President. T Treasurer: S Scoretary, 1) Director: TR Trustee: O Chairman or Clerk: CEQ O Chiep

Executive (fficer: €1 Chicp Financiad Oflicer. A an opficer divector holds more e one dtle, Lise the fivse lener of cach office
hold Presiden, Treasurer, Divector would be 17D

Chiergres showdd be nored i the fisllowing mamer. Curventhc dobm Doe is listed as the PST and Mike dones is listod as the T There is
a chege, Mike Jones feaves the corporation. Sally Smitht iy acnred the Tand 8 These should Be noted as dobi Doel P as g Cliange,
Mike Jones. 1 s Remove, and Salfv Smith, S as an Add,

Example:
N Change PT John Doe
N Remove v Mike Jones
N Add Y Sallv Smith
Type of Action Title Namwe Address

(Check One)

N Y LUIS ARRIHARAN 250 32ND AV SW
1) Change

NAPLES, FL 33116
Add

Remove

Ry Change

Add

Remove

3 Chunge

Add

Remove

41 Change

Add

Remove

Ry Change

Add

Remuve

a) Change

Add

Remove
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E. If amending ar adding additional Articles. enter change{s) here:
(Atach adeditionad shoects, fruccessaryr (Be speeitic

. an amendment provides for an exchanve, reclassification. or cancellation of issued shures,

provisions for implementing the amendment if not contained in the amendment itseif:
(it ot applicable, dicate N )

NIA
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The date of each amendment(s) adoption: . i other than the

date this document was signed.

Effective date if applicable: 6 //.?/,._

mu more rhmr Ytt den s apier amendment jile duter

Note: [ the date inserted in this block does not mect the applicable siaateny filing requirements, this date will not be Bsted as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK OXNE)

O The amendmentis) wasrwere adopied by the shurcholders, The number of votes cast tor the amendmens(s)
by the sharcholders wasfwere sufficient tor approval,

O The amendmeni(s) wastwere approsed by the sharcholders dirough voting groups. The joflowing siutennent
must be separaiely provided for cuch voting gronp etitled to vote separatelv on the amemdmeni(s )

“The number of votes cast for the amendment{s) was/were sutficient for approval

by

fvoting Qrowp)

B The amendmentgsy wasiwere adopted by the board of directars without shareholder action and sharcholder
action was not required.

O The umendment{ st wasswere adapted by the incorporators without sharchalder action and sharcholder
action was not required.

Dated : //3/.,20/ /

Signature /(/U.”U 244 // —) P/

(Bya director. president or mh(r afticer — il directors or officers have not been
selected. by an incorporator ~4in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

MARIELA § RAMIREZ

ITyped or printed name of person signing

PRESIIIENT

UTite of person signing)
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