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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2019

RANDY CRAIG

SPLASH DANCE POOLS AND SPA INC
7701 40 TERRACE N

ST PETE, FL 33709

SUBJECT: SPLASH DANCE POOLS & SPA, INC.
Ref. Number: P15000099769

We have received your document for SPLASH DANCE POOLS & SPA, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM
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.

Shelia H Young

Regulatory Specialist Il Letter Number: 919A00004515
o

[aN]

™

E

(s @)

S LS

X o

= 22

www.sunbiz.org

) I T AN AN o B brmemes DO DAY 2007 Mallalbh vmcimsr 'l DO 1T A



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CURPUR.-\'I‘IUN:J@)GS)/\, @G”Q A )D(\O/S an a’l ») pq :L/)CT
DOCUMENT NUMBER: P }g'()()c‘() ()/C[v]ec'

The enclosed Articles af Amendment and fee ure submitied for filing,

Please return all correspondence concerning this matter to the following:

JQ >/ C/‘O J‘q

Nuame of Contact I‘c‘(mm
\ S‘\D,aéh QGHC & (‘)0}5 cndl 5}00. jx}_c_

Firm/ Comparfy

770 HO Ter Y

Address

ST Pete FI 33709

City/ State and Zip Code

Sdpools

3 (; éCVT\OJ . Com —_—

l -matil address: (1oHe used tor future annual ILpOfl nolitication)

“or further information concerning this matter, please call:

JQ J\/_[OHIG\ w125 ),5:80 877 CL/;

Nathe of Contact Persol Arca Code & Daytime Velephone Number

nclosed is a check fur the fellowing amount made pavable o the Florida Deparimient of Stawe;

1 $35 Filing Fee {J$43.75 Fiting Fee & 0084375 Filing Fee & [$32.50 Filing Fee

P}. Certificaic of Status Certifted Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Cupy

15 enelosed)

Mailing Address Street Address

Amendmient Sectien Amendnent Section

Division of Corpurations Division of Corporations
1.0, Box 6327 Clifton Building

Talluhassee, FLL 32314 2661 xecutive Center Cirele

Tallahassee, FI, 323010



Articies of Amendment
to

Articles of Incorporation
r:" . .
\ /p,}u

of
, 5}\ .:D@nqe,

OOJS 4 J‘)é/ \Sﬁj jﬂ(_
(Name of Corporation as currenty filed with the Florida Dept. of State
5000099764

{Document Number ot Corporation (i1 knm\n)
its Articles of Incorporation

Pursuani to the provisions ol section 6071006, Florida Siatwuies. ths Florida Profit Corporation adopis the foltowing amendinent(s) 1o
AL ! in i

I amending name, enter the new name of the corporation

e, " or Cul”
wedd i

name must be distinguishable and comtain the word
“Corp, " "
churtered, "

or the desiynation

The new
“corporation.” Ceempany. T or Cincorporaied " or the abbreviation
“"Corp, ™ “ine, " ar "Co A professionu! corporation name musi contain the
professionad assvciaiion, " or the abhreviation "P.A7
B. Enter new principal office address, if applicable:
(Principat office address MUST BE A STREET ADDRESS )

7200 50 Terrace [N
St Pede. J 1.

C.

33709

Enter new mailing address, il applicable

(Muiling address MAY BE A POST QFFICE BOX)

T70l HO TJerwee J1
S TF fete., F)__ 3374

I amending the registered apent and/or registered office address in Florida, enter the namy of the

new registered agent and/or the new registered office addyess

Namie of New Begistered Agent JQQJ']Q‘ \]

Qxfauq

770] HO )(}\QCL_, \-/. L
X (f Foredo stroet address)
A ‘ -
ew Regisiered Otfice Address + P e,‘)e_ .y }' l
- (Ciny

. Florida_, S )-7Q_CZ4_

121 Cuodey
w Registered Agent’s Signature, if changing Registered Agent:

———

areby accept the appoiniment as registered ageni. | am fomiliar with and aceep the oblivations of the prm‘tmn

- -
e '_".'- w
-
b T
_-_,’_ = ) e
¢l X M
— s ot -,
. v . . - et
Kgnanue of New Reyistered Agent, i changing T
L. T .
Zzo ) %
¢ Fut
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1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name, and

address of cach Officer and/or Director being added:
{Arach additional sheets, if necessary)

Please note the afficerfdirector tidle by the first letter of the office tide:
Po= President: V= Uiee Presiden; T= Treasurer; 5= Secrerary; D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chiet’
Executive Officer: CFO = Chief Financal Officer. If an opficeridirector holds more than ane tide, dist the fivst leter of cach office

held, President, Treasurer, Divector would be PTD.

Changes should he noted in the jollowing manner. Currenthy John Dae is listed as the PST and Mike Jones is Hsted as the Vo There s
a change, Mike Jones teaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PTas o Chunge,

Mike Jones, ¥V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v dMike Jones
X Add SV Sally Smith

Title Name

Tvpe of Action
{Check One)

1} Change \/

Ncw\(:\f C/Iﬁcz\f'

Address

(ol’} %_S—F 6[0 ale, H

Cd

' Change

/

cl
_/

)Qen eq Go*fza

__X Add

Remove

}‘ Change

S7. Ia@(&j K-
33729

6.3 5. Raldein ave

w}iﬂlc“ C /C)LJG!/, M
H93%9

Add

Kemove

Change

Add

Remove

—_ Change

__Add

Remove

_ Change

_Add

_ Remove
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E. Hamending or adding additional Articles, enter chanpe(s) here:
{Alach additional sheets, if necessaryv).  (Be specific)

YA

J T

v \J

f an amendment provides for an exchanyge, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the smendment itself:
tif mat applicable, indicate N/

Pupe 3 of 4



The date of each umendment(s) adoption:
date this document was signed.

11 wiher thun the

Etfective date if applicabie:

fno more than 90 days after amendnent fite date)

Note: If the date inserted in shis block does not meet the applicable staiwtory 1iling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

?() yon
“he amendmeni(sy wasfwere adopted by the sharcholders. The number of vates cast tor the amendment(s)
by the sharcholders wasiwere sufficient tor approval.

OJ The amendment(s) wasfwere approved by the sharcholders through voting groups. #he julliwving swiement
must be separately provided fior cach vorirg group entitled w vote separately on the amendimeni(s):

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

by

fvoling group)

a(rhc amendment(z) wasiwere adopled by the board of directors without sharcholder action and sharcholder
action was not reguired,

ﬁ{i‘hc amendments) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required. o,
QY egetal

EaT ; o

@ Mg

Dated 3 B % B }'_9._-

{Byv a dircctor, pregident ur other u!ﬁccAircL‘lurs or officers have not been

selected, by an ifcurporator - i in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

/Q@ X r?l\/ C Yoo

I'vped or printed name of persorr-sigining)

Guneit 7~ DP

{"Tide of person signing)

Signature
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