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Articles of Amendment

to
Articles of Incorporation
of
EID POOL SERVICES, INC
(Name of Corporation a5 currently flled with the Florida Dept. of State)
P15000099820
(Document Number of Corporation (if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Prefit Corperation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the co
EfD EXPRESS, INC.

rporation:

The new
name must be distinguishabie and contain the word “corporation,” “company,” er “incorporated " or the abbreviation “Corp.,”

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

B. Enter new principal office address. if apphcable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered gffice address in

orida, enter the name of the
new registered agent and/or the new registered office address:

lam ew Registered Agent

(Florida street address)
New Registered Office Address:

_, Florida

(Ciry) (Zip Code)

New Registered Agent’s Signature if changing R

stered Agent:
I hereby accept the appointment as registered agen!.

[ am familiar with and accept the obligations of the position.

Signasure of New Registered Agent. if changing
Check i applicable
TJ The amendment(s) is/are being filed pursuant to &. 607.0120 (11) {e), F.5.




1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the firsi letter af the office title:

P = President: V= Vice President; T~ Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Johy Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action itle Name . Address
{Check One)
1) ____ Change e
__Add
____ Remove
2) __ Change -
____Add
___PRemove
3) __ Change
__ Add
___ Remove
4} ____ Change -
____Add
_ __ Remove
5) _ Change
. Add
—__Remove
6) _ Change -
Add

. Remove




E. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheets, if necessary). (Be spectfic)

F. 1f an amendment provides for an exchan classification, or cencellation of issued shares
rovisions for implementing the amendment if not contained jn the amendment itself:

(if not applicabie, indicate N/A)




, if other than the

fhe dete of each amendmont(s) udoption:
(nte ks docurment was signed.

Eifective date [f apphicable:

nyte: H the date inseeted in this block doe
document's cifective datc on the Depariment

Adoptiou of Anmendment(s} (GHECK ONE) . .
crs) washordre adapted by the ipoerporator, of boird oF ditegtoss witbors shercholdét action and shashelder

fro more than 90 days cfter amendment e date}
s ot meel the appiiceble statwocy filing requiroments, this daic wili not be listed & the
of Srale’s records.

B The amendm
actipa wag ot requited.
T3 he smendmeniis) wishvese adopted by Lhe sharegolders. The sturaber of vates cast for the amendment(s)
ny 1he sharghalters way/were quificient for approvel. ’
7 T he amendment(s) waswere appruved by Lbe sharcholders through voting groups. The Jollowing siatement F‘_ -
must be separarely provided for each voling group ewitled to vote separately on the amendmeni(s}: . :'\j
“The number of votos cast for the amendment(s) wasiware suffivient for approval - A
b) o : . :.—:
(voring group)
owea_0% /241202 )
(By & diree v, presidenvar odrer officer — A dirspions gt-atReers hywwnot heon
selacted, by an inuorporssor - ¥ in thre. Bandli of b-feceiver; trusTes, ot Uther ot
appointod fdueinry by shat Aductery} .
Y
FELIPE EDC AVILA
(T yped or prinied namss of perzon signing)
PRESIDENT
(Tile cf person signing)




