-

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phane #)

[] pickue ] warr [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

000332668260

L U SN

i
G =
— .
I o
o «
pE -
L !
- =
s
""-".- :g
pu——
e
S (S ]

0cT 07 08

S. YOUNG

114

-

d



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2019

BRACLEY S PLASTER
CORNERSTONE POOL SERVICE INC
1230 39TH STREET SW

NAPLES, FL 34117

SUBJECT: CORNERSTONE POOL SERVICE INCORPORATED
Ref. Number: P16000033195

We have received your document for CORNERSTONE POOL SERVICE
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

REFLECTION POOL SERVICE, INC. - P04000141169

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: 619A00016331
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: Cé'”\Q(S Fore '@6@| QPKU;CQ _Ll’\(-
DOCUMENT NUMBER: ‘P\@O 0G0 33 194

The enclased Articles of Amendment and fee are submitted for filing.

Picase return all correspondence concerning this matter to the following:

E\mdleu \Y ‘P)a.‘;}-e '
Nanfe of Contact Person
C'O'n’ﬂi r>tene POC‘J) S Grua.ce In C.
Firm/ Company
(230 39" SH S
Address

[\)«ples Yiecida 34117

Cilyf’Smlc and Zip Code

bfa,g}p 2392 acl.comM

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer. please call:

Bffd jt“\/ S 'P]O\S}(’( at ( 3361 ) A53 -YAC

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

Q’ $35 Filing Fee [J$43.75 Filing Fee &  {J%43.75 Filing Fee &  [0$52.50 Filing Fece

) Centificate of Siatus Certified Copy Certificate of Staws
(Additional copy is Certificd Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O, Box 6327 Chifton Building

Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

COFM £o N P’-‘»G ] SQJ’U)"\.Q IT)C

(Name of Corporation as currently filed with the Florida Dept. of State)

Pleoas0 33195

{Document Number of Comporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

Ref'le CtHions

- o~ t . L I -

%)OG) . Se‘ ﬁu 01")4'{ Q‘Dp oy r e {\ L The  hew
name must be distinguishable and contain the word “corporation,” “company,’

“Corp., " “Inc., " or Co., " or the designation ~“Corp,’

or Zincorporated " or the abbreviation
"ine, " or Co”
word “chartered, " Uprofessional association, " or the abbreviation "P.AT

A professional corporation name must contain the
B. Enter new principal office address, if applicable:

M /5
{Principal office address MUST BE A STREET ADDRESS } )

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

N A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nuame of New Registered Agent

/A

(Flarida strect address)
New Registered Office Address:

. Florida
fCiny)

{(Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent. | am fumiliar with and accept the ablivations of the p

_, "
PN
oxition.
om e
= & )
—_—— e - —)y
e —
L \ T
.~ T o
R . . R . LR 1
X1t i o '] - - H
Signature of New Registered Agent, if changing - = U
o~
T
Sio-
o=, N
= w
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If amending the OQfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each (Mficer and/or Dircector heing added:

(Artach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secrewary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officerfdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PT.

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 V and 5. These should be noted as John Doe, PT aus a Change,
Mike Jones, V ax Remove, and Sally Smith, 5V as an Add.

Example:
X Change rT John Doe
X Remowve v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check Oned
ly _ Change \/ Ef—\'l:. }q p‘d&‘\"&f l;\lfv ‘3(.‘{ T (CSP' S J
X Add [Doples EL 24 )|7
Remove
2y _ Change
____ Add
_ Remowe
3) ____ Change
____Add
_ Remove
4) _ Change
_ Add
Remove
5) __ Change
_ Add
_ Remove

6) Change

Add

Remove

Pape 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Anach additional shects, if necessary).  (Be specific)

NIE

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/4)
N A

Page 3 of 4



The date of each amendment(s) adoeption: . it other than the
date this document was signed.

Effective date if applicable:

ino more than 90 dayvs after amendmeni file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements, 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)

[ The amendinent(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for cach voting group entitled to vote separately on the amendment(s):

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

by

fvoting group)

3 The amendment(s) was/were adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

'I
‘E The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 7_"16(‘ dek!

Signature ﬁ"mgé)g;. ‘ )8 %ﬁaﬁtﬁ,

{By a director, president or otlfgr officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

E)(acl le Y S. ‘qug+e r
(Typed or printed name of person signing)

Presi‘dan +

{Title of person signing)
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