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Articles of Amendment
to

Articles of Incorparation
of

Floride Luxury Pools, Inc.

1) OO
~0
P16000069798 %
(Document Number of Corporation (if kmown) A A, ‘rf
e 2

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendn

Wi(ho

its Articles of Incorporation: (e

A If pmending name, enter the new npme of the corporation;

The new
name nrust be distinguishable ard comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,"” "Inc..” or Co.," or the designation "Corp,” "Inc,” or "Ca". A professtonal corporation name must contain the
word “chariered, " *professional association, " or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mpiting nddress, if npplicable:
(Malling address MAY BE 4 POST OFFICE BOX)

D, If amendin i nt god/or registered office address in Florida, enter the name of the
new registered pgent and/or the new reglstered office nddress:

Name of New Registered Agent Milam Howard Nicandri Gillam & Renner, P.A.

14 East Bay Street
{Florida street address)

. . 4 : Jacksonvilie Florida 32202
(City) {Zip Code)

with and accep{the obligatiols of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



Jul. 132019 5:77PM Ke. D075 P 3

If amending the OMicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheeis, if necessary)

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

P = President, V= Vice President; T= Treasurer; S= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurtve Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held Presidant, Treasurer, Diracior would ba PTD. )

Changes should be noted in the following manner. Currernily John Doe is listed as the PST and Aike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Safly Smith, SV as an Add.

Exrmple:
X Change PT John Doe
X Remove v Mike Jones
X Add 5Y  Sally Smith
Type of Action Title MName Address
{Check One)
1) __ Change b Bomy Grahek
_x_ Add
— Remove
2) ___ Change -
___Add
____ Remave
3) ____Change —— ———
___Add
___ _Remove
4) ____ Change -
— Al
. Remove
5) _ _ Change -
___Add
— Remove
6) ___ Change
- Add
____ Remgve
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E. If amending or gddin itign rligles

{Attach additional sheets, if necessary).  (Be specific)
Atticle IV of the Articles of Incorporation of Flonda Luxury Pools, Inc. is amended to read: The oumber of shares the

Corporation is authorized to issue is: 1,000.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the gmendment if not contained in the amendment itsell:
(if rot applicable, indicaie N/A)
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June 24, 2019

“Fhe date of each amendment(s) adopiion: . if other than the
ate this document was signed.

ENMsetive date il applicnble:

(ro more than 90 daye afier amendment file dote)

Note: If the date inserteid in this block does not-meet the applicable statutory filing requirements, this date will not be listed as the
docurstat's effective date an the Departinont of State’s records.

Adoptlon of Amendment(s) e(CHEng_ ONE)-

W The amendmeni(s) was/were adopted by the chareholdérs. The nuraber of voses cost for the dmendmient(s)
by the shareholders was/were sufficisnt for approval,

[J The amendment(s) wavwere epproved by the :hthol&_en thivugh voting groups. The following statement
must be separaiely provided Jor each voting group entitled {o vore separately on the amendmant(y):

“The number of-votes cast for the amendment(s) wasAwere sufficient for approval

by : . . ‘n.
{voting.group)

O The antendrnent(s) wasiwere adépted by the bastd of directors withot shareholdér action and shareholder
actfon wag not required.

0O Tie amendment(s) wasiwers adbpted by the incorporbors without sharsholdér setion and sharcholder
action wias not réquircd,

‘Datéd b-3o~ 9

Signature’ W

(By & dircetor, president or other officer — if directors or officers kave nof been
.selected, by en incorporator — if in the hands of a receiver, trustes, or other court
appoisited fiduciary by that fiduciary)

(Typéd or pristod riaine of pecion signing)-

- Freff 6{.&\9

(Titlc of person signing)
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