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Articles of Amcndment
to
Articles of Incorporntion
of

GET POOL PARTS CORP.

P16000087754

(Name of Corporation ay surrengly flled with the Florids Topt. of State)

(Document Number of Corpormation (if known)
Pursunnt ta the provisions of seclion 607. 1006, Florida Sintules, this Floride
its Articles of [ncorporation:

Profit Corparation adopis the following amendment(s) to
A. I amending page, enter the new name of the corporution;

name must be distinguishable and contain the word “eorporaiion,

“Inc.,” or Co..” or the designation “Corp," “Inc,” vr "Co".
“chariered,” “professional association, " or the abbreviation “P.A."

The Taw
“company,” or “incorporated” or the abbreviation “'C o .
A professional corporoifon name musi confaln the woid !
o igA) o
i~ (e e
. — PRk
B. ¢r acw prineipnl office address, If 8 [ g [} g
(Principal office address MUST BE 4 STREET ADDRESS ) G . LG
PN T + o
C. Enter new malling addresg, If applieabte: i ~
{Mailing address MAY BE A POST QFFICE BOX)
D. endin htered apent an 1 lovide, enter the nome of the
new ¢red agent gyd/or the naw repistered affice addreaas:
Name of New Registered Agent
(Florida rireer address)
New Registered Office Address: . Florida
(Cliy)

{Zip Codr)
ure, Il cha

is nt:
{ hereby accept the appointment ar reglstered agem. [am familiar with and accept the obligations of the position.

Check if spplicabie

Signatnre of New Ragistersc Agent, if changing
) The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (1 1) (e), F.S.
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Ir amending the Officers and/or Directars, enter the dtie and name of each officer/director belng removed and title, name, and
tddress of each Officer and/or Director being added:

(Attach udditional sheets, if necessary)

Please nots the officer/director title by the first leiter of the office title.

£ = President; V= Vice President; T= Treasurer: §= Secretary: D= Directar: TR= Trusice; 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 Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thare is
o change, Mike Jones feaves the corporation, Sally Smith

Is named ihe V and 5, These should be noted as John Doe, PT as o Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,
Example:

X Change PT Jphn Doe

X Remove ke J

Y
X Add sv 1lv Seith
Typs o( Agtion Jitle

Name
{Check One)

Address

DPST SHARON DRAKE 13900 COUNTY ROAD 455
1y ___ Change .

Add SUITE 107-330

!

baefo

X perowe CLERMONT FL 34714
emo .-

r
4

X PST JEFF REIN 13900 COUNTY ROAD 455
2) ___ Change L

- SUTTE 107-320 T
Add o
CLERMONT FL 34711
—__ Remove o
3) ___ Change

Add .

YA 01 WY R

a—

——_ Remove

4) ____ Change

Add

Remave

5) —_ Change

Add

Romove

&} Change

Add

Remove
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E. or adding a 8 4 re:
(Aftach additional sheets, if necessary),  (Be specific)
’- =
[ )

= )
- c, -
i = =l
‘__ - fanp | PR T
= W .
P =7
< = i
J'.L = —
}—,L = v
v g

the a

F. I{an amendment provides for an exchange, re:lamf‘cngign, or cancelistion ol issued :hnres.
visians fgr Imple
(if no1 applicable, indicaie N/A)

in the ermendment |t
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The date of ench amendment(s) adoption:
date this document way signed.

EfTective date }f applicable:

. if other then the

{0 more than 90 days after emendment flic date)
Note: If the date inserted in this block does not meet the nppliceble siatutery filing requircments, this date will not be fisted a3 the
document’s effective dote on the Depastment of State's records,

Adoptlon of Amendment(s) (CHECK ONE)

0 The emendment(s) was/were adopted by the incorporators, or board of ditectors without sharcholder aclion and shareholder
rclion wus not required.

B The amendment(s) was/were sdopted by the sharehalders. The number of votes cast for the amendimeni(a)
by the sharcholders was/were sufficient for approval,

(3 The amendment(s) was/were approved by the shareholders through voting groups. The Jollawing siatement
musi be separaiely provided for ¢ach vating group entliled to vote separaiely on the amendinent(s):

u?!
“"The number of votes cest for the amendment(s) was/were sufficient for approval
by

.o

VI

{voling group}

"

Dad  12/13/2023

Signarure ,; zz

(By v director, president or other officer — if directors or officers have not been
selecled, by an incorporalor — if in the hands of a receiver, Lrustee, or other court
appounted fiduciary by thet tiduciary)

WEREIN-)

R
1

ARULARY 930 €10

JEFF REIN

{Typed or printed name of person signing)
PRESIDENT

(Title of person sigring)




