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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atlached is a form for filing Articles of Amendment to amend the articles of incorporation of a Florida Prafit Carporation pursua
to section 607.1006, Florida Statutes. This is a basic amendment form and may not satisfy all statutory requirements for amending

A corporation can amend or add as many articles as necessary in one amendmenit,

%’

The original incorporators cannot be amended.

#~ If amending the name of the corporation, the new name must be distinguishable on the records of the Florida Department
State. A preliminary search for name availability can be made through the Division's website at www .sunbiz.org. Youa
responsible for any name infringement that may result from vour corporate name selection.

» if amending the registered agent. the new agent must sign accepting the appointment and stale that he/she is familiar with |
obligations of the position.

# [famending/adding officers/directors. list titles and addresses for each officer/directar.

*> Ifamending from a general corporation 1o a professional corporation, the purpose (specific nature of business) must be

amended or added if not contained in the articles of incorporation,

If a section is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be tegible.

Pursuant to section 607.0123, Florida Statutes. a delayed effective date may be specified but mayv not be later than the 90™ dav after
the date on which the document is filed.

Filing Fee £35.00 (Includes a letter of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Status (optional) $8.75

Send one check in the total amount made payable to the Florida Department of State.

Please include a leiter containing your telephone number, return address and certification requiremenis, or complete the attached cov
letter.

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassere, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

For further information you may call the Amendment Section at (850) 245-6050

CRZEOTT (1720}



COVER LETTER

TO: Amendment Section
Division of Corporations

peolscapes tlorida ine
NAME OF CORPORATION:

P17000017605

NOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submiited for filing.

Please return all correspondence concerning this matter to the following:

matthew szafran

Name of Contact Person

poolscapes flonda inc

Firm/ Company
127 w fairbanks ave suite 477

Address
winter park f1 32789

City/ Siate and Zip Code

mross @ pinnpool.com

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

For further information concerning this matter, please call:

matthew szafran [(321 663-1398
a

Name of Centact Person Arca Code & Daytime Telephone Number

Encilosed is a check for the following amount made pavable to the Florida Department of State;

= S35 Filing Fee (843.75 Filing Fee &  [J843.75 Filing Fee &  11$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



Articles of Amendment
to
Articles of Incorporation

of r ',L ED
poolscapes florida e 202[’ ﬁp*? ~g B
A o

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

PL7O000ET60S LR

(ocument Number of Corporation (if knawn)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(
its Articles of Incorporiation:

AL If amending name, enter the new name of the corporation:

pinnacle pool & spa coinpany .
The  new

name st be distinguishable and comain the werd “corporation, ™ “cennpany, " or “incorporated " or the abbreviation "Corp "
“Ine, " or Col 7o the designation “Corp,” Ui, or "Co” 3 professional corporation game must contain the word
“chartered, " Uprofessional association, " or the abbrevigiion "4

. . 127 w fairbanks ave
B. Enter new principal office address, if applicable:
(Principal office address MUST Bi- A STREET ADDRESS ) qnite 477

winier park 1 32789

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST GFFICE BQY)

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

. . matthew szafran
Name of New Registered Agent

127 w fairbanks ave ste 477

eFloridu streer address )

winter park L. 32789
. Florida

Cliny (Zip Codde)

New Registered Office Address:

New Repistered Apent’s Sivnature, if changing Registered Avent:
{ herehy aceepr the appoinimeni oy registered agent. Fam fumilior with and aceept the obligations of the position.

&/

Si‘s;mur.rr\rrﬂ'_ﬂ\?h‘e‘ stered Agent, i changing

Check if applicable
= The amendment(s) is/are being filed pursuant to s, 607.0120011) (e). F.S.



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

(Attach additional sheets, if necessary)

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

P = President; V= Vice Presidens; T= Treasurer; §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = (
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office i
President, Treasurer, Director would be P'TD.

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

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1y _ Change
___Add
__ Remaove
2y _ _ Change
____Add
__ Remove
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 specific)

Company name change

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)




4/3/24
The date of each amendment(s) adoption: . it other thar
date this document was signed.

Effective date if applicable:

(o maore than 90 davy afier amendment file darer

Note: [f the date inserted in this block does not mecet the apphicable statwtory filing requirements, this date will not be histed as
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s} was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not reguired.

21 The amendment(s) wasiwere adopted by the sharcholders. The number of vates cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) wasfwere approved by the sharcholders through voting groups. The follawing siatemens
must he separately provided jor cach voring group entitfed 1w vote separately on the amendmenifsi:

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

matthew szafran

{voling group)

4/3124 k
Dated

Signmature Z (M/

(By a director. president nr\slhcr officer — if directors or afficers have not been
seleeted. by an incorporator®= if in the hands of a receiver, nusiee. or other count
appointed Hiduciary by that tiduciary)

matthew szatran

{'I'vped or printed name of person signing)

vp

{"Title of person signing)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Auached is a form for filing Articles af Amendment 10 amend the articles of incorporation of a Florida Not for Profit Corporation
pursuant io section 617.1006. Florida Statutes. This is a basic amendment form and may not satisfy all statutory requirements for

amending.

A corporation can amend or add as many articles as necessary in one amendment.

A\ U

The original incorporators cannot be amended.

A\

If amending the name of the corporation, the new name must be distinguishable on the records of the Florida Department «
State. A preliminary search for name availability can be made through the Dhvision’s website at www.sunbiz.org. You ai
responsible for any name infringement that may result from your corporate name selection.

~ Ifamending the registered agent, the new agent must sign accepting the appoiniment and state that he/she is familiar with 1
obligations of the position,

» Ifamending/adding officers/directors, list titles and addresses for each officer/director.

If a section is not being amended, enter N/A or Not Applicable.
The document must be typed or printed and must be legible.

The document must be typed or printed and must be legible.

Pursuant to section 617.0123, Florida Statutes, a delaved effective datc may be specified but may not be later than the 90" day after
the date on which the document is filed.

Filing Fee $35.00 (Includes a tetier of acknowledgment)
Certified Copy {optional) $8.75
Certificate of Status (optional) 58.75

Send one check in the total amount made payable to the Florida Department of Stale,

Please include a letter containing your telephone number. return address and centification requirements. or complete the attached co
letter.

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303
For further information. vou may call the Amendment Section at (850) 245-6050

CR2ZEQ (4/13)



COVER LETTER

TO: Amendment Section
Division of Corporations

POOLSCAPES FLORIDA INC
NAME OF CORPORATION:

P17000017605
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ce are submitied for filing.
Please return all correspondence concerning this matter to the following:

MATTHLEW SZAFRAN

{(Name of Contact Person}

PINNACLE POOL COMPANY

(Firm/ Company)

127 WEST FAIRBANKS AVE STE 477

{Address)

WINTER PARK FL 32789

{Citv/ State and Zip Code)

MROSS@PINNPOOL.COM

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

For further information concerning this matter, please call;

MATTHEW SZAFRAN 321
at

6631398

{(Name of Contact Person) (Area Code)  (Davume Telephene Number)

Enclosed is a check for the following amount made payable 1o the Florida Depant

m S35 Fiting Fee  [3%43.75 Filing Fee & {J843.75 Filing Fee &
Certificate of Status ~ Centified Copy
(Additional copy is

ment of State;

(J$52.50 Filing Fee
Centificate of Status
Cenrtified Copy

enclosed) {Additionat Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahass

ec. FL. 32303



to -
Articles of Incorporation L 9 P/'{ 3
Or . T '

/ -
Articles of Amendment 202(’ . CE O
11

POOLSCAPES FLORIDA INC BRI

{Name of Corporation as currently filed with the Florida Dept. of State)
P17000017605

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profir Corporation adopts the following
amendment(s) to its Articies of Incorporation:

A. I amending name, enter the new name of the corporation:
PINNACLE POOL & SPA COMPANY

The new
name must be distinguishable und contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company” or “Co."” may not be used in the name,

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESYS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX,

1. 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:

MATTHEW SZAFRAN

Name of New Registered Avent:

127 W FAIRBANKS AVE S§TE 477

(Florwda streer address)

New Registered Office Address.

WINTLER PARK o .. 3278y
. Florida

(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby uccept the appoiniment as regisiered agent. | am famil}

(

rith and accept the obligations of the position.

Signatire of New Registered Agent, if changing



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

(Autach additionul sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee: = Chairman or Clerk; CEQ = Ch
Fxecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each offic:
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. Ther
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Chan
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tide Name Address

(Check One)

1 Change
Add

Remove

2) Change
Add

__ Remove
3) _ Change
__ Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

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




The date of each amendment(s) adoption: . if other than tF
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, 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)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). ‘I'he amendment(s) was/were
adopted by the board of dircctors.

04/05/2024
Dated VA

Signature

have not bedg sclected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

{Bv the chaiwan or vice chairman of the board. president or other officer-if directors

MATTHEW SZAFRAN

{T'vped or printed name of person signing)

VP

(Title of person signing)



