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Articles of Amendment
lo

Artlcles of Incorporatian
of

POOL SERVICEE BY VP INC

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

P17000418556

(Docwnens Numnber of Corperation (£ kno wn)

PuTsuEL 10 the provisions of section $07.1 006,
‘ts Artizies of Iscorporation:

A. If amending name. enter the new namc of the corporation:

e new
name must be distingwishable and contain the werd “corporction, " “compary,” or “incorporaied” or the abbreviation "Corp., ™
“Iee.” or Ce..” or the designation "Corp,” “Ine,” or "Co™. A professiora) cornorction name must contain the word
“charicred,” "professional association, ” or the abbrevianen “F.4, "

B. Eater new prindpal office addregs, if applicable: N
(Principal office address MUST BE A STREET ADDRESS)
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C. Lnter new mailing gddress if applicable: —
(Mailing address MAY BE A POST OFFICE BOX; . o
b
T =
VU e
i~ W
D. If ajuending the registered agent andior repistered office address in Florida, enter the name of the EE I
new registered agent and/or the new repistered office address:
Meme of New Regidtered Agent _ _
- (Florida street address) -
MNew Registered Office Address: B ., Florida -
(Ciny) {Zip Cede)

New Repistered Agent's Signature, if changing Registered Apent

{ hereby aecept the appoimmeny as registered agent. T om familiar witk and accept the obiigeriors ¢f the position.

Signarture of New Registered Agent, i changing

Check if applicable
= The smendment(s) is/are being filed pursuant to 5, 607.012¢ (17) (¢), E.S.

Floride Sinwutes, Iis Fiprida Prefit Corporution zdoms the following amendmem(s) 2

d3hid



May 10 2023 1TEE HP Faa page 3

Il amending the Officery and/or Directers, enter the title 2ng name of each officer/director heing removed anc title, name, and

address of each Officer and/or Pirector being added:

[Attach additional sheeis, if necessary)

Please note the officer/direcior title by the first leter of the office title:

2 = President; ¥'= Fice President; T= Treaturer; Y= Secretary: D= Director: TRw Trustee; C = Chairman or Clerk: CEG = Chief
Executive Officer; CFO = Chief Financict Qfizer. ifan officer/direcicr hoids more than one uile, list the first letter of each o fice held.
FPresident, Treasurer, Director wouid ba PTD.

Changes should be noted in the following monner, Currenily John Doe is listed us the PST and Mike Joaes is tisted ar the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be nored as Jo

Mike Jones, ¥ as Remove, and Sally Smith, SV as an 4dd.

hn Doe, 7T as a Change,

Example:
A Change T John Doe
X Rzmove W Mike Jones
X Add SV Sally Smitk
Type of Actien Ti: Name Address
{Check Orc)
P i AE 73 17
1 Change P35 SANDY PAEZ TEI3 NW 172 8T
HIALEAM, FL 33015
Add .
: ~
Remove ) I~
g , EINWESPL i ;
MODESTO PAZ 14168 NwW 'L 2
2) Change © or o e mﬁ
—_— Sa-n =€
MIAMI LAXES, FL 33018 __ Nt
Add . Bkt _ jazmes
>3 |
X m ~
Remave — s = r‘ﬂ
2) ____ Change T :; =
Lo o O
Add = P
— A - p*
ar ™~
Remowe
o CRISTIAN CAUDALES 7230 5W 23 8T
4} ___ Change o
X . MIAME FlL 33132
Add
Remove —

3 Change
o Add
__ REanove

¢) ___ Change
___Add

Remove
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E. If amending or 2dding sdditional Articles, enter chanoe(s) here:

(Avach additional skeets, if recessary).  (Re specific)
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F. U an amendment provides for an exchanpe, reclagsification, or eancellation of issued shares,
provisions for implementing ihe nmendment if not contained in the amendment itself:

(i ot appitcable, indicate N/A)
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Thae date of each amendment(s) zdopHon: , il otter :pan ne

date this docummen: was signed.

Effective dute if applicable:

{no more ihan 90 days cfter cmendment file acie)

Note: lf the date inserted in this biock “oes not meer the appiicebls smtutary filing requirements, this date will nor be listed as the
d'&:u"neri s eToctive datz on the Depariment of Stacz s records.

Adeption of Amendment(s) (CHECK ONE)

& The amendémeni(s) was'were adopied by the incorrorators, or beard of direstars without shereholder action 2né sharzhoider

aclicr was not recuired.

O The ameadment(s) was were adopted by the skarehoiders. The nenber of votes cast {or the am{.ndmcm{sj m3
by the shareholders was/were sufScient for approvel. =3
L o : 4 =7
O Theemendment(s) was'were approved by the sharchalders through voting groups. Fhe faliowing siatemént 3 ﬂ
ey -
st be separaiely provided fer vach voting group entitled to vote separately on rhe amendmentss): 3 . tesn
- . . , > o f
“The rumber of votes cast for the amendmert(s) was/were sufficient for appravai t {,?.u
[Tl &) e H
. - IR = .
7 ’ U o U
{voting group) -y v
) — =
i
~ o
4023
Dated

///

1 director, president or other officer - +f dircctors or offcers have not been
seiccied, by an incorporator — if'in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

DARIAN PAY

Sigagture

(Typzd or printed name of persor: signing)

(Title of person sigrning)



