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COVER LETTER

TO: Amendment Section
[vision ol Corporations

SSLPOOLS ENTERPRISE FLORIDA CORPORATION
N 4ME OF CORPORATION: JRID: o

PETGO0033590

DOCUMENT NUMBER:

1w envlosed Articles of Amendment and fee are submitted for tiling.

P ise return all correspondence coneerning this matier w the tollowing:

LEONARDO GONCALVES

Name of Contact Person

SS1L POOLS ENTERPRISE FLORIDA CORPORATION

Firm/ Company

IR0 LYONS RD #1107

Adhdress

COCONUT CREEK FLL 33073

City/ State and Zip Code

ssipoolsi@gmail.com

l-mail address: (o be used tor Tature annual eeporl notitication)

Ve urther intormation concerning this mater, please call:

FEONARDO GONCALVES ” 934 ) 3544961

Name of Contact Person Arca Code & Davtime Telephone Numiber

i oaclosed s ucheek Jor the following amount made pavable w the Florida Department of State:

B S5 Filing Fee 054375 Fiting Fee & [$43.75 Filing Fee & [%32.50 Filing Fee
Certifieate of Sttus Certified Copy Certiticate of Status
tAdditional vopn s Certified Copy
enclused) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section
Dhvision ot Corporalions Division of Corporations
Pk Box 6327 Cliflon Building

Tallahassee. Fi. 32314 2661 lixecutive Cenier Clirele

Tallahassee, FI. 32301



Articles of Amendment
' w ) 17 v e e
Articles of Incorporation b | . r2
of

SuL POOLS ENTERPRISE FLORIDA CORPORATION v

(wame of Corparation as currently liled with the Florida Dept. of State)

PEEOOMIZSA00

(Document Number of Corporation (i known)

Parsuant to the provisions ol section 607, 1Kk, Florida Statutes, this Florida Profit Corporation adopts the following amendmenigs to
it~ Articles ol Ineorporation:

A Ifamending name, enter the new name of the corporation:

- N /H The  new

sante st be distinguishable and contain the word “corporsion,” Ccompany,” or Cincorporated” o the abbreviation

g e o Col " or the designation TCorp, " e, ar CCa 70 professional corporation name must contain the
werd Cehartered, U professional association, " or the abbreviation P07

/|
12, Enter new principstl office address, if applicable: [\1 ﬂ'
(Peincipal office address MUST BE 4 STREET ADIRESS ) N ‘ H

{". Enter new muiling address, if applicable: N l g
{Muailing address MAY BE A POST OFFICE BOX)

. (f amending the registered agent and/or repisiered office address in Florids, enter the name ol the
new repistered agent and/or the new registered office address:

5

N af New Registered Agent ,\/ ! Q

N

rl-laricdy stecet audresa}

New Revisiered Office Adedross: N } G . Florida N f ’q

(€t t2ipy Conde)

New Repgistered Apent’s Sienature, if chanping Registered Apent:
! werehy aocept the appoiniment as vegistered agent. | am_fumilior with and aceept the obligations of the position,

MK

Signature of Now Registered Agenr, i changing
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11 amending the Officers and/or Directors, enter the title and name of eiach officer/director being removed and title, name, and
wldress.of each Officer and/or Director being added:

Lk additional sheets, if necessary)

Please note the officeridivector tite by the fivst fetter of the office title;

I Presidens: V- Viee Presidemt; T Treasurer: N Secretary: 1D Divector: TR Trustee: © Chairman or Clerk: CEOQ - Chied
[ xventive Officer: CFU = Chief Financial Officer. 8 an officer director holds more than one dide, fist the firse letier of cach office
hedd President. Treasurer, Director wondd be PPTD.

¢ Bunges showdd be noted in the foltowing mainer Curreny Jol Do is lisiod as the PNT and Mike Jones iy lisied as the 1. Dhere i
o hange, Mike Jones teaves the corporation, Sallv Smirlis named the U and S, These showdd be nored as John Doe, PT as o Change,
Vike dones, Vas Remave, and Saffy Smith, 81 as an A,

Example:

S Uhange Pr John ke

N Remove A Mike Jones

NoAdd sV Sallv Smith
ool Action Title Niame Address
{r seck tine)
) . PVTS LEONARDO GONCALVIES IR0 LYONS RD A 107
i Chathge:

N COCONUT CREEK FL 33073
f\\}LI

Remove

I Change

Add

Remove

KN Chunge

Add

Remove

40 Change

_ Add

Remose

K Change

Add

Remuove

r Chanpe

. Add

—_ Remove
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Hamending or adding additional Articles, enter chaneegs) here:

[

Aach additional sheets, if necessary). (e specific)

MR

ICan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Cif nor applicable. indicaie N

NI
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7’ / 11 | l} . if other than the

The date of each amendment(s) adoption:
- this document was signed.

Fffective date if applicabbe:

(o more than 90 davs after amendmem file duae)

Note: I the date inserted in this block does not meet the applicable statutory filing requirenients. this date will not be listed as the

Jocument™s elfective date on the Departmient of Stale’s records,
Adoption of Amendment(s) (CHECK ONE)

{1 1 he amendment(sy was/were adupted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wus/were sulticiem for approval.

3 L he amendmentts) wasfsere approved by the sharcholders through voting groups, The follenving siatement
nust he separarelv provided for cach vating yronp eatitfed by vote separatelv on the amendmentis):

“The number ol votes cast lor the amendment(s) was/sere sutficient fur approval

by

(vating groupt

£ Ihe amendmentis) wasiere adopted dv the board of directors without sharcholder sction and sharcholder

achion was ot reguired.

F 1 he amendment(s} wasfwere adopied by the incorporators without shareholder action and sharcholder

action was mt reguired.

e 31 12]17
Signaure &Q}}\Q)’&( OW\\TA QU_D_

(% a director. president or other of ¥ — if dircctors ur utlicers have not been
selected. by anincorporator — it in thé hands ol s reeciver. trustee., ur other cours
appuinted tiduciary by that liduciaryy

),EONMOD Gcw(an}Eg

ITyped or printed name of person signingh

O&’.Ejibwl/

1 Title of person signing)
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