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T Amnendment Section
Division of Corpurations

NAME OF CO RATION: GI:MA!. SERVICES INC

P17000045004

DOCUMFENT NUMBER:

The erclosed Articles of Ameadment und foc are submitted for Aling,

Fleuse return all correspondence concerning this mouer w the following:

BIANCA GEMAL LANZIERI MUZETYTI

Name ot Contact Person
EAGLE TAX REPRESENTATION. CORP

Firmy' Cumpany
5493 WILES F.OAD SUITE 105

A.Llldrcr.s
COCONUT CREEK, FL 33673
Ciry/ State urd Zip Code

PAULO@EAGLE-TAX.COM
E-mail address: {to be used for future ancual reporl oohificanon)

Fur funther information conceming this malicr, please call:

PAULO OLIVEIRA ot (954 ) 532-3842

Name of Contact Person Arvy Cotle & Daytiine Telephone Nurtiber

knclosed is a ¢heek for the following amount made payuble to the Flotida Department of State:

B $35 Filing Fex Os43.75 Filing Fee & [0$43.75 Fiking Fec & [J$52.50 Piliny Fee
Certificate of Ntatuy Certificd Copy Certificate of Starus
(Additional copy i Cenified Copy
enclosed) (Additionxl Copy
is cuclosed)

Mailing Address Strevt resy

Amendment Scction Amcodnwent Section

Division of Corporzlions Divisior of Corporations

P.O. Rox 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

allahassee, FL 32301
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Articley of Amendmeni

Articles of Incorporation

P1 70|00045004

(Name of Copporation os cureently Fled with the l-‘inridn Dept. of State)

its Articles of Incorporation:

A. Ifantending nume, coter the new name of the corporation:
i

POOL PATROL SERVICES AND REPAIRS INC

(Damtmr.né Nuymber of Corporation (il'knuwr.n)

The new

ndre
"Corpl " tine” or Col " ur the designation “Corp."' Vine,

word [Cechortered,”

LREET ADDRESS )

(Frincipal offlce addreas MUST BE 4

C. Epter new majling address, if applicable:

fMailing addrexs MAY BE A POST QFFICE BOX)

“or “Ce”
“professional ussociation, " ur the abbrcvivtion “P.A

aest be distinguishalle and contain the word “corporation.” “rompany.” or “incorporated” or the abbreviation
A professional corporation name must contain the

ress in Florida

new registered agent and/or the gew rezistered office address:

YL, qent o oL

Nenig of New

(Florida strevt wildress)

. Florda

Newe Reyristered Qffice Address:

'y Sleyatpee, i rj istered A

New
—
therehy aceepr the appalninent us registervd ugeat, ! um feniliar with and cecept the ohligativns of the pu\;'f&l’“ o

rCirvy (Zigr Condic}

t-

= =

Signature of New Registered Agont, :f chuniging

Pagelof4

WY b-9nv g

4l

Purxuant to the provisions of section 07,1000, Florida Statutes, this Florida Profit Corporation ndopty the following amendmeni(s) 1o

37114
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if amendm;‘ the Oficers and/vr Directors, cater the tille and name of each officer/director being removed nod title, name. and
addr\'“ of cach Officer and/or DMrector being Rdded:

(Attach additinmal sheets, if necessary)

Nrmlr nnte the officer/director titte by the first letier of the affice title:

P = Presidenr: Ve Vice Prosident; T Tre asirer; ¥— Scerctury: (2= Director: T8— Tiuvive: C = Chairman or Clerk: CEQ = Chiof
Eyecutive Ufficer; CFO - Chicf Financlal Officer. If un officerfdirector holds more than one title, list the first letter of each office
held, Pre sident, Treasurer. Direcior would be PTD.

C hmu'cv\ sluld fe noted in the follvniag marner. Cureently John Dac is listed ax the PST and Mike Jones is fisted as the V. There is
u m.uq,r Mike Joncs feavey the corporation, Sully Smith is named the ¥ aud S, These should be noted s John Doc. PTava € hainge.

Mike Jonm. Fus Remove, and Safly Sinltk. SV as an Add.

}:.mmplc'
XL hungn. PT John Dog
X Remoyve v Mikg Jongs
X Add SV Sally Smith
Tvpe pf Action e Narac Adilress
{Chech Ope)
1Y _|_ Change e
! Add
_1__ Remove
2) __| Chanpe —-—
A Add . —
1 Roemgve —
3y _|__Change - . - .
| Add
_ 1 Remnw
4) _ | Change .
_ 1 Add
_.| Remove
5 _ 1 Cnonge —
| Asd _
.1 Remuve — -
) ! Change —_
1 Adé
1 Remove
Page 201 4
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E3 i r ndding ndditional 1
(Akach addditivnal sheets, if necessary).

ter change(s) here:

(Be specific)

dooos- o007

W

F. 11

NIA

(if' not applicable. indicare Nid)

an amendment provides for an s":hanﬂ!‘ !gsln«l!h'nﬁnh, or ganggl[al‘l!!n _!.!r l\z!sg \hﬂ!g}",
firovivions for implementing the amendment if not contained in the Aamendment itself:

Page 3 of 4
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Thy dalc of ench wmendment{s) adeption: . iTother than the
daz thiy documisyt was signod.

Effective drtc if appficabis:

a0 more than ) days afier amendment file date)

Note: [F the date inscried in thi> blech dous not ey the applicable stutory filing roguirements, thin ¢ase will not bu listed as the
documcnt’s ¢flective datc on the Department of Smic’s rocords.

Adoption of Amendment(s) (CHECK ONE»

B Tbe amendments) wavwere adopicd by the sharcholders, The nurber of votes cast for the amendment(s)
by the sharcholdery woarwere uificien for sppooval.

O The amend miontis) washacre spproved By the xhercholders through votiog groaps.  The foflfowing yatemens
must be separaicly provided for each voning group entitied ro vore separutely on the omendmemtfs):

“The number of voiex ca &t for the sosendment{s) was/wore witficeent for approval

by

fvoling cruup)
O I amemdmwent(s) wasiwere sdopied by the board of ditectors without sharcholder action amd shatchobdur
action wis Dot required.

O The amendment(s) waswere sdopred by the incorporators withogt shaccholdor action and shurchoidar
e lon wis nol required.

Darcd 0% /oalg

~9 . 3
Signatore W a L. W
(By a director, prosident or offices - 1f directors §t afficers have not been
selccied, by an ncurposalor ~ 1L in the bands of & re¢eiver, wttec, or other coust

uppointed ducinry by that fiduiary)
BIANCA GEMAL LANZIERI MUZETT!

(Typed or printed name of person signing)
SECRETARY

{Title of perwon signiny)

Pagedold




