(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] Picx-up [ warr [ marL

(Bustness Entity Name}

{(Document Number)

Cenified Copies Certificates of Status

Specia! Instructions to Filing Officer:

Oifice Use Oniy

IR AR

900300320659

JUN 23 2017

S. YOUNG :

A#55, Ll




COVER LETTER

TO:  Amendment Section
Division of Corporations

J & J COMPLETE POOL SERVICE CORP

SURBIECT:

Nume of Corporation

DOCUMENT NUMBER: P 17000051190

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

DEBORAH HAMMER

Mamne ol Contact Person

J & J COMPLETE POOL SERVICE CORP

IrmsCompany

8551 W. SUNRISE BLVD., #304

Address

PLANTATION, FL 33322

Crv/state and Zip Code

DHAMMER @ HHAACPA.COM

-] sddress cor be asedd tor Tuture annual report notinicistinn)

For further information concerning this matter. please call:

SAMUEL HAMMER | 305 7994200

wame of Contact Person Aren Code & Buoame ebephone Number

Enclosed is a check tor the following amount:

B $35.00 Filing Fee O $43.73 Filing Fee & Centificate of Status
0O $43.75 Fiiing Fee & Certificd Copy B3 $52.50 Filing Fee. Certificate of Status &

Certilied Copyv

Muailing Address: Street Address:

Amendment Secuon Amendment Seetion

Division ol Cerporations Division ol Corporations
PO Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301




ARTICLES OF CORRECTION

For !

J & J COMPLETE POOL SERVICE CORP

Nane ol Corperation as currenty tiled with the Fionda Dept ot State

P17000051190

Document Number (1 krown

Pursuant to the provisions of Section 607.0124 or 617.0124. Florida Statutes. this corporation tiles
these Articles of Correction within 30 days of the file date of the document being corrected.

ARTICLES OF INCORPORATION

{Document Type Beng Corrected )

filed with the Department of State on JUNE 9, 2017

(File Bate of Document)

These articles of correction correct

Specify the inaccuracy. incorrect statement. or defect:

VP: WILSON, HAMMER
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Cuorreet the ingecuracy, incorrect staiement. or detect: ,
VP: WILSON, JOSEPH L
o |
g . |
I
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L(;Lr A AT o
l‘;g.sgﬂ’tun ofa dicector, president or other otficer - 1t directors or officers hine
not been selected, by an ncorponitor - o m the hands of the recenet, trustee, or
other court |ppu|nlui tiduciary, by that tiducian )
| Ty ped or pringed name of persen signing) ( itde af'person sigang)

Filing Fee: 835.00



