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Articles of Amendment
| to
Articles of Incorporation
of
Oasis Pools Leak Detection Ire
P18000027850

{Name of Corparation us currently fiied with the Florids Dept. of State)

{Document Number of Corporation (if known)
Pursuant to the provisions of sect
its Amicies of Incorporation:

Oasis Pool & Spa Construction Ine

ion 607.1006, Floridu Statuies, this Florida FProflt Corporation adopts the follewing amendmeni(s) to
A. [Mamending name, enter the new nn'mr.- of the corporation:

1
nane mist be distingueishable and comtain the word “"corporation,”

dne.” or Co." or the designation Corp,” “Inc,” or "Co".
“chartered, " "professional association,” or the abhraviaifon
B. Enter new

incinal office nddress, if applicable:

(Principal offlce address MUSY BE A STREET ARDRESS)

The new

“company, " or “invorporated” or the abbreviation “Corp., "

A professional carporation name wust contain the word
“pg

|
C. Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE £3X)
|

D. If amerding the reolstered agent and/or repistered office address in Florida, cuter the name gf the
new registered agent andfor the new registered office address:
Name of New Repistered Avent

(Florida street oddress) )
1402 Tce Address: . . Florida
! (Ciry) (Zip Code)
vew Repjstered Agent’s Signature, if changing Registercd rent:
{ hereby accept the appointment as regisiered agent.

.

(]

Fam fanifiar with and accepl the obligatiors of the position,

A o ~
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. Signature of New Registered Agens, if ch anging A § D
Checlc if applicable | —u [=)
O3 The amendment(s) is‘are being filed pursuant 1o s, 637.0120 {I1) (e), F.S. ?3,-::- CD
=T
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If amending the QiNicers and/or Direct‘ors, enter the title and name of each officer/directar heing removed and title, name, and
address afl each Officer and/or Directar being ndded:
{Attach additionud sheets, if hecessary)
Please nole the officeridirector title by the first lettar of the office title:
P = President: V= Vice President; T= Treasurer S= Secretary; D= Direcior; TR= Trustee: & = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Fi a’ncmcr'af! Officer. If an officer/divector holds more than one title. list the first letter of each affice held,
Presigent, Treasurer, Director would be PTD.
Changes shonid be noted in the Jollowing manner., Curvemily John Doe is listed as the PST and Mike Jones ir iisted as the V. There is
@ chaige, Mike Jones leaves ife corguration, Sally Smith is named the V and §. These should be noted as John Dee, PT us a Change,
Mike Junes, ¥ as Reove, and Satly Smich, SV as an Add,
Example:

X Change T Joha Doc

X Remove ¥ Mike jones
_X Add Sajly Smiih

SY
Type of Actioy Litle | Name Address
{Check One)

D + ldelberio Hemandez 14731 SW 155 Terr
D Change

x Add Miami, F1 33187

Remaove

2) Change

Add

Remove ‘
3} Change

Add

Remove

1) Change

Add

Remove

3} ____ Change
Ak ?
_ . Remove

§) ____ Change
— _Add

Remove
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. .. |
E. Ham ng or agdine 2 onnl Articles, enter change(s) here:
(Atich additional sheets, if necessary).  (Ba specific)
1

F. I an amendment provides for an exchapge, reclagsilication, or cancellation of jssned shares,

provisions for implementing the amengdment if not contatned in the antendment itsalf:
{if not applicable, indicate

N/A)
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Oct 18, 2021
The date of each amendment(s) adoption: , If other than the
dale this documant was signed.

Effective date il applicable: I

{(no more than 90 days after amendment file date)

Note: If the date insested in this block does not meet the applicable statutory filing requirements, this cate will not be listed as the
document's effective cate on the Department of State's records.

Adoptlon of Amendment(s) {CAECK ONE)

U The amendment(s) was/were adopted bfy the incorporators, or board of dircctors without shereholder action and sharchotder
action was nol required. '

1) The amendment(s) was/were adopted b)‘/ the shareheldess. The number of votes cast for the smendment(s)
by the sharcholders was/twere sufﬁciem; for approval.

: |
= The amendment(s} was/were approved tl:y the sharcholders through voling groups. The foilowing sialement
must be seporately provided for each vating group entilled to vole separately on the amendmeni(s):

“The aumber of votes cast for the smendment{s) was/were sufficient for approval

by P -

{voringgroup)

107182021
Dated ;

) Ve adl

ther officer — if directors or ofﬁckr‘s have not been

if in the hands of a receiver, trustee, ar other court
1) c;:inry vy thet fiduciary)

S {Typed or printed name of person signing)

President

{Title of person signing)
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