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COVER LETTER

TO: Amendment Section
Division of Corporations

. e e Pramond Pools wid Spas. Ine.
NAME OF CORPORATION:

PISOOONO3 1760

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and Tee are submitted tor filing.

Please retuen all correspondence concerning this matler 1o the following:

Paul Mowry

Name of Contact Person

Diamond Pools and Spas. Inc.

Firm/ Company

411 Prather Drive

Address

Fort Myvers, F1L 33919

Ciy/ State and Zip Code

diamondpoolsandspas 1993 g0amail com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

Christine Mowry ( 239 ] 337-6612
) at
Name of Contact Person Arca Code & Davtime Telephone Number

Enctosed is a check for the following amount made pavable to the Florida Departiment of State;

= 535 Filing Fee (184375 Filing Fee & 82375 Filing Fee & TJ$32.50 Filing Fee
Ceruficate of Staius Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporazions Division of Corporations

Py Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suiie 810

Tallahassee, FLL 32303



Articles of Amendment
10
Articles of Incorporation
of
Dhamuond Pools and Spas. Inc,

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

PIROO0OOITT60

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flonda Statutes, this Flarida Profit Corporation adopts the tollowing amendmenics)
its Articles of Incorporation:

A Hamendine name, enter the new nanmw of the corporation:
NA

The  new
e niust be distingushable and conain the word “corporation.” “company. " or “incorporated or the abbreviation “Corp.,”

CInel T or Col 7 ar the desigmarion "Corp, " Uine, " or CCoT A professional corporation ame must contain e word
Cehariered, T Uprojessional association,” or the ehhioviaiion P AT

NA
B. Enter new principal office address, if applicable: ‘
(Principal office address MUST RIEE A STREET ADDRESS )

[ g}
P
o T3
_ pl4
€. Enter new mailing address. if applicable: NA te oy i-‘
e ; - . g~ - . ! S —
{Muailing address MAY BE A POST OFFICE BOX) s N .
PR
.y T P
e =
D. Hamending the registered agent and/or registered office address in Florida, enter the name of the .
new revistered agent and/or the new registered office address:
NA

Nume of New Revistered Agent

tFharidde strect addresss

New Reeisivred Office Address:

. Florida

T tZip Cendes

New Registered Agent’s Sienature, if changing Revistered Ayent:

Fhereby aceept the uppoinment s registered agent. am fumilior with and accept the oblivarions of the position.

Stgrature of New Regisrered Agent, if changing
Check if applicable

L1 The amendment(s) isfare being filed pursuant (o s, 607.0120 (1 1) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

cAtach additional sheets., i necessary

Please note the officer/director dife I the fivst letter of the office ride:

P = President: V= Viee President: T= Treasurer: S= Secretany: D= Director: TR= Trusice! C = Chaivmuan or Clerk: CECQ = Chief
Execntive Officer: CFO = Chief Financial Officer. Ifan officortdivector holds more than one tite, list the jirst lener of each office held,
President. Treasurer. Divector would be £T1).

Cheanges shoudd be noted in the foltovwing manner. Currentlc John Do is listed ws the PST and Mike Jones is fisted as the V. There s
a change. Mike Jones leaves the corporation, Sully Smith is named the Vand S, These should be noted as John Doe, PT as o Change,
Mike Jones, Foas Remove, and Sally Smith, S17us an Aded,

Fxample:
X Change PT John Doe
N Remove v Mike Junes
_X Add MY Sally Smith
Tvpe of Action Title Namw Address
{Check One)
. VP Yarrow Vicioso Jt1 Prather Drive
1 Change
X Fort Mvers, FL 33919
Add -
Remove
Ry Chunge
Add

Kemowve
3) Change

Add

Remove

4) __ Change
o Add
_ Remane

Jy __ Chuange
_Add

Remove

M) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Astach additional shevts, if necessarvy. (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impltementing the amendment it nat contained in the amendment itself:
(i ot applicable. indicate N/A)

N/A




The date of ¢ach amendment(s) adoption:
date this document was signed.

. 1t uther thun the

Effective date if applicable:

(o more than Wi davs apier amendment file duiey

Note: It the date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effectve date on the Depariment of Stute's records,

Adeption of Amendment(s) (CHECK ONE)

m

The amendmeni(s) was/were adopted by the incorporators, or board of directors witheut sharcholder acuon and sharcholder
action was nol required,

m The umendment(sp wasfwere adopied by the sharcholders, The number of voies cast for the amendment(s)
by the sharcholders wasfwere sutticient for approval.

U The amendmentr s) wasfwere approved by the sharcholders through voting groups, The following statement
must e separately provided for eacl voring gronp entitled 1o vore separately on the amendmentfs).

“The number of votes cast for the amendnmien(s) wasiwere sufticiont for approval

by

(voting group)

12272020
Daied

(H% derLIUI ]‘nc-\ukm or m]l!l officer = 1 directors or officers have not been
selected. by an mcorporator — f 1 the hands of a recoiver, trustee, or other court
appointed fiduciary by that fiduciaryy

Yaul B Mowry

{("Typed or printed name of person signing)

I'resident

(Title of person signing)



