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COVER LETTER

TO:; Amendment Section
Division of Corporations

POOLS, INC,
NAME OF CORPORATION: D38 HARRIS LS. INC

DPOCUMENT NUMBER: P18000047190

The enclosed Articles of Amendment and fee are submiued for filing.

Please return abl correspondence concerning this matter to the tollowing:

OONNY HARRIS

wNate ot Contact Persan

D&B HARRIS POOLS, INC

Firny Company

6436 NW 22ND STREET

Address
MARGATE, FL 33063

City/ State and Zip Code

harrisbrospools@yahoo.com

F-inail address: {(to be used tor future annual report notiticanon}

For further infyrmation concerming this awtter, please call:

DONNY HARRIS 954 \ 226-3330

LIN

Name of Contact Person Arca Code & Davtime Telephone Number
3 P

Enclosed is a cheek for the following amouni made payvable 1o the Flerida Departiment of State:

O 335 Filing Fee Wsa3.75 Filing Fee & [O543.75 Fiking Fee & [J852.50 Filing Fee
Curntificate of Siatus Ceriticd Copy Cuertidicate of Status
(Addittonal copy is Certified Copy
cnctosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetton Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Cicele

Taliahassee, FL 32301
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Articles of Amendment {_ t
to
Articles of Incorporation

D&B HARRIS POOLS, INC. et F e
(Name of Corporation as carrenibhy filed with the Floridpy, neSgaeet . S LS
P18000047190

{Document Number of Corporation (if known)

Pursuant 1o the provisions ol section 607.1006. Florida Statwes. this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of lncorporation:

A. Hamending name, enter the new name of the corpuration:

The new
name must by distinguishable wnd conain the word “corporation,” “cempany.” or Cincorporated” or the abbreviaiion
“Corp..” “Ine, " or Co.. " ar the designation ~“Corp,” “Ine, " or “Co". A prafessional corporation name must coniain the
word “chartered,” “professional association,” or the abbreviation “P.A4."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent

iFloridu strect uddresa)

Newe Repiviered Office Address: . Florida
(City) tZip Code)

New Registered Agent's Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent. | am fumilior with and accept the obigations of the position.

Signatury of New Registered Agent, if changing
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If amending the Officers and/or I¥irectors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Diirector being added:

(A ttach addivional sheets, [ necessaryl

Please note the officerfdirector title b the first letter of the office titde:
P = President: V= Viee Presidemt: T= Treasurer; 5= Secrciary: D= Diveeror: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officer/dircctor holds more than one side. list the firsi leiter of euch office
held. President, Treasurer, Director would be PTI).
Changes should be noted i the jollowing pranner. Currenily Johm Dov is listed s the PST ond Mike Jones is listed as the Vo There by
a change, Mile Jones feaves the corproration, Sully Seich i named the Vand S These showld he noted as dohn Doc, 20T av a Change,

Mike Jones, V oas Remove, and Sullyv Smith, SV as an Add.

Example:

X Change PT
N Remove ¥
_X Add SN
Type of Action Title

(Check Oned
X
1) Change
Add

Remove

) ___Change
_Add

Remove

3y _ Change
Add

Remowve

4) Change

John Doe

Mike Junes

Sally Smith

Name

DONNY R HARRIS

Address

6436 NW 22ND STREET

MARGATE, FL 33063

Add

Remove

5 Change
Add

Kemuove

&) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specificl

F. Y an amendment provides fer an exchange, reclassification, or cancellation of issued shares,
provisions for implemcating the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
daic this document was signed.

672112018

Effective date if applicable:

(no mare than Y0 duys after amendment file dare)

Note: If the daic imserted i this block docs net meet ihe apphicable stanitory hiling requitements, this date witl not be lisied as the
document’s elfective date on the Department ot State s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwvere adopted by tie sharcholders. The number of voles cast fur the amendiment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The following statemem
must be separately provided for vach voting group entitled to vote separately on the amendmenifs):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

fyorng group)

O The amendmentis) was/were adopted by the board of directors without shareholder action and sharchalder
action was not required.

(7 The amendmentis) was/were adopted by the incorporators withow sharehoider action and sharcholder
action wus not required.

6/21/2018
Dated

. /7
Signuture W‘f W

(By a director, pﬁicnl or other otficer — i direciors or officers have not been
selected. by an incorporator — il in the hands ol a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

DONNY HARRIS

(Typed or printed name of person signing)

’—Jljﬁzsi d&n\-

(Title of person signing)
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