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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2019

KARINA CONDE
2069 NE 123RD STREET
NORTH MIAMI, FL 33181

SUBJECT: POOL INMOBILIARIO CORP
Ref. Number: P18000087936

We have received your document for POOL INMOBILIARIO CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1| Letter Number: 519A00021009
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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: 70(7&/ 72 Dé:'//fh{{_’a (é’fp__
DOCUMENT NUMBER: _ZQE({QQQAZ7J,£¢;# - o -

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

Please return all correspondence conceriing this matier 1o the following:

%//‘/i( /éﬂ_d:(’

Name of Coemact Person

Finm/ Company

206G wWE 230 ST I

Address

Dor 7 Mg, F) 33,8

City/ State and Zip Code

E-mail address: (10 be used for future annual report ntitication)

For further information concerning this maticr, please call:

/C?//‘ﬁ(f’ (éﬁ/ﬁﬁ/(’ at ( 727; _) }_Z?_ _é_é_f—?

Arca Code & Davtime Telephone Number

Nanwe o Contact Person

Eoclosed is a cheek 1o the following amount made payable 1o the Florida Deparunent ot Stawe:

O $35 Filing Fee Os43.75 Filing Fee & 0184375 Filing Fee & [J$32.50 Filing Fee
Certiticate of Status Cenilied Copy Ceralicate of Suus
(Additional copy s Cerufied Copy

tAdditional Copy

15 enelosed)

enclused)

Street Address

Amendment Seciion

Division ot Corparations
Clifton Building

2001 Laccutive Center irele

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

vy

Talluhassee, FLL 32301



' Articles of Amendment
(o
Articles of Incorporation
of

/%ﬁ/ J/)/?’) i?/é/'.//;f.'// = __C@_{/&_

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

//3’0000397 774

(Decument Number of Cuorporation (i knownt

Pursuant to the provisions of section 607. 1000, Florida Swiutes, this Florida Profit Corporation adopts the following amendmenti=) o

its Articles of Incorporation:
Hew

If aenending name, enter the new name of the corperalion:
T-‘l\’

A

name muxt be distinguishable and contain the woerd “corporation.” “company, " or Cimcorpardled T or the abhreviation
Cur the designation " Corp, " Uiae, " o G0 protessional corporaiion name mast contain e

CCorp., " Cine, " ar Gl
word “chartered,” Uprofessionad association. " ar the abbreviation TPAT

B. Eater new principal office address, if applicably:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable;
(Mailing address MAY BE A POST OFFICE BOX]

D. If amending the registered agent and/or registered office address in Flovida, enter the nume of the

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

Nume of New Kegiswered dgent

rltorida airect addiessg

o _ LFlonda
(Z."p Clodedr

New Repistered Qjfice Addresy:
(LAY

-

e [ ]
ST,

|

HA

2

New Revistered Agent’s Signature, it chunging Registered Agent:
~
(s}

L hereby aceept the appointment ax registered agent. T am funilior with and accept the obligations of the pa.

az-

-
— ——— — x
o

Stgnainre of New Registered Agent. if chunging Lo
= N
: (@8]
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" If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and tide, name, and
address of cach Officer and/or Director being added:

(Anech additional sheets, if necessar)

Please note the officeridivector title by the jirse letter of the office title:
P = President: 1= e President: T= Treaswrer: 5= Secrciary: D= Divecior: TR~ Trustec: C - Chairman or Clerk, CFEO = Chiet
Executive Qfficer; CFO = Chief Financial Officer. If an afficerfdivector halds more than one tide, list the fiest fetier of cach office
held, President. Treasurer, Divector wonld he PTI
Chunges should be noted in the following manner. Currentdv Johin Doe is tisted as the PST and Mike Jones &5 listed as the V. There iy

w change, Mike Janes feaves the corporation, Sallv Swith is named the UV and S These should be neted ay Joh Daoe, PT ax a Change.,

Afike Jones, Voas Remove, and Sallv Smith, SV oas an Add

Fxample:
X Change

X Remove

_N oAdd

Type vl Action
(Cheek One)

[

2)

Change

X Add

Remove

Change

Add

fg Remove

3 Change
Add
Remove

4) Change

AT

01

Add

Remove

____ Change
Add

Remove

Change
Add

Remove

PT John Daoe
vV Mike Jones
Title Nuame

Address

LokT NE /25 5/ 7

92 o e B /%?(f,ldzz

P Healre s A oz,

Dpallie Hgm 715530

2069 WE 12377 LT

MR 7_/‘/_/%'&@71__'/7 £31¥/
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O

H amending or adding additional Articles, enter change(s) here:
{Atach adeditional sheets, if necessary. (Be specific)

k.

I an amendiment provides for an exchange, reclassification, or eanceilation of issued shares,

provisions for implementing the amendment if not contuained in the amendment itself:
(i nor applicable, indicate N/
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" The (I:;Iv_ of vach amendment{s) adoption: [ 292 [r & o .1t other than the
p < /

date this document was signed,

EtTective date if applicable: & ,/2 4 / 67

i . .
trer mare than 90 duvs atier wimendment file duare;

Note: 1 the date inseried in this block does not mect the apphcable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s recornds.

Adoption of Amendment(s) {CHECK ONE)
1 The amendimentis) was/were adopted by the sharcholders. The number of votes cust for the amendment(s)

by the sharcholders wasfwere sufficiemt for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups,  The jollowing staienteni
st be separately provided for cach voting gronp entitled 1w vote separately on the amendmentisg,

“I'he number of votes cast for the amendments) wasfwere sutiicient for approsal

by

(vering group)

@ The amendmenits) wasiwere adopted by the board of directors without sharchelder action and shascholder
action was not required.

O The amendmentgs) wasiwere adopted by the incorporators without shareholder action and shureholder
action wias not reguired.

Dated /ﬂ‘/z 7"—;// 7

Signature

wSident or uther officer i directors or aiticers have not been

(By o diregt
selecied, by an incorporator -l i the hands ol u receiver, trustee, or uther court
appointed fiducizry by that fiduciary}

/‘?/'f'nce /C?/Jﬁ/F

CTvpued or printed name of persen signing)

Flos

{(Tale of person signing)
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