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COVER LETTER

TO: Amendment Section
Division of Corporations

ServCo Pools, Inc.
NAME OF CORPORATION: o 0 0o e

P1900000GR2

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the tollowing:

Jose Lutin

wame of Contact Person

SernvCo Pools, Ine,

Firm/ Company

2376 Capital Cir NE

Address

Tallahassee F1 32308

City/ State and Zip Code

Bizi@ServColPools.com

-mml address: (1o be used for future annual report notification)

For further intormation concerning this matier, please call:

Jose Lutin 830 ' S09-98517

znt‘

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

B S35 Filing Fee [1S43.75 Filing Fee & [1$43.75 Filing Fee & [$52.50 Filing Fee
Certiticate of Staus Certitied Copy Certificate of Status
(Additional copy s Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmenm Scection

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tatlahassee. FLL 32514 2661 Executive Center Cirele

Tallahassee. FL. 32301



Articles of Amendment
to

Articles of Incorporation - e

of T S

Serveo Pools. Inc

3,0 7P 1‘; 24 Ty

A
L0

(Name of Corporation as currentlyv filed with the Hurldn Dept. of Ht.lte)

-y

P1O0GO009E42 ‘_-‘ -

{Docement Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corporatian adopts the following amendment(s) o

its Anrticles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new

name must be distinguishuble and contain the word “corporauon,” “compuny.” or Cincorporated” or the abbreviation
“Carp.” I, or Col " or the designation " Corp, " “lne,” or "Co " A professional corporation name must cotuini the

waord “chartered.” professional assoeciation, " or the abbreviation "PT

B. Enter new principal office address. if applicabie:
{Principal uffice address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

. . ) Jose Lutin
Nume of New Registered Agent

2376 Capital Cir NE

tFlorida sireet address

. . Tallahassee 3230w
New Registered Office ddress: ) . Flonda
fing (Zip Codey

New Registered Agent’s Signature, if changing Repistered Agent:
I herebv accept the appoiniment ay registered agent. 1 am familiar with and accept the obligations of the pusition.

i 7L

/ \u{nanm of New Registered Agem, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being remeved and title, name, and
address of each Officer and/or Director being added:

(A ttach additionad sheets, if necessaryy

Please note the officeridirector title by the first fetier of the affice title:

P = President: 1'= Vice President: T= Treasurer; 8 Secretary: D= Director; TR= Trustee: O = Chairman or { terk: CEO = Chigf
Fxecutive Officer: CFO = Chief Financial Officer. I an officersdivector holds more than one dide, st the first feirer of each offive
held, Presidemt, Treasurer, Director would be PT1).

Changes should be nated in the following menner. Currently Johit Dog ls listed as the PST and Mike Jones is listed as the Vo There is
 chunge. Mike Jones leaves the corporation, Salhy Snith is nanwed the 1 and S. These should be moted as Jodm Doe, PT as o Change,
Mike Jones, Vas Remave. and Saftv Smith, SV as an Add

Example:
X Change PY John Doe
A Remiove ¥ Aike Jones
_N Add Y Sally_ Smith
Tvpe of Action Title Name Address

(Check One)

1} Change
Add
Remove

Ry Change
Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

__  Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Attach additional sheets. if necessary). (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicatle, indicate N7

Pape Jof 4



971712019
The date of each amendment(s) adoption: . i other than the
date this docement was signed.

0147/2019

Effective date il applicable:

(o more than 90 davs after amendment file duey

Note: 1 the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number ot votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmentys} was/were approved by the sharcholders through veting groups. The following statement
must be separately provided for vach voting group entitted 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

vating groupt

B The amendment(s) washaere adopted by the board of directors withowt sharcholder action and sharcholder
action was not reguired.

O The amendment(s) wasfwere adopted by the incarporators without sharcholder action and shareholder
action was not required,

WT7/2019

Dated
AR A

o ; . P -
£a dlre;:&()példcnl or other officer — it directors or officers have not been
Gelected. MvBin incorporator — i in the hands of a receiver. trustee. or other court
appointed fiductary by that fiduciary)

Signature _

Juse Lunn

{'I'vped or prinied name of person signing)

Director

(Title of person signing)
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