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COVER LETTER

TO: Amendment Section
Division of Corporatinns

SRVCO POOLS [N
NAME OF CORPORATION: SERVCO POOLS INC

PIYDIONOuS42

DOCUMENT NUMBER:

The cuclosed Arricles of Amendnrent and fue are submitied for filing.

Please return al) comrespondence concerning this matter w the following:

JOSE LUTIN

Name of Comact Person

Firm/ Company

2376 CAPITAL CIR NE

Address

TALLAHASSEE 'L 323us

City/ State and Zip Code

BIZ@SERVCOPOOLS . COM

E-mail address: (1o he used for future annual repoit notification)

For further information concernutg this matier. please call:

JOSE LUTIN " 850 . 595 5374
i

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amoumnt made pavabie w the Florida Department of State:

= 335 Fiting Fes O0543.75 Filing Fee & [J843.73 Filing Fee & (152,50 Filing Fee
Certificate of Sttus Certified Copy Certtficate of Status
tAdditional copy is Centified Copy
cuclnzed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Secton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite X10

Tailahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

SERVCO POOLS INC oan =T

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

PTOKHKHIISA2

(Dacument Number of Corporation (il known)

Pursuant w the provisions of scetion 607.1006, Florida Stawtes. this Florida Profit Corporation adopis the following amendmeniis) o

its Articles of Incorporation:

A. [fumending name, enter the new name of the corporation:

The  wew

serme st be distinguishable wid comain the word “corporation.” “campany, " or “incorporaied ” ar the abbreviation " Corp..”
“Ine. " or Co. " or the designation “Corp,” “Ine.” or Uo7 A professional corporation name must contain ihe word

“chartered.” “projessional association,” or the abbreviation "P.A47

B. Enter new principal office address if applicable:
tPrincipal office address MUST BE A STREET ADDRESS)

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

D. 1famending the regisiered agent and/or repisiered office address in Florida. enter the name of the
new revistered avent and/or the new registered otfice address:

Neame of Noew Regisicred Auent

(Florida street eddressi

New Reyistervd Oifice dddress: L Florida
1Cite) (Zip Condey

New Hegistered Agent’s Signature, if changing Registered Agent:
{ heveby accepr the appointment as regisiered agent. [ am familiay with and aceept the abligations of the position

Signanre of New Registered Agent i clionging

Check if upplicable
71 The amendmentis) isfare being filed pursuant o s, 6070120 €1 1) {e). F.S.



If amending the Officers and/or Directors. enter the title and name of euch officerfdirector being removed and title. name. und
address of each Officer and/or Director belny added:

(Attaeh adiditional sheeis, if necessary)

Please nete the officerfdirecior tife by the first leqer of the office title:

Bo= Presidon: ¥= Fiee Presidens: T= Treasurer; $= Secratary: D= Divector: TR= Trstee: ¢ = Chairman or Clerk, CEQ = Chief
Exectitive Officer: CFO = Chief Fineneial Officer, f an afficer/director holds more thar one tithe, st the first letier of cach afice held
Presicent. Troasurer, Divector wonld be PTD.

Changes should be noted i the following masier. Curvently John Dov is listed as the PST and Mike Jones is listoel ws the ¥. There is
@ change. Mike Jones leaves the corparaiion. Sally Smith is nemed the 3 and S These showld be noted as John Do, PT as a Change.
Mike Jorres, 12 o8 Remove, and Sally Smith, SV as an Add.

Example:
X Change T fohn Doc
N Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check Oned
. b STEVEN [VESTER 2276 CAPITAL CIR NE
1) Change
TALLHASSEL. IFL 3230w
Add IIALLHASSLEL. IFL 3230
Remove
. P JOSE LUTIN 2376 CAPITAL CHR NI
2] Chanpe
X TALLHASSEE. FL 32303
Add
Remave
33 __ Change
Add

Remave

4y Change
A
__ Remove

5i_ Change
Al

Remove

)] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additivnal sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shiares,
provislons for implementing the amendment if not contained in the amend mentitselt:
(f not applicable, indicawe N/A)




The date of each amendment(s) advption: . if other than the
date this dogument was signed.

Effective date if applicable:

(e mesre than 20 dayvs after amendment fife date)

Note: 11 the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's eltective date en the Departiment of State"s records.

Adeption uf Amendment(s) {CHECK ON

& The amendment(s) was/were adopted by the incorparaters, or hoard ol directors without sharehulder action and <harchoider
action was not required.

O The amendment(s) washwere adopled by the sharcholders, The number of votes vost for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

[ The amendmentis) wasfwere approved by the sharcholders through voting groups. The palinwing siutcment
miust be separaiely provided for caclivoting grovp wntitled (o vore separately on the amendmeni(s).

“The number of votes cast for the amendmenigs) washwere sufficient for approval

by

feating group)

10320
{ated

APt BN )
Signawre W

1Bva dircetdr. prcsiﬁd ather gfficeh—ifdircctors or afficers have not been
selected, by an incorpurator — i in the hunds of'a receiver, rustec, or other court
appainted fidueiary by that lduciary]

ISAAC DARZI

{Tvped or printed name ol person signing)

\I [)

(Title of person signing)



