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May 2, 2019
FLORIDA DEPARTMENT OF STATE

ey ( o 3
ISLA POOL SERVICE CORP. Division of Corporations
B635 SW 152 AVE
252
MIMMI, FL 33193US

SUBJECT: ISLA POOL SERVICE CORP.
REF: P:190C0026758

We received your electronically transmitied document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, inciuding the electronic filing cover sheet.

Amendments for Florida profit corxporations are filed in compliance with
section 607.1006, Florida Statutes, Please see the enclosed information.

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 documant, please
call (B50) 245-6050.
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Shelia H Young FAX Aud. ff: H12000145165
Regulatory Specialist II Letter Number: 219KC000B799
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Articlen of Amendment

L{H
Artictea of Incorporstion
of
Tla Peoo) Secyiee  Coze.
f Cprporalion as turre filed with the Flor t, of State}

F 190000 26158

{Document Nurnber of Corporativn (i xmovm)

Dursnant 1 the provisons of sestun 607.1006, Florida Sxtutes, this Florida Profit Corporation 1dopts the Iollowing nmendment(s} ©0
it Articles of lncorporation:

A. U amengding npqe eniey the new pame of tho torporatien:

Tsta. fzul Poo) ger\lwufﬂg

nama mugl be distinguishable and contain the word corporau:-n. © Yeompany,” norpwurcd ar rhc abbreviq.!un
“Carp.," “Inc.” or Co., " or the designation “Corp,” "lnc.” or “Co" A ,aroje_'s.rmrtal corporalion name must conlaln the
word “chariered,” “profewtonal associoton, © or the abbreviution "PAT ";; . —L':‘;

FYY)

B. Egjer new prinelps! office address, if appilc y]; T
(Principal office address MUST BE A STREET A DORESS ) Lo T

ni

(e

C. Entcr new walling address, If applicable; -
(Mailing addrecs MAY BE A POST OFFICE EOX) o

o

3
.

£l

Yo

b. 1{ ameoding the registereg spent ang/or regivored offico ad¢ress in Floy)da cnter the name of the
pew reglstered agent sodior ths new resistered office nodreay:

Nume of Now Registered Agent

(Floride syert address)

New Registered Offlce Address: , Fleride
{Cy} {Zap Code)

New Hepiatered Apent’s Slpnamire, if changipg Registercd Ageot:
Fhereby uccepi the appoinsment of registered ageat. 1 om familiar with and eccepc the obligasions of the postiton,

Signan;ra af New Registergd Agen;, i changing

Farelof ¢




If amendtng the Officers and/os Directors, enter the titke and name of each officer/diractor being removed and Gk, name, and
sgdress of ewch Officer and/or Direcior being added:

{Adviech ndditloral shegts, if necasyary}

Please nots the officerédirector Hile by the flost letier of the offloa titie:

P = President: V= Viee Lresident; T Treasurer; 8= Scerotury; D= Director; TR~ Trusme; C = Chuirman or Cierk; CEQ = Chief
Executrve Qficer; LFO = Chigf Finangial Officer. If an officev/Hireetor koidr more than one sitle. Uix! ihe first Jeicer of cach office
keid President Treqawrer, Divector would be PTD.

Changes should be noted in the foliowing manner. Currenily Join Dox iy listed 35 the PST and Mike Jones s histed as tha V. There is
a change, Miks Jones traves the corporation, Safly Smith i numed she ¥ and 5. These should be neted as Juhn Dow, PT as a Change,
Mike Jores, V us Remove, und Sally Smith, §¥ az an Add.

Exzmple:
X Chargo

X ¥emove
X Acd

Tvpe of setion
(Check One)

1} Change
Add

. Remowve

Remove
3) Change
Add

Remove

4) ___Chonge
Addd

femove

3 Changs
Add

Reznove

& Change
Add

Remove

PT lohn [Jog

v Mikc Joner

Y Saliv Swiith

Title Nomg Addigas
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E. J§ amenginy 9r 2ddiy adqditional Argiglsy, enler chanpg(y) here:
(Attach odditfonal sheets, If razersary).  (Be specific)

No (‘,lrur\&as o

F. ifan smepdmuent provedes for an cachangs, rutlansificntivn, or cancelfazlon of issugd shorgy,

crovisions far Lralementing the synepdpneat it net cpninioed in the smmndipent itaull:
(if not opplicadls, tndicaic N/A) ’
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The dete of ench amendmeni(c) adaption: s/ o4 _/[q
date thia docrument wan signat,

i

oty than the

Effective dxte if applicable: _ 4%'7[0.5 1 ! q
(no more than 80 daydafter mn!ndmmrﬁ!c dazc)

Nuta: 1f the date insorted in this block does 1ot 1pect the spplicalic smtutory filing requirements, this date will a0t b= ligied 38 the

ocument’s effactive date on the Department of $1a1e’s reeoels.

Adoption of Aimendmenti} (CHE.CK ONF)

ﬁThc antewlnends) woriwere adopted by Se slurcholders. The munbar of vores cas: for the amendmeat(s)
by the sharcholders wowwere sufficient for asprova).

[} The mucud:ocni(y) waalwerc spproved by the shorcholders through voting pioups. The following statement
ndst be seperately provided for cach vering group entitled to vote segerately on (he umendmeni(s}):

“The muber of vetes cast for he amendmeni(s) wawwere suffieient for appioval

by

fvoting group)

2 The amendment(s) washwere adopted by the boord of disectaus without shareholder sefion ang fhoreholder
SCOON Was fol reguired,

O The RneWGrnany(s) wesiwere adopted by the incarporetors without sharcholder sctior: and sharzhyider
bction wes not required.

Deted OS‘LOQ } 15

Signature

7 a cirerfor, president ov other oficor ~ if dircctors oz efficers have not boen
seiceied, by b tnearporstor - if in the hands of o recciver, trustee, or cther const
appoinisd fHiducinry by tat fidutiary)

Ed<e| Monso é,'-nec,;'o_J

{Typer or printed name of porson sigoing)

President

(Title of perscr. sipning)
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