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Articies of Arsendment

to
Articles of Incorporation

of

M&D POOL FULL CORP
{Name of Corporation as currenty filed with the Florida Dept. of State)
P1900003 110

{Document Number of Corporation (i7 known)

Pursuant ic the provisions of section §07.1006. Fioride Stetutes, this Floridg Prafit Corporation adopts the follow
8 Anizles of Incorporation:
A. {amendi

ing zmendment(s) 1o
f name, enter the new name of the corporation:

The
name must be disunguishabdle and contain the word “corporation.” “company,
“ine, " or Col." or thr designatian “Corg.” “fre,” or "Co".
“chariered. ™ “professicnal association. " or the abbreviaticn P4 "

new
“or Tincorporated " or the abbreviarion “Corp., "
A professional oo
B. Enter newlprincipal effice address, if applicable:
(Principal offi

rporation name mus! conlal

rethe word
3
- i)
- o TR
T — - 1
P 2: ——z
ce address MUST BE A STREET ADDRESS ) 7 i bk
e U“ :;:_""
o2 == il
l' , 3
S
C. Enter new mailing address, if applicable: Y n
(Mailing address MAY BE A POST OFFICE BOX; e
D. If amending the registered agent andior registered office address in Florida. enter the name of the
new registéred spent and/or the new registered office address:
v - . MARIO GONZALO LIZARDO
Mome of New Reyistered Apent
11662 SW |50 pL
fFloridu sireer address)
New Repistered Office Address: MIAMI , F‘.Urida."3 196
(Cuip {Zip Code)
New Repistered Apent's Signature, if chanping Repistered Agent:
I hereby accept

1Ae appoinment as registered agent, ] %@'iar with and accept the pbitgations of the position.
g
f/_.-.'"

7 s

el /,:
L/ ( s
L I.

S ——

s

ignatare of New Registered A gent, if changing
Check if applicable

O The ameadmeci(s) isfare being filed pursuznt to 5. 607.0120 (11) (¢}, F.S.
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, rame, and
address of each Officer and/or Director being added:
{Antach additional sheets, if necessary)

| ‘a. . .
Pleage note the officer/director title by the fizst letier of the office title:

P = President] V= Vice President; T= Trecsurer: §= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Erecutive Oﬁicler; CFO = Chigf Financial Officer. If an officeridirector holds more than one ritle, list the first lenter of each office held,
President, Treasurer, Diractor would be PTD.

Changes should be noted tn the following manner. Currently John Doe is listed as the PST and Mike Jones is histed as the V. There is
Mike Jones, ¥

u chonge, .’-rl:'i:q Jfones leaves the corperation, Sally Smith is named the V and §. These should be noted as Joan Dos, PT as ¢ Change.
at Remove, and Sall Smith, SV as an Add.
Example:
X Chaage T Jokn Doe
X Remove v Mike Jopgs
_Ax Add AY Sally Smith
Type of Acdgy Title Name Address
{Check Ome)
X P ROSSISANTOS 11663 SW {5CTH PL
1) Change —
MIAMI FL 33196 - 'c":-’
Add - Tz 2
- 3
X R
Rermove - - =

. P MARIO GONZALQ LIZARDO 11653 SW ISOTHPIZ. on &

2) Change . [‘ﬂ?
' MIAMIFL 33196 i/ z
A MAMIFLRIE v = e

‘._ . \9
__ Remaove R
L (hange LT =
o Add
Remove
) Change
Add
Remove
Change
Add
Remove

___Change
Add
Remove
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E. If amending or adding additionat Articles, enter chanpe(s) here:
(Anach addifionai sheets, if necessar

/). iBespecific)

~3
=
‘ o w2
— =
1l :L
..;""_ [
o o0
;::,")-
B S =
[kl —
L s
'_‘_!'r—- [&a]

F. 1f an amendn

pent provides for an exchenge, reclassification, or cancellation of Issued sharcs.
provisions fpr implementing the sarendmenst if not contained in the amendment jtself:
(if not applicable, indicate Nid)
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The date of each amendment(s) adaplion:
date this document was sigred.

, tf 0ther than the
Effective date if applicable:

{nu more than 00 days after omendment file date;

Note: [f the date inseried iz this blozk does not meet the applicable statutory fili g requiremenis. this date will pot be listed as the
document’s effective daic on the Department of State’s records
Adoption of Amendment(s)

(CHECK ONE,

= The amendmeni(s} was'were adopied by
aclion was not roguirsd.

¢ mcorporateys, or board o direciors without sherehoider action 2aé sharenoider

7 The amcnd:lnt:m(SJ was/were adopted by the sharchiolders. The number of voles cast for the amch'r'-m(s}
by the sharcholders was/were sufficient for zpproval,

- il
=
e}
a2
Ao T
! = o
O The amcndmcnt{sl was/were approvec by the sharenolders through voting groups  The following sta: ‘emeAl \ =
must be wparme(v provided for each voting group entitled 1o vote scparaiely or the amendmen:(s): :;., (] k
w L [T
“The number of votes cast for the amendrneni{s) was/were sufficien: for approval n_ =z
- o
. (Ve
by M
: — 2o
{voting groun) . M
04/0372023
Dated T e
. .-"’ :” J
N
Sigranre \ Al 4
(By a dirccto'\_'\r’csrdf’r cr viher efficer — if directors o7 officers have nol been
selected, by an incorporator - i in the hands of & receiver, inusiee, or other count
appointed fiduciary by that Sduciary)

MARIO GONZALQO LIZARDO

(Twped or printed name of person sikning)

(Title oo person signing)




