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COVER LETTER

TO: Amendment Section
Divasion of Corporations

Fizey Pools. Inc.
NAME OF CORPORATION:

NIA
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Stephen [elong

Name ot Contact Person

Fizzy Pools, Ine.

Firm/ Company
610 18th Ave. NE

Address
Nuples, FILL 34120

City/ State and Zip Code

smilelong@email.com

E-mwl address: (1o be used Tor future annual report notificution)

For further information concerning this matter. please call:

Stephen Lelong 239 T70-0341
at )
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount imade payable to the Florida Depariment of Staie:

- S35 Filing Fee (3$43.75 Filing Fee & (84375 Filing Fee & T1$52.50 Filing Fee
Certificute of Status Certitied Copy Certiticate of Stiatus
(Additional copy is Certifted Copy
eiclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Ameadment Section

Division of Corporations Division of Corporations

1.0 Box 6327 The Cemre of Tallahassee
Tullahassee, FIL 32314 2415 N, Monroe Street. Suite 1)

Ty

Talluhassee, F1L 32303



Articles of Amendment
to
Articles of Incorporation
of
' Fizzy Pools. Ince. nn
) ZG[J"S'-‘I) S .
(Name of Corporation as currently filed with the Florida Dept. of Stated TR R 35 O[_,
NIA

(Docuntent Number of Corporation (if known) e

Pursuant 1o the provisions of scction 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) w
its Articles ot Incerparation:

A, IMamending name, enter the new name of the corporation:
NJA

The  new

nante must be distinguistiabte aind contain the word “corporation, ™ “company, " or “incorporated T or the ahbreviation " Ceorp.
“hie T or Col7or the designation < Corp,” Uine, T or Co " A professional corporation name must contain the word
Cchartered.” Cprofessional associaiion. o the abhreviation TPAT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) N/A

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX;

NIA

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

NIA
Name of Now Revisiered Aleent

INJA

fFlorida strect addressy
) NIA ) N/A
New Registered Office Address: . Florida
1iny AN Ay

New Registered Apgent’s Signature, if changing Registered Apent:
! hereby aceept the uppointment as registered agent. am fumiliar with and aceepr the oblivations of the position,

Stenature of New Registered Agent, if changing
EY ’ u R ! feLiar

Check il applicable
O3 The amendment(s} isfare being filed pursuant 1o 's. 607.0120 (11) (e), F.S.



Il amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Attach additional sheets, i necessury)

Please note the officer/director title by the jirst leiter of the office tide:

= Presidem; V= "Vice President; 1= Treasurer: 8= Sccretary; D= Director; TR= Trustee: O = Chairman or Clerk; CEO = Chief
Exvewtive Officer, CFO = Clief Financial Cficer, I an officevfdivector holds more than one tidde, st the fiest leter of cach office held,
President. Treasurer, Divector would be PTD.
Changes showld be nored in the following mamer. Crurrently John Doe is fisted as the PST and Mike Jones i listed ax the V. There is
u change. Mike Jones feaves the corparation, Sallv Smith is named the Voand S0 These sioutd be noted ax John Doe, PT as a Change,
Mike Jomies, Voas Kemove, and Sallv Smith, 8V as an Add,

Fxample:
X Change

X Remove

X Add

['vpe of Activn
(Cheek One)

1y _ Change
_I_ Add
Remove
2y Change

Add

Remove
3) Change

_Add
Kemove
4 Change
_Add
__ Remove
3¢ ___  Chunge
_Add
Remove
6y __ Change
__Add

Remove

P

John Due
Mike Jones
Sallv Smith

Andrew Smith

Address

P12 ke Point Lane

Naples FLL 34112




E. IFamending or adding additional Articles, enter chanee(s) here:
(Anach additional shects, if necessarvy.  (Be specific
INIA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nos applicable, indicare N/.1)

N/A




The date of cach amendment(s) adoption: . i other tian the
date this document was signed.

September 11,2023
Effective date il applicable:

. fres more than 90 davs after amendment file duie)

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

Aduption of Amendment(s} (CHECK ONE)

B The amendment(s) was/were adopled by the incorporutars. or buard of directors without shareholder action and sharehotder
action was not required.

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

I The amendment(s) wasfwere approved by the shareholders through voting groups.  7he folfowing starement
must he separately provided for cach voting group entitlod 1o vore separately on the amendmenitss:

“The number of voles cast for the amendment(s) was/were sufficient for approval

by
Voting grony)

September 11,2023
Dated

Signature

(BBva Llirccu%rcsidcn\x ur other otficef — i directors or ofticers have not been
selected, by an incorporatar = ifin by hands ol a receiver. irustee, or other court
appuointed tiduciary by that fideciary)

Stephen |elong

{Typed or printed name ol person signing)

I'resident

{Title of person signing )



