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COVER LETTER : O

TO: Amendiment Section L
Division of Corporations ’

. SUNSHINE POOL AND SPA SERVICES, INC.
NAMIE OF CORPORATION:

PIOO0GNTIAS2

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted tor filing.

Please return il correspandence coneerning this matter to the following:

DOMENICK G. LAZZARA, ESQ.

Name of Contact Person

DOM LAW, PA

Firn! Company

18134 N [3TH STREET

Address

TAMPA, FLORIDA 33605

City/ State and Zip Code

DOMEDOMLAW.COM

E-nuil address: (1o be used for future annual report notiticanon)

For further information concerning this matter, please call:

DOMENICK G. LAZZARA, ESQ. DOM EAW, PA t (813 \ 606-3036
i
Nume of Contact Person Arca Code & Davume Telephone Number

Enclosed is & cheek tor the following amaunt made pavable 1o the Florida Pepartment ol Stare:

= S35 Filing Fee (1s43.75 Filing Fee &  [O843.75 Filing Fee & 183250 Filing Fee
Certilicate of Status Certitied Copy Certiticle of Status
{Additional copy is Certafied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetian

Divisian of Corporations Divisian of Corporations

P.Q), Box 6327 The Ceatre o Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street. Suite 810

Tullahassee, F1L 32303



Articles of Amendment
to
Articles of Incorparation
nf
SUNSHINE POOL ANTI SPA SERVICES, INC,

{Name of Corparation as currently filed with the Florida Dept. of State)

19000074332

{Docoment Number of Corporation {if known)

Pursuant o the provisions of section 60710006, Florida Stauies, this Florida Prafit Corporation adopts the following amendn
its Anticles of Incorporation:

A, If amending name, enger the new e of the corporation:

The ne
neone must be distinguishable and contain the word “corporation,” “company, " ar “incarporated " o the abbreviation “Corp.,
e, o Col " or the designation "Corp,” e, or "Cao”0 A professional corpasation name must contain the wor
“chartered.” Tprofessional association, oy the abbreviation P

1
?
~

A

(R Y

B, Enter new principal office address, it applicable: =2
(Principal affice addross MUST BE A STREET ADDRESS) =
(oA}

. Eonter new mailing address, il applicable: r:;
(Mailing address MAY BE A POST OFFICE BOX) -

{omn)

D. If amending the registered asent and/or registered office address in Florida, enter the niime of the

new registered asent and/or the new registered office address:

Nume of New Reoistered Avent

Florida sireet addreasy

New Revistered Office Address:

. Flovida

1) (Zin Conle)

New Registered Agent’s Sianature, if changing Registered Agent:
{ frerehy accept the appointment as registered agent. am familiar with and aoceps the abfigations of the position,

Signature of New Registeved Agent, if changing
Cheek if applicable

= The amendiment(s) is/are betng filed pusuant to s, 6070120 (11 {e), F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, nat
address of cach Officer and/or Director being added:

tAttach additionad sheets, {f necessuey

Please nate the officer/divector title by she firss leter of the ojfice sitle:

P o= Presideni: V= UViee President; T= Treasurer: §= Secrctary: D= Divecior; TR= Trustee; = Chaivman or Clerk: CEO
Eveevtive Officer; CFO = Chief Financial Officer. {f au officerddivector holds more tian one title, list the first lettor of cach offi
Precident, Treasurer, Director wenddd be PTID,

Changes should e vored b the foltowing manner. Cuarrently John Doe is listed as the PST and Mike Jones i lsted as the ¥
at change, Mike Jones leaves the corporation, Salty Smith is aemed the V and S, These shouwtd be nated as John Dov, Plasat
Mike Jones, Vas Remove, and Safly Smith, SV as an Add.

Example:
X Change T Johin Duoce
X Remave V Mike Junes
_N Add S\ Sablv Smith
Type ot Action Title Nanw Address
(Check Oned
. N Chane CEQ SCHOETTLIN, SCOTTY W 275324 CASHFORD CIRCLE
— thange R
SULTE 102
Addd a
WESLEY CHAPEEL, FL 33344
Remove
’) N Chanae I SCHOETTLIN, SCOTTY W 115328 CASHEORD CIRCLLE
- S __L
. TF 5
Add SUITE 102
Remove WIESLEY CHAPEL, FL 3354
—— Lo vp SCHOETTLIN, FANNY R

3) X Change 27524 CASHEORD CIRCLE
SUITE 102

Add

| WESLEY CIAPEL, FL 23544
Remove

X . 85T SCHOETTLIN, FANNY R 27324 CASHFORD CIRCILLE
1) Change

Add SUITE 102

LY LT APE :
Remove WESLEY CHAPEL, FL 33544

3 Change

Add

Remove

) Change

Adkd

Remove




E. If amending or addine additional Avticles, enter ¢lunae(s) bere:
tAuach additiomyd shevis, i necessary).  (Be specific)

Fo I an amendment provides for an exchange, reckassification, ov cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N7




13 SEPTEMBER 2020 -
The date of each amendment(s) adoption: .1 other
die this document was signed.
15 SEPTEMBER 2020

Effective date if applicable:

(o move than 9t days after amendmeni file doie)

Note: It the date inserted in this block does not meet the applicable statuiory filing requircments, this dite will not be histe
document’s elective date on the Department of Siate™s records.

Adoption of Amendiment(s) (CHECK OONE)

O3 The amendment(s) wasrwere adopied by the ingarporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

B The amendment(s) wasfwere adopted by the sharcholders. The number of voles cast fur the amendment(s)
by the sharcholders was/were suticient for approval,

0 The amendmentts) was/were approved by the sharcholders through voting groups. $he following stetement
st be separately provided for each voting grongy emtitded 0 vote separarelc an the amendnentis).

“The aumber of votes cast tor the amendment(s) wasiwere sufticient for approval

by

fvaning aranp)

13 NOVEMBER 2020
Dated

-

RO I e L S T TN
ol .

Signature

{By a dircctor, president or other oflicer - if directors or officers have not heen
selected, by an incorporator — it in the hands of v seeciver, trustee, or uther count
appointed fiduciary by tha tiduciary)

SCOTTY W, SCHOETTLIN

(Typed or printed name of person sienimg)

CEO AND PRESIDENT, SUNSHINE POOL AND SPA SERVICES, INC.

(Title of person signing)

Signature: eHE=y—

Email: scott@sunshinepcolpros.cam

Co.mpany: Sunshine Pool and Spa Services Inc



