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Articles of Amcendment
to
Articles of Incorporation
of
SKY BLUE POOL SOLUTION INC.

P e - TP —
P19000C78035

(Diwument Number ni'(-'nqmrn'i-mn (i knowu)

Pursuant to the provisions of section 6071006, Florida Stawies, this Flarida Profis Corporadpn ndopts the following amendment(s) to
its Articles of Inewpotation,

A. I amendiog pame, enier the pew agme of the corparation
NN

mamc eren he dixtingrishakic anil o
iae T oo U

or e devicnition

miarn the wyand Ceveperaiion, T eompany, " or Silcerpurated " ar the abhreviation “Corp 7
CVaep, Tine e U0 prafessionnd covporation name must contiin the word
“chartored. T protessoni! gvvociaeces o the abiovvanes CP4T
. !
B. Loter new pripvipal effee wddress, i applisablg; ‘\A -
{Principal office address MUST BE A STREET ADDRESS)

T~
==
=
C. Eater new mailing sddress, if upplicabie; N/A o wsfe
(Maifing address MAY RE 4 POST OFFICE BOX) o — !
—_— 1 ra—
e \ i
w i
A = 'rn
n o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - . -
new repistersd agent and/or the new registered office address: -0 ?_
iy A N/A '
Name of New Regictered Agenr

Flonde street address)
New Repistered ()ffice Addreys:

, Florida
{City) (Zip Coudv)

istercd Agent:
1 hereby accept the appoiniment as regisicred ageni,

! am familiar with and accept the ubligations af the posiaon.

M(A

Signature of New Registeved Agent, if changing

Check if applicable

{J The nmendment(s) is/ure being filed pursuant to 3. 607.0420 (11) (e), F.S.

2 nf K
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it amerding the OMcers and/or Directors, enter the titte and name of each officer/director being removed and title, name,

Fromn:

address of each Qfficer and/or Director being added:
rdzach additienal sheets, if necessary)

Phease note the gfficeridirector title by the first letter of the office title:

+12814556135

p.3

and

D = Precident: V= Vice President: T~ Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ Chief

President, Treasurer, Director would be PTD.

Executive Officer: CFQ = Chicf Financial Officer. ifan officer/director holds more than ane title, list the first letter of each office held,

Changes should be noted in the following manner. Currently Joha Doe is listed as the PST and Mike Jones is listed as the V. There is

Mike Jones, V as Remove, and Sallv Smith, SV ar an Add,

u change, Mike Jones leaves the carporation, Salle Smith is named the V and 8. There should be noted as John Doe. PT as u Change,

Example;
X Change

X Remove
_X Add

Type of Acticn
(Check One)

1) Change
X

Add

Remove
2y Change

* Add

Remove
1) Change

— Add
__ Remowe
4y __ Change
_ Add
_ . Remove
3} ___ Change
____Add
_ . Remove

] Change

Add

Remove

T John Dae
v Mike fones
sV Sally Smith
Titlg Namg Address
v DEANA €. GONZALEZ 1290 W 42ND ST
HIiALEAH, FL 33012
3
=
S LCRIPINA PINANGO 1290 W 32ND ST ;'_.: f"
T
HIALEAH, FL 33012 - .. f
..' * (%]
T
4 =
4:“... k__[?
L R -
=
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. ILamending or adding additional Articles, enter change(s) here
(Autach additional sheets, if necessary). (Be specific)
PLEASE ADD (V) DIANA €. GONZALEZ
1290 ¥ 32ND ST
HIALEAN, FL 33012
PLEASE ADD (S} AGRIFPINA TINANGD
1204 % 32ND ST
HIALEAR, ¥ damz
......... N
s J
- T~
= =
. .
:’. z ITTRY
E'l_ (l) Ew
[ ¥
'.“" [¥s) @
L e
¥. \fan n Tt pro for an exchange assification, ar canceliation of issued shares i "-r‘ [wm )
provisipns for implementiog the amendment if not contained in the pmendment itself; +
(if not applicabie, indicute N/A)
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05/30/24
‘Yhe date of each amendinent(s} adoption:

, if other than the
date this document was signed,

Effective date if applicatle:

(o morc than 96 dave after amendmeni file date)

Note: |f the date inserted in this block docs nut meet the applicnble stantory filing requiremeats, this date will not be listed as the
document’s cffective dase on the Department of Siate’s roconds.

Adoption of Amendment(s) (CHECE ONE)

& The amendmem(s) wasiwere adopled by the incomporatoss. or hoard of directors withont shareholder sction and sharcholder
action was not regineed.

O The amendracnt(s) wasAvere adopiad by the shascholders. Ve b ol vetes cnst [or the amendinent(s)
by the sharvholders wasswere sufficiont fin apponal,

) The amendmentts) wasiwere appooved by the shareholders dirough voting groups. The fallowing satement
must be separately providid for vintk voiing growgp entitted to vate separately on the amendmeat(s).

“The number of votes cast fon the amendment( st was/were sufticient for approval

=
100% iy o
by R : 3o £
(g group) r E ;.—ﬂ_
- ‘ ] )
08:30; 24 T W
Diated N o =
ﬂf - = gaﬁ
. =
HER I
Signature ’ M
{By a divector, president or other officer — i directars or officers have not been - ™ o
sclected, by an incorporator — i in the hands of a receiver, trusice, or other court B =

appointed fiduciary by that fiduciary)
JHONNATHAN R, AGUTLAR PINANGO

{Typed or printed name of persan signing)

P

(Title of person signing}

= oa pm



