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Artleles of Amendment
o
Articles of Incerporation
of

Jun 09, 2025 07:03

AMERICA'S POOLS INC,
{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

P2000M3R443
Pursuant to the provisions of section 6071006, Flonda Statmies. this Florida Profir Corporation adopts the following amendment(s) to

The  new

its Articles of [ncorporation;
AL If amending name, enter the new name of the corporation:

name must be distinguishahle and conain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp.,’
A professiona! corporatton name must conidain the word

Blue Operator Inc.

o the designarion “Corp,” “Ine,” or "Co’

Tor Col "
“chartered.” “professional association,” or the abbreviation " P.A

e,

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )
o
s =
gl e
“ g " . . > 5§ ™
('. Enter new mailing address, il applicahie: N = g
(Maifing address MAY BE A POST GFFICE BOX! e i s
.- ot lfn}h
X N
- P =Y
N =y
ne T O
) wn

Name of New Registered Avent

(Florida street address)
. Floridn
fZip Codci

(Citv

New Regisvtored Office Address:

Fam familiar with and accept the obligaiions of the pasition.

New Registered Agent's Signature, il changing Registered Apent:

{ hereby accept the appainiment as registered agent.

Signature of New Regisicred Agent, i changing

Check if applicable
(J The amendment(s) is‘are being filed pursuant o 5. 607.0120 {1 ) (e). F.5.
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Artach additienal sheers. i necessan)
Please note the afficeridivector title by the fivst letter of the office tidle:
F = President; V= Vice Presidens; T= Treasurer; §= Secretarvy = Director: TR= Trusice, C = Chairman or Clerk: CEO = Chiey'
Executive Officer: CFFO = Chief Financial Officer. It wn afficerddirector holds mare than one title, list the first letier of cach office held,

President, Treasurer. Director would he PTD.

Chunges should be noted in the following manner, Cureently Juhn Doc is fisted s the PST and Mike Jones i listed us the UV, There is
a chunge. Mike Joney feaves the corporation. Salfy Smithis named the 1V and S, These should be neied as John Doe, P as a Change,

Mike Jones, Vas Remove, and Satly Smith, SV as an Add.

John Dog

Example:
X Change Pr
X Remove Ay Mike Jones
X OAdd N Saliy Smiith
Type of Action Title Name Address
{Check One)
1) Change
Add
Remove
21 Change
Add
Remove ‘
n Chanye SRCS N:._._\’
~: <A
Add e & -
P '8
—l — ’
Ty . ] b
2N | ¥ o) f‘l‘-'.:n.
[T &
rie T e [t
X V]

Remove
a1 R
o~
oy

d}) Change

Add

Remove

Chanyre

) R

Add

Remowve

) Change

Add

Remove
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E.

If amending or addimg additional Articles, enter champze(s) here:
(Attach additional sheeis, if necessary).  (Be specifie)

E.

If an amendment provides for an eachange, reclossifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment fiself:
(if not applicable, indicate N/

{
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The date of each ameadment(y) adoption: L if other than the
date this document was signed.
LEffective date if applicable:
(ne mare than Y0 days afier amendment file date)

Note: I the date insented in this block does not meet the applicable siatuory filing sequitements, this date will not be listed as the
document's effective date on the Departinent of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)
~
urcholder

<

B The amendmentis) was/were adapted by the incorporators, or board of directors without shareholder action and
action was not required. =-
[

{J The ainendmeni(s) washwere adopled by the shareholders. The number of votes cast for the amendmafil(s)

by the sharcholders was/were sufficient for approval. e
o

|5 N el

ITRY 6- KNP

O The amendmentis) was/were approved by the shareholders through voting groups. The jollowing stafgmien
. - h s - ! + al

must be separatehe provided for cach voting group entidled to vote separaiely on the amondmentfsj: + ¢

A y K ] .

L

P

81

“The mnmber of votes cast for the amendinentis) was/were sufticient for approval

by
{voung group)

09!
Pated 06/09/2025

Signaure Mu&é @Mﬂfd- M—

{By a director, president or ather officer — if dirgctors or officers have not been
selected. by an incorparator - if in the hands of o receiver, rustee. or other court

appointed fiduciary by that fiduciary)

Manuel Prado Melo

{Fyped or printed name of person signing)

Ptesident

(Tide of person signing)



