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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Snnshim Yool ot SIWFL TnC.

DOCUMENT NUMBER: _ Y 200000&4 115

The enclosed Arricles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Amahda Ov¥z

Name ot Contact Persaon

Firm/ Comﬁ' v
e . Suite 500
Address

Sarosotn, FL 2412

City/ Stawe und Zip Code

arnand i YOSLWIGMY @ amail - cop?

E-mail address: (1o be used tor future-dnnual repuorthotiticution)

For further information concerning this matter, please call:

Avnandg Ot a Q4 ) 302 - 1321\

Name of Contact Person Area Code & Daviime T'elephone Number
. P

Enclosed is a check for the following amount made payable to the Florida Department ol State:

M $35 Filing Fee [J$43.75 Viling Fee & (843,75 Filing Fee & [1$52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate ot Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

iy enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2021

AMANDA ROSE ORTIZ
1616 RINGLING BLVD

STE. 500

SARASOTA, FL 34236

SUBJECT: SUNSHINE POOLS OF SWFL, INC
Ref. Number: P20000089775

We have received your document for SUNSHINE POOLS OF SWFL, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
piease complete the attached application/form.

(The form submitted"is for Bénefif-and-Social-purpose. ?

-

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have_any questions concerning the filing of your document, please call
{850).245-6050.

{irenie_Albritton)
Regulatory Specialist 1 Letter Number: 221A00000643

www . sunbiz.org
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o
Articles of Amendment N
to
Articles of Incorperation g~ .
of SeE .

Qn\ndmm, ?(\d% of- SD\)FL Tnc . O

(Name of Cnrpnr.mon as currently filed with the Florida Dept. of State)

P 200000891715

(Ducoment Number of Corporation (it known)

Pursuant 1o the provisions ol section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Ariicles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

N I}( The new

name must be distinguishable and coniain the word “corporation, ™ “company.” ur “incerporated” or the abbreviation “Corp..”
“Ine, " or Co. " or the designation “Corp,” “Ine,” or “Co™. A professional corporation name must confain the word
“ehartered " Uprofessional association, " or the abbreviation P

B. Enter new principal office address, if applicable: @ l % !na_/\ ES!( o & A j&: El éSQ

{Principal office address MUST BE ASTREET ADDRESS ) Sfu
as (T\ﬂ y . b

C. Enter new mailing address, if applicable; \ .
(Mailing adidress MAY BE A POST OFFICE BOYX) m ‘ 21 ﬂ !& PYV L. é A &j l SQ
_Sarasoin, Pl 2MZ3L

). If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent andfor the new registered office sddress:

Name of New Repistered Agent N ] A

(Florida street addressy

New Registered Office Address: N } /( . Florida
{Ciry) (Zip Cude)

New Repgistered Agent's Signature af changing Registered Agent:
I hereby accept the appointment as registered agent. { am familiar with and accept the obligations of the pusiiion.

Signature of New Regisiered Agent. if changing

Check if applicable
] The amendment(s) isfare being fited pursuant o 5, 0070120 (11) te). .5,



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

(Arach addditional sheets, if necessary)

Please note the afficer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Offfcer: CFOQ = Chief Financial Officer. If an officersdirector holds more than vne title, fist the firsi fener of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones feaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, ' as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Chunge JN Julin Do

X Remove v Mike Jones
N Add A Sally Smith .
Tvpe of Action Title Nume Address

{Check One)
1y ___ Change C.fo Sunshine ?00\ Servies L‘{ \4 Sen Juamn Pve
X aad oF North Florida UL Jacksowit, FL 32210

Remove

2) X_Changu (LE Q { A\L{ﬂ:m ?g}h!ﬁgﬁ oD (emval MVe Suide :

A 4§90 Savasoln ¥
ERVA-1Y

Remove
3) Change

Add

Remove

4) Change

Add

Remove

2i Changye

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
{Auach additional sheeis. if necessary).  (Be specificy

Nlk

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N A
|8




The date of ench amendment({s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(o more thon 90 deayvs afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

K The amendment(s) was/were adopted by the incorporators. or boerd of directors without shareholder action and sharchodder
action was not required.

O The amendment(s) was/were adopted by the sharchotders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficien for approvat.

O The amendment(s) was/were approved by the sharcholders through voung groups. The folloveing statement
must he separately provided for each voting group entitled 1o vore separately on the amendmeniis):

“The number of votes cast for the amendment(s) wasfwere sufficient for approvat

by

fvoting growp)

[ated Z-{ 2..! 202

Signature %

{By a director, president or other®&fiee? - if directors or officers have not been
selected. by an incorporator — if in the hands of o receiver. trustee. or other court i
appointed fiduciary by that fiduciary)

[lingon ?. [OniAM

(Tvped ur printed neme uf pursan stgning )

L0

(Title of person signing)




