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Articles of Amendment
to

Articles of Incorporation
of

THE POOL CRAFTSMAN INC

{Name of Corporation as currently filed with the Florida Dept. of State)
P21000017162

its Articles of Incorporation:

(Document Numibzer of Corporation (if known)

“Inel

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Flarida Prafit Corporation adopts the following amendment(s} to
A, I amending name, enter the new name of the corporation:

ngme must be distinguishable aned contain the ward “corporation, ” “campany. " or Vincorparated” or the abbreviaiion “Corp.
aor Col " or the desicaation “Corp, " “ae,” or O’
“chariered.” “professioned assacieiion, ” or the ahbrevration U4

B. Enter new principal office nddress, il applicable:

The
(Principal affice address MUST BE ASTREET ADDRESS )

new
A professional carporaiion name musi conten the word

el
ht ]
=3
—
C. Enter new mailing address, if applicable: :
(Mailing address MAY BE A PONT OFFICE ROX}
T;'
T~
N o
D. If amending the registered agent and/or_registered office address in Flarida,enter the name of the
new registered agent and/or the new registered office address:
Nounte of New Regrstered Ageat
(Florwde street adiress)
New Registered (Mice dddress:

€I

. Florida
New Registered Agent’s Signature, if changing Reaistered Awvent:

2 Cexde)
I herehy accepi the appoiniment ax registered agent. Lam familiar with and aceept the obligations of the pasition.

Stundarure of New Revisrered Agent, [f chanssing
L3 The amendment(s) isfare being filed pursuant to s. 6070120 (11){c}. F.5.

78 3)))
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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:

(Attach addivional sheets, if necessary)

Mease note the officeridirector title by the first letter of the office sitle;

I = Presidenr; V= Vice Prexidens; T= Treasurer: 8= Secretary: 13 = Director: TR= Trustee: O -2 Chairtten or Clerky CREO - ( ‘hief
Executive Officer: CFO = Chief Financial Officer. If an officeridireciar holdy more than one iitle, list the fiest letier of each office held
Presudent. Treasurer, Direcior swenddd he PPTE,

Changes shoubd be noted i the jollowing manner. Currentdy Joln Doe s lisied as the PST and AMike Jones is listed us the V. There ix
a change, Mike Jores leaves the corporagion, Sally Smith is pamed the V ond S, These shonld be noted as John Doe, T us o Chunge,
Afike Jones, Vas Remove, and Sully Samich, SV us an Aded.

Example:
X Change PT John Doc
X Remove vV Mike fones
_X Add Y Saliy Smith
Tvpe of Action Title Name Address
{Cheek One)
) Change 5 FADIF MALAAB 21§ NW I3th PL e
: S &3
X Add CAPE CORAL, FL 33993
Remove
2) Change
.'\dd . _:1
Remove ‘;,»
3) Change e
o2
____Add -
Remove s
4) Change 3
.. o
Add
Remove
3 Change
Add
Remove
6) Change
Add

Remove
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E. If amending or adding additional Articles, enter chanee(s) here:
{Atiach additional sheets, if necessary).

{Re spevific)

yoad

roa by

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implemyenting the amendment if not contained in the amendment itself:
(i not upplicable, indicate N71)

-7

[N
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The date of each amend ment(s) adoption: 12/15/2023
daie this document was signed.

8IN

Effective date if applicable:

. il other than the

{ner mevee than 90t dovs efier amendment file dare)

Note: [f the date inserted in this block does not mcet the applicable statutory fiting requirciients, this date will not be Listed as the
document’s effective date on the Department of Slate’s records.
Adoptien of Amendment(s)

(CHECK ONE)
O The amendment{s) was/were adopted by the incorporators. or board of dircetars without sharcholder action and sharcholder
action was not required,
@ The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficien: for approval.
O The amendment(s) was/were approved by the sharcholders through voting groups, The following starement
must be sepuraiely provided for cach voting group entidled 10 vore separately on the amendment(s}

“The number of votes cast for the amendmeni(s) wasiwere sufficient for approval
by

fvoting groupn)

Dated_12/]9/2023

CocuSigned by 1’
o
) GERIE) ) POULOT I 2
Signature ABLOMBFIG2CAET .
tBy a dirccior, president or other officer - if direciors or officers have not been v
selected. by an incerporator  ifin the hands of a receiver, rustee. or other court -
appointed fiduciary by that fiduciary)
GERARD J POULIOT [H L
{Typed or printed name of person signing) o
[aR
P
{Tiile of person signing)




