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Articles of Amendment
to
Articies of Incorporation
ol
SILVA CONSTRUCTION SOLUTIONS INC

(Name of Corporation as currently filed with the Florida Dept. of State}

P21000020010

(Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) i
its Articles of Incorporation:

A, Il amending name. enter the new name of the corporation;
SILVA POOLS SOLUTIONS INC .

The new
nemte must be distinguishable end contain the word “corporation,” “company. " or “incorporaied " or the abbreviarion " Corp,. "
“Ine, " or Co. " or the designation “Cerp.” “lne, " vr "Co™. A professional corporation name must contain the word
“ehartered, " Cprofessional assoctation,” or the abbreviation P4 p—_

11232 SPURLINE DR -

B. Enter new principal office address, if applicable:

(Principul uffice address MUST BE A STREET ADDRESS ) JACKSONVILLE. FL 32257
C. Enter new mailing address, if applicabie: 11232 SPURLINE DR .
(Muiling address MAY BE 4 POST OFFICE BOX) - - =
3

JACKSONVILLE, FIL 32257

D. ¥ amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

1AGO COSTA SILVA
Nume of Now Repistered Aygent 0 5

[1232 SPURLINE DR

tElarida stroer address)

. . . JACKSONVILLE L 32359
New Regivtered Office Address: . Flonda
(Cinvy (Zip Conled

New Registered Agent’s Signature, if chunging Registered Agent:
[ hereby aeeept the appoinment as regisiered agent. [ am familior with and accept the abiigations of the position.

DoLg

Signature of W! Agent, if changing
Check if applicable

O The amendiment(s) isfare beirg filed purseant 1o s, 607.0120 (11 (e), F.5.




If amending the Officers and/or Directors. enter the title and name of cach officerfdirector being remaved and title, name, and
address of each QOficer and/or Director being added:

(Aitach additional sheeis, i necessary)

Please note the officeridirecior ritle by the jivst lctter of the office title:

P = President; V= Vice President; 7= Treasurer; 5= Secretwry: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chiof
Executive Qfficer; CFO = Chief Financial Officer. [f an ajficer/divector holds more thun ane title, list the first tetier of each office hefd
President. Treasurer, Director would be P11,

Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sufly Smith is named the V and 8. These should be nuted as John Doe. PT as o Change,
Mike Jones, V as Remove. and Sally Smith, S¥ ax an Add,

Eanmple:
X Change PT Johp Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe uf Action Tile Nuame Address
(Check One)
P TAGO COSTA SILVA 11232 SPURLINE DR

X
1) Change
JACKSONVILLE, FL 32257

Add

Remove

2) Change
b ]

Add

Remove
) Change

A — e

Remove ..
!
oo

) Change

Add

Remove

3) Chanye

Add

Remove

£) Change

Add

__ Remove



¥. If amendiny or adding additional Articles, enter change(s) here:
(Be specifici

(Atiach additional sheets. if necessary).

If an amendment provides for un exchange, reclassification, or cancellation of issued shares,

F.
provisions for implementing the amendment if not contained in the amendment itself:

{(if nat applicable, indicate N/A)




The date of each amendment(s} adoption: . if vther than the
date this document was signed.

Effective date if applicable:

{no more than 90 days ufier amemdment file dere)

Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfwere adopted by the incorporators, or board of directors withaui sharcholder action and sharcholder
aciion was not required.

& The amendment(s) wasfwere adopted by the shareholders. The number of voies cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

[J The emendments) was/were approved by the sharcholders through voting groups. The following siciement
must be separalely provided for cach voting group entitled o vate seperately on the amendnient(s).

“The numhber of voies cast for the amendment(s) was/were sufficient {or approval

by

fvorng group) .

Daied 04/24/23

=
- . o
Signature -

{By a dircctor, president or other o A dirgetOrs or officers have not been
selected, by an incorporaior - itin Al GF o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

1AGO COSTA SILVA

(Typed or printed nume of person signing)

PRESIDENT

(Title of person signing)



