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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

JENNIFER O'MARAH
5409 OVERSEAS HWY 286
MARATHON, FL 33050 US

SUBJECT: KEY COLONY POOL SERVICE INC
Ref. Number: P21000046452

We have received your document for KEY COLONY POOL SERVICE INC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $5.00 is due.

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 821A00017507

www.sunbiz.org



COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %{/U] ['/O\b'ﬂ\,\[ /\-)CIC)\ %6(\)\, e\t .
pocusext Nusser: _y NOODOY\ 4D D

The enclosed Articles of Amendment and fee are subiniued for filing,

Please return all correspondence conceriing this matter 1o the following:

D {/r\d\Qer OMarsN

Name of Contact Person

ey %) onu Ord Secvice Inc

Firm/ Company

SHoA Querseas thoy F 380

Address

HNarehvon £ 2050

City/ State and Zip Code

et (Ol Pow | SECVICE & dmAa . LonT

E-mail address: (1o be used¥or [uture annual report notificationy

For further information concerning this master, please call:

Nonniber 0'Mom e 305 , 4331031

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a check for the folowing wnount made payable to the Florida Department of Stute:

[ $35 Filing Fee [1$43,75 Fiting Fec &  [JS43.75 Filing Fee &  £J5$52.50 Filing Fee
Centificate of Status Certified Copy Cenificate of Status
(Additional cupy is Cenified Copy

[/ C‘};j oL enclosed) {Additiona) Copy
e

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 23415 N. Monroe Street, Suite §10

Tallahassee, Fi, 32303
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Articles of Amendment F i e E D

to

Articles of Incorporation 2[]2] AUG |7 ﬁH 6 hl

of

\’Z\-(A,f CD'OY\L{ /P(Qu\ %M%cm”:pm

(Name of (_urpur.llmn as currently filed with the Florida. ﬂtp'f uTS(.l{ﬁ T

T O\0OOCO HpU=sS A

{Document Number of Corporation (if known}

Pursuant to 1he provisions of scetion 6071006, Florida Siatutes, this Floride Profit Corporation adopts the following amendimentis) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

T\\ k P( The new

N
name must be distinguishable and contain the word “corporation,” “compaeny. " or “incorporated " or the ubbreviation “Corp.,
“fie, " oor Co., oo the designation “Corp,” “ine, " or Co” A professional corporation name must contain the word
“chariered,” “professional association, " or the abbreviation "P.AT

B. Enter new principal office address, if applicable: ‘}f)b\ Dq Q\) (&rSf&L'S W\—'{ Q 8 (’
(Principal office address MUST BE A STREET ADDRESS )
M Arokhon . L 55050

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) ’{4 01 Qver Seas Ko U\ o Slo
Maredhon | £l 330 0

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

Nawe of New Registered Agent Sm(\/\_ ’¢’L/ O M ﬂ/d’“/\-
FU0A4 Oyerstas Kuwy Féb

(Florida street adidress)

New Registered Office Address: lH ﬂ‘(\ 0"%’—) M . Florda %%D

(Ciny (£ip Code)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as regisiered agent. [ am fumiliur with and accepr the obligations of the position.

7’ k‘.’:ﬂ{lrl!ll!'f' of New Registered Agent. if changinyg
Check il applicable

i1 The amendment{s) isfare being filed pursuant 10 s, 6070128 (11} (e}, F.S.




.

[T amending the Officers and/or Dircctors, enter the title and name of each officer/dircctor being removed and title, nane, and
address of each Officer and/or Director being added:

(A ttach addicienal sheets, if necessury)

Please note the officer/direcior title by the first fetter of the office title:

P = Presidont: V= Vice President; T= Treasurer: S= Secretary; D= Dirccior; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If un afficeridivector holds more than one title, list the flvst leter of cach office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the fallowing manner. Currently Joln Dov is fisted as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation. Safly Smith is numed the Voand S, These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, 8V as un Add.

Example:
X Change

X Remove

N Add

Type of Action
(Check One)

1} i Change
__ Add
_ Remove

2) ___ Change

Add

Remove
3) Change

_ Add
_ Remove
4) _ Change
_ Add
Remove
3) ____ Change
_Add
Rumove
6} Change
_ Add

Remove

PT John Doe

v Mike Jones M R

SV Sally Smith

Title Nume Addregs

P

Jennifer o'marah 5409 Overseas Hwy

]’YUI‘CH'@\oni Fil 2300

[N
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. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N &

T

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
(i nat applicabfe. indicate N/4)

N | &
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, e

- a b "
The date of cach amendment(s) adoption: *\) ] ‘ < . if other than the
date this document was signed.

T
Effective date if applicable: N \ p(

} - :
(no more than 80 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s recerds.

Adoption of Amendment(s) (CHECK ONLE)

A The amendment(s) was/were adopted by the incorparators, or baard of direetors without shareholder action and sharcholder
action was not required.

O The amendment{s) was/were adopled by the sharcholders. The number of votes cast for the amendment{s}
by the sharcholders wasfwere sufficient for approval,

C] The amendment(s) was/were approved by the shareholders through voting groups, The following statement
nust be separately provided for each voting group entitled to vate separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{vering group)

Daied 81 ] ’S’ 9\
A L

el
(Bya ilf(to' «Esident or other officer - if directors or officers have not been
selectgd, by &n incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Nt e O Hawan

{Typed or printed name of person signing)

Dwnle President

(Tide of person signi]lg)

Signatare




