To: -18506176380

1/13/22, 10:38 AM

RECEIVER

Page: 2cf6 202201-13 15:52:06 GMT 13053284774 From: Yanet Avila

Division of Corporations

orida Department
l %, SV

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000017450 3)))

R 0 AN A

H20000174503ABCV

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet,

To:
Division of Corporations ~
Fax Number : {850)617-6380 =
o
From: = 1
Account Name : EXPRESS CORPORATE FILING SERVICE INC. =x ——
Account Number : 120008088146 . - ;'—
FPhone ¢ (365)444-4594 AT «
Fax Number . (305)328-4774 TSR I B |
M-y X
iT —
" ],{."'.: = D
**Enter the email address for this business entity to be used for futgrre“t_i -
annual report mailings. Enter only cne email address please.** - -
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
© SPPOQOL SERVICES 6 CORP
o iz =
Pt [Certificatc of Status i 0 |
E .;!f, lCertiﬁed Copy | 0 |
<3 =
P -:;:’ Page Count ] 05 |
T iE Estimated Charge | $3500 ] y
- lu.d ’ E
S &5 BL
g 5" W
Cod [
S ] AN
Electronic Filing Menu Corporate Filing Menu Help

1A

hitps:tfefile sunbiz.org/scripls/eficovr.exe



To: +18506176380

From: Yanet Avila

Page: 3 of 6 2022-01-13 15:52.06 GMT 13063284774

. Articles of Amendment
to
Articles of Incorporation
of

SPPOOL SERVICES 6 CORP
(Name of Corporation us currently fled with the Florida Dept. of State)

P210001035834
{Document Number of Corporation (3f known)

its Articles of Incorporation:
The new

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

" “company, " or “incorporated” or the abbreviation “Corp.,"
A professional corporation name must contain the word

name must be distinguishable and contain the word “corporation,
“Inc.,” or Co." or the designation "Corp,” “Inc,” or "Co”.
“chartered " “professional association, " or the abbreviation "P.A."

Pursuant to the provisions of section 607.1006, Florida Statuies, this Floridu Profit Corparation adopts the following amendment(s) to

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
A
e
~3
. Enter new mailing address, if applicale: :L;
(Muaiting addrexs MAY BE A POST OFFICE BOIX) o
2w
w s T
A
- '(_,? . -6
D. Ifamending the repistered agent and/or yegjstered office nddress in Florida, enter the name of the LS "
P —i -
new registered agent and/or the new registercd office address: M e
Name of New Registered Agent _
(I'lorida street address)
, Florida
{2ip Code)

New Repistered Office Address:
{Ciry)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointmeni as registered agent. [ am jamitior with and accepi the obligations of the positivr,

Signature of New Registered Agent, if churnyginy

Check if applicable
O The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (¢}, .5,

U374
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Attach additional sheets, if necessary}
Please note the officer/director title by the first letter of the office tivle:

P = President; V= Vice President; T= Treasurer: S§= Secretary; D= Director; TR= Trusiee; CC = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. Ifan officer/direcior holids more than onc title, list the first letier of each office heid.

President, Freasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporetion, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sallv Smith, SV as an Adid

Example:

X Change PL John Doc
X Remove v Mike Jones

_X Add R Sally Smith

Type of Action “Title Name Address

{Check One)

1) Change P RAUL MARRERO CABANAS 21030 CONDADO RD
ﬁ Add CUTLER BAY, FL 33189
_ Remove

2) __ Change
_____Add
_ Remove

3) __ Change
_ Add
__ Remove

4y _ Change
—_ Add
_ Remove

5} __ Change
__ Add
_____Remove

&) ____ Change

Add

Kemove
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E. If amending or adding additional Articles, enter change{s} here:

(Attach addiiional sheets, i necessary).  (Be specific)
spe

F. If an amendment provides for an exchange, reclassification, or cancellntion of issved shares,
provisious for implementing the amendment if not contsined in the amendment itself:
(if not applicable, indicate N/A)
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11072022
‘Fhe date of cach amendment(s) ndoplion: , if other than the
date this document was signed.

Effective date if applicable:

(mo more than 90 days after amendment file date)

Note: [T the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s e¢ffective date on the Department of State’s records.

Adoption of Amendment(s) . (CHECK ONE)

(0 The amendment(s) was/were adopted by the incorporators, or Soard of directors without sharcholder action and shareholder
action was not required.

= Thc amendment{s) was/weee adopied by the shareholders. The numbuer of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appraval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group entiled to vote separately on the amendment(s):

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

by
{voling group)

11072022
Drated

Signature /4/ M%W &éw

(By a direcior, president or other officer — if direciors or officers have not been
selected, by an incorporatar — if in the hands of a receiver, trusice, or ather court
appointed fiduciary by that fiduciary)

RAUL MARRERO CABANAS

{Typed or printed name of person signing)

(Title of person signing)



