(Requestor's Name)

(Address}
(Address)
(CitylState/ZipiPhone #)

[]Pckue  []war [] maL

(Business Entity Name)

(Document Number)

Centified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

Hb3)

RN

000429924460



COVER LETTER

TO: Amendment Section
Division of Carporations

N . . VPO, INC
NAME OF CORPORATION:

R 22000033637
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for Gling.

Please return all correspondence concerning this matter to the tollowing:

VITOR AMADEU DI OLIVEIRA

Name of Contact Person
VOPOOLL INC

Firm/ Company
700 PINEHAMMOCK CT

Address

JACKSONVILLE, 1L 32224

Cinv/ State and Zip Code

vpoolservicejas @gemail.com

E-mail address: (1o be used Tor future anaual report notification)

For further information concerning this matter, please call:

VITOR AMADEU DE OLIVEIRA Ykl ) AW 2720
at{

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amountimade pavable 1o the Florida [epartment ot Stare:

L] S35 Filing Fee LI$43.75 Filing Fee & - OIS43.75 Filing Fee & T1$52.50 Filing Fee
Certificate ol Stalus Certified Copy Certificate o Status
(Additional copyv is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Muailing Address Strect_ Address

Amendiment Section Amendment Section

Division of Corporativns Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 NoMonroe Street. Suite 810

Talkthassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of

V POOLINC

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

P22ONN3463T

{ Document Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Forfda Prafit Corporation adopis the following amendment(s) to

its Articles of Incorporation;

A, HMamending name, enter_the new name of the corporation:

VO HANDY PROY [NC .
The  new

netne miust be distinguishable and contain the word “corporation. Ceompany. " or “incorporated " or the abbreviation T Corp.
“hacl, T or Col T ar the designation Corp,” e T o Ca” A professional corporation name must contain the word

“chartered.” professional association,” or the abbreviation P4

L. |
'
v

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

. Euter new mailing address. il applicable; ]
(Mailing address MAY BE A POST (MW FICE BOX) ..
A

D. Ifamending 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:

Nunmre of New Registered Aoei

W torid serect adidressi

. Florida

New Reglstered Office Addross:
(A0 Cendes

Y

New Registered Agent's Signature, if changing Registered Agent:
L herehy aceept the appoimiment as registered agenr. 1 am familiar with and accepr the obligations of the position.

Signaiire of Nowe Regiseercd Agent, if clenneing

Check il applicable
L The amendment(s) isfare being Hled pursuant s, 607.0120¢11) (e). F .S,



If amending the Officers and/or Directors. enter the title and name of each officer/directer being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divecior wile by the first lener of the office title!

P = President; V= Vice President; T= Treasurer! 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first lester of each office held.
FPresident, Treasurer, Divector worldd be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
v change, Alike Jones leaves the corporation, Sully Smith is named the V ond 8. These should be noted us John Doe, PT as 0 Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change

N Remaove
_X Add

Tvpe of Action
(Check One)

1y Change
_Add
Remove
2y Change
_ Add

Remove
e

3y Chang
_Add
_ Remowe
4y Change
_Add
_ Remove
3) _ Change
Add
Remove
) ___ Change

Add

Kemove

John Doe
Mike Jones

Sally Soith

Nume

Address




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv),  (Be specific)

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nor applicable, indicate N/A)




o ) ; Do foann .
The date of cach amendment(s) adoption: D, f%;/kf_.«,-vq . 1 other than the
© dine this dociment was signed. ’

Effective date if applicable:

(e more than 90 davs afier amendnrent fite date)

Note: [the date inserted in this block does not meet the applicahle statutory filing requirements, this date will not be listed as the
docament’s cffective date on the Department ot State™s records.

Adoption of Amendment(s) (CHECK ONE)
] The amendment(s) was/were adupred by the incorporators. or buard of directors without sharcholder action and shareholder

ACHoN was not required.

= The amendment(s) was‘were adopied by the sharcholders. The number of votes cast for the amendmenigs)
by the sharcholders was/were sufticient for approval.

L The amendiment(sh wasfwere approved by the sharchalders thraugh vuting groups. The folfowing stanement
nest he separately provided for cach voting wroup eititled 1o vore s eparately on the amendmoeniis);

“The number of votes cast for the amendmeni(s) was/were sutticient for approval

VITOR AMADEU DE OLIVEIRA

N

voling group)

(M Es/2024
Dated

Signature \3:)1:'}\ Q Cat Q‘:L{M\vxu

(By u director, president or ather officer — if direciors or officers have noi been
selected. by anincorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

VITOR AMADEU DE OLIVEIRA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



