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To: 18506176380 From: 19166105073 Date: 07/13/23 Time: 1:52 PM Page:

Anrticles of Amendment
o

Articles of Incorporation
of

Pcricct Pools CFL Inc.

03/06

ion As cu filed wi

P22000037450

(Document Number of Corporation (if known)

Pursuant lo the provisions of section 607.1006, Florida Statutes. this Florida Prafit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. ) gmendi w h

The

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. "

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

B. Enter new principal office address, if appligable;
(Principal office address MUST BE 4 STREET ADDRESS )
=
3,
M-
C. Enter new maili s Ie: B
(Mailing address MA YBEA FOSI: QFFICE BOX) =
D. If amending the i n r istere ic dress jp Florida, en name of th a
new regi n{ an new is flice add
Name of New Registered Agent
(Flonda street address)
New Registered Office Address: ' _ Florida
Cin} (Zip Caude)

I hereby accepr the appornrmenr as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registervd Agent, if changing

Check if applicable
O The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (11) (¢}, F.5.
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(Attach additional sheeis, if pecessar ).

34 /C6
1
(Be specific)

3
=
2
r -
—_rt
fon
9%

F. If an amendmen vides for an ¢xchan classification, or can i issu

provisions for implementing the amendment if not contamcg in the amendment jtself:
(if not applicable. indicate N/A)
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:
{4 ttach additional sheets, if necessary)

Please note the afficoridirector (ule by ihe first letter of the office tife:
P = President: 1= Viee President; T= Treasurer: 8= Scerefary: D= Direcior; TR+ Trustee: C = Chatrman or Clerk: Clt} = Chicf

Exccutive Officer: CFO = Chief Financial Officer. Ifan officer-director holds more than onc tule. list the first leiter of each vffice held

President, Treasurer, Divector would be PTD.
Changes should be noted in the following manner. Currenily John Doc is lisied as the PST and Mke Jones 15 lisied as the V. There 1s

a charige, Mike Jones leaves the corporation. Sally South 15 navmed the 1 and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Saliy Smith, 817 as an Add.
Example:

X Change ET John Po¢
X Remove Y ik v
X Add 8y Sally Smith

Title Name ‘ Address
(Check One)

1 Change Caitlyne Baldridee 308 Stewan Street

Add Wildwood FL 34785

_ X Remove

2) ____ Change

Add

—

__ Recmove
Change

3)

Add fage]

Remove

4) __ Change

Add

Remove \

J) ____ Change
Add

— _Remove

6) ____ Change

—_ Add

Remove
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To: 18506176380 From: 19166105073 Date:

if other than the

The date of cach amendment(s) adoption:

date this document was signed. O y / / /
7/0]/).3

Effective ¢ate if applicabig:
{no mare than 90 davs afier amenduient file date)

Note: I the date inscried in this block does ot meet the applicable stautory filing requirements, this daie will not be listed as the
document’s ciTective date on the Depaniment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

¥ The amendmeni(s) was/were adopted by the incorporators, or board of dircclars without sharcholder action and sharcholder

action was no! required.
7 The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) washvere approved by the sharcholders through voling groups. The foliowing statement
must be scparately provided for each voting group entitled to vote separately on the amendment(s).

it

“The number of voics cast for the amepdment(s) was/were sufficicnt for approval

Q7/1l/a3 _

wling group)

by

U'.';\.

¢

Dated 4
e /

Signature

rector, president or otheY officer — if direciors or officers have not been
sclected, by an incorporator — if in the hands of a recciver, trustee, or other court

appeinted fiduciary by that fiduciary) -

JORDAN HALLIGAN
(Typed or printed name of person signing)

DPQ“JP/!']L

(Tille of person signing)
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