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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: & DJ— POOL SC’F Vies COf,P
DOCUMENT NUMRER: P L x 00 B 3357

The enclosed Articles of Amendment and fee are submitted for filing.

Please return abl correspandence concerning this matter to the following:

Name of Comact Person

MEF Scvvices  wrd Condultng LLC

Firnv Company

ILIS] Weed 670(656 Csfeek ;\j(l STF _51(3’

Address

FCN4 LC\U(]JN dede / f’C/r i (1&\ _?)%—)JOQ

Citv/ State and Zip Code

MFESC USE Creil  Com

C-mail address: {to be used for future annual report notification)

For further information coneerning this matter. please call:

Lu;z Efic\ine Da FOV:%@((L\ At ( Is Y . 30 - el

Name of Contact Person Area Code & Davtime Teiephone Number

finclosed is a check for the following amount made payable w the Florida Department of State:

= 335 Filing Fee [J543.75 Filing Fee &  [S43.75 Filing Fee &  [J§52.50 Filing Fee
Cerlificate of Status Centified Copy Centificate of Status
{Additional copy is Cenified Copy
enciosed) {Additional Copy

15 enclosed)

Mailing Address Street_Addriss
Amendment Section Amendment Section
Division of Corporations Division of Corporativns

P.O. RBox 6327 The Centre of Tallahassee



Articles of Amendment
to
Articles of Incorporation :;;.’

(DY PO Sevvices Cop

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

P23 coes 33571 Sl 3

{Document Number of Corporation (if known) Ry
o

its Articles of Incorporation:

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

The uew
name must he distinguishable and conta the word “corporation.” “compuny, " or “incorporated ” or the abbreviation " Corp.. ™
“Ine. " oy Co. " or the designation “Corp.” “lne,” or “Ca”. A professional corporation name must conmtain the word

“chartered.” Uprofessional association, " or the abbreviation "P.A. "
’;’;\6 \ '30(@ }Qow\ C e O(, AP+ 6

B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS ) B oc Q ) F 1 TBRYY %
i o 1o ! -
C. Enter new mailing address, if applicable: . Aol
(Mailing address MAY BE A POST OFFICE BOX) PR P)O i Q tn ¢ ho O ' Ap %

(Rece. Wedon F I 323474

1. If 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:

Name of New Registered Ageni f\fl & F g&’ r\/ices an C\ CO""%UI 1 Py L L—C,

(ovida sireer address)

Now Registered Qffice Address: FO" 1 LC‘-V dev CJO\ le . Florida BBSOCI

1City) (Zip Codey

New Registered Agent’s Signature if changing Registered Agent:
1 hereby accept the appointment as registered agen” [am familiur with and acuept the obligations o the position.

/ Signature of New R(:gwmumgmg

Check if applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (119 (¢} F.5,



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

CAttach additional sheets. if necessary)

Pleuse note the officerddivector title by ihe first lenter of the office title:

P = President: V= Vice Prexidemt; T= Treasurer: §= Secretmy: D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CF (= Chief Finuncial Qfficer. If an officeridirector hefds more than one title, st the first letter of each uffice held.
President. Treaswrer. Director would e PTD.

Changes should be nowd in the fjullowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the 17 There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the 'V and S, These showld be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
N Change BT John Doe
X Remowe v Mike Junes
_X Add sV Sallv Smith
Type of Action Title Name Address
(Check One)
3 Change p DG\ CU(\ haa I Gle(j'-_fcr\ PRI lé\ {30(6\ ngnChD r. 13
Add Bec . Reclpwm, F

A Remuove ’7377\—1 P! %
2y Change P (4"16&" 50N Du\ Cu,»:hn T;’\d«( 0 Ql% i r.))('“,CC'\ }QQ nC IO D\/‘ A 6

X Add Pece. Relon, F I
EINIPS

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3} ___ Change

Add

Remove

) Change

Add

Ruemove



F. f amending or adding additional Articles, enter change(s) here:
(Attach additional sheels if necessaryy).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amend ment itself:
(if not applicable. indicaie N/4)




The d_z?(e of each amendment(s) adoption: O 7 / l% / —(}O D_ 3‘

date this document was signed,

. it other than the
Effective date if applicable:

(no more than 90 davs afier amendment file daie)
Note:

If the date inserted in this block does not meet the applicable sianory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records

Adeption of Amendment(s) (CHECK ONE)

ﬁThe amendment(s) was/were adopied by the incorporators, or board of direclors withow shareholder acijon and shareholder
action was not required.

O The amendment(s} was/were adopied by the sharchoiders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval

(3 The amendment(s) was/were approved by the sharchoiders through voting groups. The following statenent
must he separately provided for each voting group entitled o vote sepurately on the amendmeni(s)

The number of votes cast for the amendment(s) was/were sulficient for approval
by

N

sy T

(veriing grou)

3358
Cory H
=

bwed T/ VYV /20 0-

Signature _ QWZW/ M @M M,{Q

(Bv |n.(.mr pruldn.m or other officer — il directors ur officers have not been

‘;thutd bv an incorporator — if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

1

1201 W4 22 Ir el

AR

A

VO%&O'H

G’!C A-‘Sov\ DQC\/V\!’\O\ IMO\C{D

{Tvped or printed name of person signing)

Preq dent
(Title of person signing)




