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September 12, 2022

FLORIDA DEPARTMENT OF STATE

Division of Cerperations
AQUAMAN POOL CONSTRUCTION INC
118 N OSCEOLA DRIVE
INDIAN HARBOUR BEACH,
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FL 32937US B e
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SUBJECT: AQUAMAN POOL CONSTRUCTION INC o B8

REF: P22000042323 f —_
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Wwe received your electronically transmitted document. However, the- o
document has not been filed.

Please make the following corrections and
refax the complete document,

including the electronic filing cover sheet

Please list in the amendment form what information is to be changed.

Pleasa return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-605D0.

Tammi Cline

FAX Aud. #: H22000270887
Regulatory Specialist II Supervisor Letter Number: 422a00020285
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P.O BOX 6327 - Tailahassee, Flonda 32314

Fax: 8554613581
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Articles of Amendnient
1

Articles of Incorporation
of

Aguaman Fool Construgtion Iing

{Namwe of Corporation us currently filed with the Florida Dept. of State)

pRROONOS2R23

{Docwuent Number of Corperation (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the {ollowing amendnient(s) o
s Articles of Incorporation:

AL I amending name, ender the new name of the corpoerstion:

The  new
mune must he distingutshable and contain the waord “corporation, " “company, " or “incorporated  ar the abbieviation "Coap,, "
Cloe " ar Col 0o the designadion Corp. " “ine. " or “Co”. A professianal corparaiion aame musi conrain the word
“chartered, " Uprofessional assoctation, " or e abbreviaion 70 A7
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C. Enter new mailing address, if applicable; o =T @
(Mailing address MAY BE A POST OFFICE BOX) =s]
[
o]

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

Nume of New Regustered Agen:

iF gt airvel addreasy

- Flonda
HCind iZip Code)

New Repistered Agent’s Signature, if chanping Registered Agent;
[ erehy acoept the apporiniment as regrstoered agent. Lam fumiliar with and accept the obligations of the position.

Signaiure of New Roegistered Agent, if chunging

Chech if applicable
1 Fhe amendment(s) is/are beimyg filed pursuant 1o s, 68070120 (11 () FLS
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U ameading the Officers and/or Directors. enter the title aud nume of cach officer/director being remoes ed and titte, name. and
address of each Officer and/ur Director being added;

cAnaeh addutonal shecn, if necessary)

Please now the afficerddirectar title by the first letrer of the office sitle:

P = Presidenr: V= Vice Presideni; T= Treasurer: 5= Secretary: D= Director: TR= Trustce; C = Chairman or Clerk: CEQ = Chiey
Fxveurive Officer: CEFO = Chict Financial Officer. If an officerddis ector holds more than une titde, list the first letier of cack office seld.
Presidens, Treasurer, Director would he PTD.

Changes should be noted i the following manaer. Currenthe John Doe s lsted as the PST and Mike Jores is fisted as the 1 There ts
o chenge, Mike Jones leaves the corporation, Safty Smuh is vamed the Vand S, These should be noted as Joiin Doe, I'T us ¢ Changy,
Mike Jones, Vas Remove, and Sally Smith, SV s un Add,

Example:
X Change PT John Doe
X Remose v Mike Junes
X Add 3V Sally Smih
Type ul Achop Tl MName Address

{(Check Ot

. S Donovan J. Ball 118 N Osceola Dr
H Change o

Indtan River Beach. FL 32937
Add

Remove
2y Change ~2
8
Add o -
- i 13
Romove z o zum
3} Change - e - g:==
s ot =
Add STL R )
R
Remove . rt
— ™
d3 Change o
Audd

Remove

3 Change

Add

Remove

] Change

Add

Roemose
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E. If amending or adding additional Articles, enter chunge(s) here:
{Anach addinonal skects, i necessary).  (Be specific)
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If an smendment provides for an exchange, reclassification, or cancellstion of issued shares,
provisions for implementing the amendment if not cantained in the amendment j1self; s
({f not applicable, indicate N/4)
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The date of each amead ment(s) ndoption:
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dnte thiv document was signed.

EfMective date [{applicable:

Note: if the date inserted in this block does not meet the wpplicable statutory filing requirements, this date will not be listed as the

{no eore than 90 days after amendmen! file daie}

document's effective date‘on the Departmeant of State’s records.

Adoption of Amendment(s) {CHECK ONE)

M The amendmen:(s) was/wsre adopted by the incorporators, or board of direciors without shareholder action and shareholder

action wag pot required.
[} The smemimeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmant(s)
by the thareholders was’were sufficient for spproval, ) )

£} The amendment(s) wasiwere approved by the chareholders through vating groups. The following statemens
riust be separately provided for each voting group entitied to vote scparately on the amendmentis):

“The numbert of voizs cast for the amendment(s) was/were sulficient for approval

by

(varing grongi

August 10, 2022

ident or other offices = if directors or afficers have not been
. by tor — if in the kands of & regeiver, wuatee, o1 other court
imed fiduciary by that fiduciary) :

Joscph Joseph

From; CJP ConsultngFL LLC

(Typed or printed nnme of person signing)

[ Vice President

, if ather than the

{Title of persos signing)

Fax: 8554613581
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