Pa3ccooy 5714

EVRARCARIN

700394102237

(Address)

(City/StatefZip/Phone #)

D PICK-UP E] WAIT E] MAIL

(Business Entity Naime)

™~
. [
- ~a
P ~a
o %)
. m
(Document Number} . s
’ !
: (e}
-
Cerified Copies Certificates of Status : -
= o
- T
Special Instructions to Filing Officer;
L]
e
P
~2
€N
I
el
T
‘_:{? -
"

Oftice Use Only

Q.
.&A ql C\\B\U.}\.}\



" FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from Acct: 120210000160

{avat Ll

Authorization Sig:

Amount: 43.75

Salty AF POOLS INC.  P22000045791 ¢
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Mail out

Photocopy

____ Pickup ume

Will wait

__ _Certified Copy (s) of Articles of Incorporation

;_ Certificate of Status

NEW FILINGS

_____Proin

____ Not for Profit
___Limited Liabiluy
_____Domestication
_ Other

___ CORP

OTHER FILINGS
Annual Report
___Fictitious Name

APOSTIL() ___

Country

XAMINER'S INITIALS:

AMMENDMENTS

X__Amendment
____Resignation of R.A. Officer/Director
__ Change of Registered Agent
____Dissolution/Withdrawal
____ Merger
_ Conversion
____Articles of Conversion

REGISTRATION/QUALIFICATIONS

Foreign {iling
Limited Partnership
Reinstatement

Other



COVER LETTER

‘FO: Amendment S:. hon
Division of Ce bormtions

NAME OF CORPORATION: Doy A Poo\S_Ing _
DOCUMENT NUMBER: P22.0000US19)

‘The enclosed Articls of Amendment and fee are submitted for filing.

Please return all cor wspondence concerning this matter to the folowing:

Saca A (‘_anizen.i-e( )
Name of Confuct Person

Firm/ Company

_ I8\S3y__fdwads Yoadh

Address

Nulee - 322097 .

(ity/ Sute and Zip Code

—___Sawuakbhols & gynaul - oM
L-mai] address: {to be or future annual report ra rcation

For further inform. * on conceming this matler, pleasc call:

- <aran a(_QOM_y_ 228 -\121

Nar ¢ of Contact P'erson Arca Code & Davtime Telephence Number

Enctosed is a chee: for the following amount made payable to the Florida Deparunem of State:

(21 $35 Filing Fe. (f$43.75 Filing Fee &  (1$43.75 Filing Fee &  L1$52.50 Filing Fee
Centificate of Status Centified Copy Centificale of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address

anendment Section Amendment Scetion

nvision of Corporations Division of Corporutions

“ (). Box 6327 ‘Ihe Centre of Tallahassce

lahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahussee, FL 32303



Articles of Amendment
11}

Articles of Incurporation
of

Coo\S__\WC. Wi -8 11913

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

S\ -

{Document Number of Corporation (if known)

Pursuant to the prov. -ions of section 07,1006, Floridn Statutes, this Florida Profit Carporation adopts the following amendment(s) to
its Articles of Incor . ration:

A. ITomending name, enler the new nnme of the corporntion:

- _SQA\ A_M_Ql\__%bwm e The new

name must be distin: ishable and cantain the word “corporation.” “company, " ar “incorporated” or the abbreviation "Corp 7
“Inc.,” or Co.,” « the designation "Corp.” “Inc,” or "Co”. A professional corporation name must conlain the word
“chartered.” “prof. - sional assoctation,” or the abbreviation "I A"

1i. Enier new principal office address, il npplicable: ‘5"“039.__ _Qﬁ_M-\_\ - -
(Principal office adiress MUST BE A STREET ADDRESS )
_Conavan__ Fu 3Zow

C. Enter new maihng address, il applicable:

(Malling addrew MAY BE A POST OFFICE BOX) oHNO39 OS  Woow |
_Canavnan__ ¥ oM

D. Il amending the repistered ngent and/or registered ollice address in Florida, enter the name of the
new registeced agent und/or the new registered office nddress:

Name of ' w Repistered Agent } ) ) .

{Florida sireet address)

New Reyi red Office Address: B . Florida

(Ciew) ) {Zugr Code)

New Hegpistered Azent's Sipnature, if changing Registered Agent:
! hereby accept the ppoiniment as regisicred agent. [ am fumiliar with und accept the obligations of the pusition

Signature of New Registered Agent, if changing

Check if applicab v
(3 The amendmen® ) is/are being filed pursuant 1o 5. 607.0120 (1) (e), F.5.



If amending the Olheers and/or Direciors, enter the title and name of each ofTicer/direcior being removed and title, name, and
address of each Obicer and/or Director being added:

fAtiach additional » .-cts, if necessary)

Please note the offi. +/director titte by the fiest fetter of the office title:

P < President, ¥— ce President, T- Treasurer, S~ Secretary; D= Dircctor; TR— Trustee; C = Chairman or Clerk, CEQ) Chief
Executive Officer, ¢+ (3 Chief Financial Officer. If un officer/direcior holds more than one title, list the first letter of each office held

Presidens, Treasure: Director would be PTD

Changes should be . sted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jon - {eaves the corpuration, Sally Smith is named the V and S These should be noted as John Doe. P T as a Chanye,

Mike Jones, V as R, ave, and Sally Smith. SV as an Add.

Exampie:
X Change Pr John e
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Niune Addrcss

{Cheek Oned

l) __ Change MeR. fodoey B Cloxion _UARDMT  wieehiand N
Add _CoNavan_ _EL 370\

__X_ Remove

2) ___ Chunge
_ Add

Remuove
3) ~ Change

Add

Remove

4 Chanpe



E. If amending or :Jding additional Articles, enter change(s) here:
{Attach addition::! sheets, if necessary).  (Be specific)

F. If an smendment provides for an exchange, reclassification, or cancellation of issned shares,
royisio _impl ¢ amendment if o ntai in the amendment itsell:

(if not ap; ':cable, indicate N/A)




The date of each amcndment(s) ndoption: _SL)\\.A' 3 2072 . if other than the
dare this document . .:s signed.

A Y0 YO Wi Je 77

Effective date if applicable: Y
fno more than 91 days after amendmeni file date)

Note: If the date it -=ried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effectis. late on the Depastment of State’s recards.

,\(loplinn of Amenament(s) {CHECK ONE)

() The amendment + was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not e, sred.

@/Thc amendment! .+ was/were adopted by the sharcholders. The number of votes cast fur the samendment(s)
by the sharchol. . m was/were sufficient for approval.

[ ] The amendmentt - was/were approved by the sharcholders through voting groups. The followiny, siatement
must be separa: v provided for each voting group entitled to vote separately on the amendment(s)

“The numi .1 of voles cast for the amendment(s) was/were sufficient for approval

by
fvoting group)

led__ . M -3 -20272

&~ pature . dae — f ¥ —
(By a director. president or other officer  if directors or afficers have not been
sciected, by an incorporator - if in the hands of a receiver, trustee, or other coun

appuinted fiduciary by that fiduciary)

_ Sare_ann - Capanlee

{Twped or printed name of person signing)

MNE
(Titte of person signing)




