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_X__Certified Copy

_X__Certificate of Status

NEW FILINGS & AMENDMENTS

___Profit Corp _X__Amendment

____Not for Profit ____Resignation / Dissociation
___Limited Liability ___Change of Registered Agent
__ Domestication ____Revocation of Dissolution
___LLe ____Merger

___Corp ___Articles of Conversion
__Inc ___Amended & Restated Articles of Incorporation
__ Other ___Statement of Authority
APOSTILLE(s) & OTHER FILINGS

____Apostille(s) ____Foreign Filing
___Country(s) ___ Reinstatement

____Qualification
Fictitious Name
___Annual Report
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COVER LETTER

TO: Amendment Section
Division of Corporations

L . SALTY AND FUN POOLS INC
NAME OF CORPORATION:

P220000:4579 1

DOCUMENT NUMBER:

The enclosed AArtficles of Amendment and fee are submited for filing.

Please retumn all correspondence concerning this marter to the following:

SARA CARPENTER

Namie of Contact Person
SALTY AND FUN POULS INC

Firm/ Company

542616 US Highway |

Address
CALLAHAN_FL. 32011

City/ State and Zip Codu

suracarpentersells @ gmail com

E-mai] address: (10 be used for future annual report notificarion)

For further information concerning this matter, please call:

SARA CARPENTER " (k4 ) 28-17210
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(0 $35 Filing l'ee (3843.75 Filing Fee &  (J%43.75 Filing Fee & 552,50 Filing Fee
Certificate of Status Cenilied Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceintre of Tallabassee
Tallahassee. FI. 32314 2415 N. Monroe Strect. Suite 810

Tullahassee, FL 32303



- i:
Articles of Amendment r | L_ = L)
(]
Articles of Incorporation

o 3024 JUL 23 AM 8: 39

SALTY AND FUN POOLS INC ey

. P e LAY Y
(Name of Corporation as currently filed with_the Florida Deptof Stage)

PRI

P2200004 37491

{Document Number of Corporation (if known)

Pursuant (o the provisions of section 607. 1006, Florida Stawutes, this Florida Profit Corporation adopts the following amendmem(s) to
its Acticles of Incorporation:

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

The new

name must be diviingnishable and contain the word “corparation, ™ “company, " or “incorporated " or the abbreviation " Corp ™
“hne,t or Cal " or the desiynation “Corp,” Uinc,” or “Ca®. A professional corporation name must comain the word
“chuartervd,” “professionul association, " or the abbreviation "P.A”

B. Eoter new principal office address, if applicable:
{ Principal office address MUST BE A STREET ADDRESY)

C. Eunter new mailing address, if upplicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or reeistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

SARA CARPENTER

Nume of New Regisiered Ay

7RR3 EDWARDS ROAD

tFlaricda steevt addrasse

. . YULEE o 30m7
New Registered Office Addresy. . Florida
NGV Zip Cende)

New Registered Avent's Sipnature, if changing Registered Apent;

! hereby uccept the appointment as registered agent, | am fumiliar with and aceept the obligations of the position,

‘ / /
e (-3 Q« L g mn

Stgnature of New Regisiered Agemt, if changing

Check il applicable
23 The amendment(s) is/are being filed pursuant o s, 607.0120 (11) (e} F.8.



Il 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:

iAttach additional sheets, if necessary)

Please nene the officer/direcior title by the first letter of the office tide:
P = President; V= Vice President: T= Treasurer; 8= Secreiary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first lener of cach office held,

President. Treasurer, Director would be PTD.
Changes should he noted in the following manner. Curremly John Doe is listed s the PST and Mike Jones ix listed as the V, There is
a change, Mike Jones feaves the corporation, Safly Smith is named the Vo and S, These should be noted us Jokn Doe, PT as a Chunge,
AMike Jones. V' as Remove, and Sally Smith, SV ay an Add.

Example:
X Change PT
XN Remove v
_N Add SV
Type of Actign Title
{Check One)
MOGR
D Change
Add
Remove
2 Change
Add
Remowe

-~

3) ____ Change
__Add
____ Remove

4y ____ Change
o Add

Remove

) ___ Change
__Add
_ Remove

oy ____ Change

_Add

Remove

John Doe
Mike Jones
Sally Smith

Name

JOHNNY R GORDON JR

Address

97239 DOIBLOON WAY

YULEE, FLL 32087




E. W amending or adding additional Articles, enter change(s) here;
(Anach additional shecis. if necessarv).  (Be specific)

F. I an amendment provides for an eachange, reclassification, or cancellition of issued shutres.
provisions for implementing the amendment il not contained in the amendment itseif:
(if not applicable, indicote N/ A}




192024
The date of each amendment(s) adoption: , if other Lthan the
date this document was signed.
92024

Effective date if applicable:

(o more than 90 davs after amendment file datey

Note: [F the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE}

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action wus not required.

{3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statemen
must e separately provided for each voting group entitled (o voie separately o the amendment(s).

*The number of votes cast tor the amendment(s) wasfwere suflicicat for approval

by

(Ve pronpp

Dated —hqZoz2 4

<
Signature /é‘l‘ et /4417;/ L

. . o fra -
{By a director. president or other officer — if directors or ofticers have not been
sclected. by an incorporator — if in the hands of 2 receiver. trustee. or other courl
appoineed fiduciary by that fiduciary)

e o ST s A C‘dv@(’{ﬂer

{Typed or printed name of pcrsEm signing)

méeL

(Title of person signing)




