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07/11/2022

To Division of Corporations
Amendment Section

PO Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:

In reference to the company THE MORNING STAR POOLS CORP, we would like to
inform that, when opening the referred EIN for them within the IRS, the word “the”
that precedes the name was not accepted. For this reason, we are requesting the name
on the original name to MORNING STAR POOLS CORP, as stated on their EIN letter
received from IRS, as the request attached to this letter.

If you have any questions, please contact us at 954-380-0755.

We thank you in advance,

Sincerely,

KAROLINA TORRES
Registered Agent

www,Klorresservices.com - www.tace k.com/ktorresservices - kiorres@ktorresservices com



COVER LETTER

TO: Amendment Section
Pivision of Corporations

THE MORNING STAR POOLS CORP
NAME OF CORPORATION: ' NG S C

P22000048815
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

KAROLINA TORRES

Name of Contact Person

KTORRES SERVICES CORP

Firm¢ Company

200 SE 15TH TER STE 211

Address

DEERFIELD BEACH FL. 33441

City/ State and Zip Code

KTORRES@KTORRESSERVICES.COM

E-mail address: {to be used for future annual report natification)

For further information concerning this matter, please call;

KAROLINA TORRES 1(954 ] 380-0755
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is u check for the fullowing amount made pavable 16 the Florida PDepartment of State:

L] $35 Filing Fee W$43.75 Filing Fee & [5543.75 Filing Fee & [J$52.50 Filing Feu
Certificate of Status Centified Copy Cenificate of Status
(Additional copy is Ceruificd Copy
enclosed) { Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations

.0, Box 6327 The Centre o Tallahussee
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation - =
_— ~3
of - ~
- . B el
THE MORNING STAR POOLS CORP .- =
{(Name of Corporation as currently filed with the Florida Dept. of State) P . tf\j’ "\
i » '.
P22000048813 e, o D
{Document Number of Corporation (if known) - -
GRS
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopis the following amendment(s) 1o
its Articles of lncorporation: bt
A. If amending name, enter the new name of the corporation:
MORNING STAR POQLS CORP
The  new

name must be distinguishable and contain the word “corporation,” “company, ” o1 “incorporated " or the abbreviation “Corp..

Une, " or Co, o the designation “Corp,” “Ine.” or “Co”. A professional corporation name must contain the word
“chartered.” “professional association. ” or the abbreviation “P.4."
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX}

Name of New Revistered Agent

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

tFlorida street adidress)
New Registered Office Address:

(Ciryy

. Flonda

(Zipp Codve)
New Registered Agent’s Signature, if changing Registered Apent:

Fherchy accept the appointment as registered agent. Lam familivr with and aceept the obligaiions af the position,

Check if applicable

Signarure of New Registered Agenr. if changing
iJ The amendment(s) isfare being filed pursuant o s, 607.0120 (11) (¢), F.S.



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

(Arach additional sheets, if necessary)

Please note the officer/director titde by the first fetter of the office title:

P = Presiden; V= Vice President; T= Treaswrer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clovk: CE€ = Chiet’
Exceative Ojficer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of cach office held.
President, Treasurer, Director would be PTID.

Changes should he noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doc. PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

X Remove v Mike Jones
_X Add Y Sallv Smith
Tvpe uf Action Title Namue Address
(Check One)

1) Change

Add

Remove

2) Change

Add

Remowve
3) Change

Add

Remove

4 Change

Add

Remove

3) Chunge

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles. enter clhiange(s) here:
(Atach wdditional sheets, i necessarv). (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
muent p
provisions for implementing the amendment if not cantained in the amendment itself:
(if nat appliceble, indicate N/-A)




The date of each amendment(s) adoption:
date this document was signed.

Ffifective date if applicable:

. if other than the

(no more than 90 davs afier amendment file date)

Noter H the date inserted in this block docs not meet the applicable stawtory filing 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 ONE)

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

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.
U The amendment(s) wasAvere approved by the shareholders through voting groups. The jollowing statemeny

nuust be separately provided for each voring group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
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071142022
Dated ) /7 /)

-
s TN
9
o e J{/W/d :
(By}/d‘in:ctor. president or othe? officer -

rn—-n?!ireclors or officers have not been
selécied. by an incorporator - if in the K
appeinted fiduciary by that fiduciary)

sofa I'CCL'i\-'CI'. trustee, or other court

HELENILSON DANTAS DE S0UZA

{Tvped or printed name uf person signing)
PRESIDENT

(Title of person signing)




!@}1 [ RS DEPARTHINT OF THE TREASURY
v, THTERINAL REVENUF, SERVICE
CINCIMNATI O 45993-0023
Dave of this notice: 06-21-2027
cdentification Humpe:r:

Emgloyer I
BB-2850242

Form: S55-4

Kumber of this notice: CP %75 A
MORNING STAR POOLS CORP
220 MW 41 ST
POMPANO BEACH, FL 33064 For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUE AT THE END OfF THIS NOTICE.

WE ASSIGHED YOU AN EMPLOYER IDENTIFTCATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned vou
EIN 88-2890242. This ETN will identify vou, your business accounts, Lax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
rzcords.

Taxpayers request an EIN for their business. Some taxpayers recelve CP575 norices when
another person has stolen their identity and are opening a pusiness using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

Wwhen filing tax documents, making payments, or replying to any related correspondence,
it is very important that You use your EIN and complete pame and address exactliy as shown
above. Any variation may cause a delay in processing, result in incorrect information in
YOUr account, or even cause you Lo be assigned more than one EIN. [If the information is
nOoT correci as shown above, please make the correccion using the attached tear-off stub
and return it to us.

Based on the information received from you or your representative, you must file
the following forms by the dates shown.

Form 1120 0471572022

Tf you have questions about the forms or che due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
nead help in determining your annual accounting period (tax year), see Publication 53%,
Accounting Periods and Methods.

Wle assigned you a tax classification (corporation, partnership, etc.) bkased on
information obtained from you or your representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a legal
determination of your tax classification, YCU may request & private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-i, 2020-1 T.R.B. i (or
superseding Revenue Procedure for the year at issue). Note: Certain ta
elections can be requested by filing Form 8832, Encicy Classification £
See Form BB832 and its instructicns for additional information.

X
leceion.

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

T you intend to elect to file vour revurn as a small business corporaticn,

an election to file a Form 1120-S, U.S. Income Tax Return for an 5 Corporacion,
must be made within certain timeframes and the corporaticn musi meet certain tescs.
All of this information is included in the instructions for Form 2553, EZlection by
a Small Business Corporation.




3
]
J
W
e
o

[Epea

Iy
v
'

7

if you are required to deposit for =mplovment taxes (Forms S41, 943, 540, 944, 345,
CT-1, oxr 1042), excise taxes {(Form 720}, or income taxes (Form 1120), vou will receive a
Welcome Package shortly, which includes instructions for maxing your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIM) for EFT2S will also be sent to you under separate cover.
Please activaze the PIN once vou receive it, even if you have requested the services of a
tax proiessional or representative. For more information about cFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If vou need to

meke a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire transier,

The IRS is committed o heilving all taxpavers comply with rheir tex filing
obligations. If you need help completing your recturns or meeting your tax obligations,
Authorized e-file Providers, such as Reporting Agents or other payroll service
providers, are available to assist you. Visit www. irs,gov/mefbusproviders for a
list of companies that offer IRS e-file for business products and services.

IMPORTANT REMINDERS:
Keep a copy of this netice in your permanent records. This notice is issued anly
one time and the IRS will not be able to generate a duplicate copy for you. You

may give & copy of this document to anyone asking for proof of your Eid.

Use this EIN and your name exactly as they appear at the top of this notice on all
your fecdsral tax forms.

' Refer te this EIN on your tax-related correspondence and documents.
Provide future officers of your organization with a copy of this notice.

Your name control associatzed with this EIN is MORN. You will need to provide this
information along with vour EIN, if you file your returns electronically.

Satfeguard your EIN by referring to Publicacion 4557, Safeguarding Taxpayer
Data: A Guide for Your Business,

fou can get any of the forms or publications mentioned in this letter by
visiting our website at www.irs.gov/forms-pubs or by calling B00-TAX-FORM
(800-829-3675) .

If you have guestions about your ZIN, you can contact us at bhe ohone aumber
or address listed at the top of this notice. If you wrize, please tear off the
stub at th2 botiom of this notice and ineclude it with vour letter.

Thank you for your cooperation.



P P 55—
Feep this part for your regcords. CP 575 A (Bav, 7-200M)
Return this part with any correspondencs
so we may identify your account. Please Ce 575 A
correci any 2rrors in your name or address.
995995893499

Tour Telephon
)
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¢ Cali DATE OF THIS MNOTICE: 05-21-20272
FMPLOYER IDENTIFICATION MUMBER: B£-2890242
FORM: 55-¢4 MOBOD

INTERNAL REVENUZ SERVICE MORNING STAR POOLS CORP
CINCINNATI 0H  45999-0023 220 N 41 ST
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