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COVER LETTER

TO: Amendment Section
Diviston of Corporations

FMO UISA INC
NAME OF CORPORATION:

122000094286

DOCUMENT NUMBER:

The enclosed Articles of Amemdment and tee are submitted for hiling.

Please return atl correspondence concerning this matter 1o the following:

RENATA EATANNE MATA DI CHLIVEIRA

Name of Cuntact Person
MO LISA RO

Firm/ Campany
N FEDERATL HWY 109

Address
POMPANG BEACH. FI. 330064

City/ State and Zip Code

RENATAMAIALVRGGMALLCON

E-mail address; (1o be used tor future annual report notification)

For turther information concerning this matter, please call

RENATA RATANNE MAIA DE OLIVEIRA

2

237-3982
at ( )
Name ol Comtact Person

Arca Code & Davtime Telephone Number

Enciosed is a check tor the following amount made pavable to the Florida Department of State:

S35 Filing Fee 184375 Filing Fee &  [0843.75 Filing Fee & US$52.50 Filing Fee
Certificate of Status

-1
Certified Copy Certiticate of Status ’
(Additonal copy is Certitied Copyv i
enclosed) (Additional Copy
15 enclosed) :
o,
Mailing Address Sireet Address s
Amendment Section Amendment Section 7:1
Division of Corpurations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2413 NoMonroe Street. Suite 810
Tallahassee, FL 32303
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Articles of Amendment

to
Articles of Incorporation
of
FMO HSA INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P22000094286

{Document Number of Corporation (if known)
Pursuant te the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

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

The new
name must be distinguishable and contain the word “corporation.” “company.” or “incorporated ” or the abbreviation =" Corp.,”’
Cec " oy Col oo the designation T Corp, " Cine, T ar a7

LA professional corporaiion name must contain e word
“chartered,” “professional association,” or the abbreviation “P.A”

INTA
B. Enter new principal office address, if applicable;
{Principal office address MUST BE ASTREET ADDRENY )

C. Fnter new mailing address, if applicable: N/A
{Mailing address MAY BE A POST QI'FICE BOX)
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:
N/A
Numie of New Revistered Avent

I e
— =

tFloride sorect uddress) T“ o X
N/A o ":___
New Revistercd Office Address: . Flurida T 5

1. _—y. W . T
iy 120 Conde) o

1 e
S

New Registered Agent’s Signature, if changing Registered Agent: - r\'J
D hereby accepr the appoiniment as vegistered agear. T am familior with aind aceept the obligations of the posidon. ™ =i 03

Il

Signature of Now Registered Agent. if changing
Check il applicable

O The amendment{s) is/are being tiled pursuant to s, 607.0120 (1) (e), F.S,



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:
(Attach addinonal sheeis, if necessary)

Please note the officer/director titfe by the first fewer of the office tide:

P = Presidens; V= Vice Presidens; T= Treasurer: S= Secretary: D= Direcior; TR= Trusiee; C = Chairman or Clerk, CECQ = Chiet
Fxecutive fficer; CFO = Chief financial Qfficer. I an officer/divector holds more than one virle, Lise the firse letrer of cach office eld
President, Treasurer, Dircetor would be DT,

Chunges shonld be noted i the follosing manner. Cuerently John Dov is fisted as the ST and Mike Jones is listed as the V. There iy

Example:

a change, Mike Jones leaves the corporation, Sally Smith is numed the Voand S, These showdd be nowed as John Doe, PT av « Change,
Mike Joses, Vas Remave, and Sally Smith, SV as an Add.
X Change

BT John Doe

X Remove

-~
-

v Miky Jones
_N Add SV Sally Smith
Tyvpe of Action Tl

Name
{Check One)

Address
1) Change

Add

Remowve

2} Change

Add

Remove
3) Change

Add

Remowve

4 Change

Add

. . -0
Remove

3) Change

L ~
Add

Remowve

N) Change

1

m
Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
N/A

(Attach wdditional shvets, if necessaryi.

(e specitic)

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i ot applicabte, indicare N/A4)

N/A




JULY 242023
The date of each amendment(s) adoption: . i vther than the
date this document was signed. August |, 2023
Effective date i applicable:

fire more than 90 davs afier amendmem file dute)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O3 The amendmentts) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

J The amendment(s) was/were approved by the sharcholders through voting groups. The following stautement
muxt he separatel provided for each voting group entited (o vote separarelh on the amendmentis):

“The number of vates cast for the amendment{s) was/were sutticient tor approval
by

{yoring grotg

Dated Q7176773

Signuture

. . - [ .
Ivtadlirector. president or other otficer = il directors or oflicers have not been

setected. by an incorporaior — if in the hands of o receiver. trustee. or other court
appuointed Nduciary by that fiduciary)

Renata Raianne Maia de Oliveira

(Tvped or printed name of person signing)

President

~ e
(Title of person signing}

LA



