From: Shn%a Carnanah ~ax: 1813932

51423, 11:26 AM ; i
orida¥r -
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover shect. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000173975 3)))

0B OO A

H230001759753ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheel.

To:
Division of Corporations L3
Fax Number 1 (859)617-5388 LT =
":7". . - nﬂ
From: = S
Account Name : CONTRACTORS REPORTING SERVICES, INC. o — —
Account Number : 129050000099 = ar - 3
Phone : (B13)932-5244 A = g’ﬂ
Fax Number : (813)932-3782 il E @
HE W o
) '

**Enter the emall address for this business entity to be used for future-Z ':9’
annual report mailings. Enter only cne email address please,** [

INFO@ACTIVATEMYLICENSE.COM

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
SPARKING POOL SERVICES INC

Ecniﬁcalc of Status ]{ 0 |
[Cenified Capy —”_ 0 [
= PageCoun 06 |
_.‘\__J Lstlmdtcd Charge I[ §35.00 |
- (-i_.- ———
D%
i~

Electronic Filing Menu Corporate Filing Menu

hupsi/felile. sunviz.orgfsuripis/efilcovr.exe



From: Shara Carnanan Fax: 18139325244 Ta: Fax: {B5C) 617.6340 Page: 2 of & 05/11/2023 11:37 AN

DocuSign Envelope 10; 42A28918.7955-4206-9994-F94 1 ABEBOSAD

COVERLETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: SPARKIRG POOL SERVICES INC

DOCUMENT NUMBER: P23000023832

The enclosed Articles of Amendment and fee are submitied for filing.
Mease return all correspondence coneeming this matier to the following:
SHANA CARNAHAN

Name of Comact Person
CONTRACTORS REPORTING SERVICE, INC

Firm’ Company

13795 N Nebraska Ave

Address

Tampa, FL 33613

Citv/ State and Zip Code

info@activatemylicense.com
E-matl address: (o be used for future annual repon notitication)

For turther information concerning this matier, please call:

SHANA CARNAHAN 813-932-5244

Name of Contact Person Area Code & Davtime Telephane Number

Enclosed i3 a cheek for the foflowing amount made pavable to the Florida Depariment of State:

v o635 Filing Fee {11$43.73 Filing Fee & (843,75 Filing Fee &  TI$32.50 Filiag Fee
Centificate of Status Cettified Copy Certificate of Status
{Additonal copy 13 Cerithed Copy
enclosed) (Addiional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Moaroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment

I amending name, enter the new nume ol the corporiation:

to
Articles of Incorporation
of
SPARKING PQOL SERVICES INC
{Name of Corporation ay currently filed with the Florida Dept. of State)
P230000629892
(Document Number of Comporation {(if known)
Pursuani o the provistons of section 607, 1006, Florida Siatutes. this Florida Prafit Corporation adopis the following smendment(s) to
ils Articles of Incorparation:
Al

SPARKXLING POQL SERVICE & SUPPLIES INC
e, " or Col”

name must e distinguishable and comain the word “corporaiion.” “company, " or “incorporated " or the wbbreviation “Lgrp..
or e designation “Corp,” “ine.” or “Co’

“chaviered, " Uprofessional association,” or the abbreviarion “PAT

The

HOW
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

A professional corporation ngme nust cont

in e 3vord
-0
-;-’.' P ,j - i
.-". — -—— M
[ 3
i -—
P 81
[ell —
R O
(a2 @
nTl N
. Enter new mailing address, il applicable: e O
(Mailing address MAY BE A POST OFFICE BOX) ik

D. If amending the registered avent and/or registered office address in Flarida, eoter the name of the
new registered agent and/or the new registered office address:
Name of New Registercd Agent

(Florida street address)
New Registered Ofice Address:

. Flortda
1Ciny

Zip Codej
New Registered Agent’s Signature. if chunging Registered Agent:

I hereby accept the appainiment as registered agent. [ am fumiliar with and cecepi the obligations of the positon.

Check if applicable

Signature of New Registered Agent, if changing
[ The amendmentisy isare being filed pursuant w3, 607.0120 (11} {e). F.S.
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1t zimending the Officers and/or Directors, cater the title and name of each officersdirector being removed and title, name, and
address ot cuch Officer and/or Director being ndded:

fAnach additional sheets. if necessaryy

Please noie the officeridirector title by the jirst letter of the office tiile;

I = President: V= Fice Presidenr; T= Treasurer; §= Secretary: D= Direcior: TR= Trusice: ¢ = Chairman or Clevk; CECG = Chicf
Evecutive Officer; CFQ = Chief Finuncial Officer. If an afficer/director holds more than one dtle, list dhe first feaer of vach effice held.
President, Treasurer, Divector would he PTI.
Charges should be noted in the following manner. Crwrvenilv John Doc is lisied as the PST aned Mike Jones is listed as the V. There ix
u change. Mike Jones feaves the corporadion, Sallv Smivh is named the V and S. These shouwld be noied as John Doe, PT as a Change.
Mike Jones, V as Remave. and Saliv Smith, §17 as an Add.
Example:

X Change PT John Dog

N Remove

<2

Mike Jones

N oAdd sV Sally Smith

Type of Actign Title Nume Address
(Cheek Oned

1) Change

Add

NT AL

ERLE

Remove

2 Change

Add

Remone
3) Change

Add

Rumove

4 Change

Add

Remove

4

i) Change

Add

Remove

f) Change

Add

Remove
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Ta:

E. If amendin

fax: (BSO) 617.8380 2ape: 5 at s
1 or adding additional Articles. enter change
{Autach additional sheets, if necessan).

05/11/2022 1:37 AM
(e specific)

“T

Qg“"ﬁ

F.

If an amendment provides for an exchange, reclassificntion, or cancellation of issued shares,
provisions for implementing the ammendment if not contained in the amendment itself:
(i not applicable, indicaie N/A}
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The date of cach amendment(s) adoption: . ifother than the
date this document was signed.
Effeetive date if applicable:

(g more than 90 days ufter amendment file date)
Note: I the dase inseried in this biock does not meet the applicable statutory filing requiremenmis, this diase will not be lTisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONFE)

= The amendment(s) wasfwere adopted by the incorporators, or board of direciors without sharcholder action and shareholder
action was ot required.

= The amendment(s) was/were adopted by the sharcholders. The number of voles east for the amendiment(s)
by the sharcholders wasfwere sufficient for approval.

& The amendment(s) wasfwere approved by the sharcholders through voting groups. The folloveing siciement
must be separately provided for each voiing group entitled o voie separately on the amendmeni(s).

“The number of votes cast for the amendmeni(s) washvere sufticiens for approval

SHAREHOLDERS

voring group)

A
]
—i 3
e W
5/2/2023 - =
72/ —. b T
Dazed Doeutignadby: - - - o=
:;_ ‘j - et .?ﬂ-
3 (alele Spartman =5 o=
Signature AUMEICIASERAT? (2 2N nﬂ
N . - . - M _ [ o !
(By a dircctor, president or other officer — if directors or officers have not been ity =
selected, by an incorporator - if in the hands of u receiver, trustee, or other court ™, o @
appointed Niduciary by that Niduciary) T3 o
S -
Caleb sparkman s
(Typed or printed name ol person signing)

Caleb Sparkman

(Tidde of person signing)




