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Incorporating Services, Ltd. - i ncse r\jg

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956 »
Fax: 850.656.7953

WWwW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUESY DATE 9/12/2024 PRIORITY_ . Reqular Approval OUR REF # (Order ID#) 1292838

ORDER ENTITY
INDIGO PQOL, PATIO, BBQ HOLDINGS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: _
INDIGO POOL, PATIO, BBQ HOLDINGS, INC. ( FL)

File the attached amendment and provide a centified copy.

NOTES:. _ . . -
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: o
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incdude our reference number on the invoice and
courter package if applicable. For UCC orders, please indude the thru date on the resuits.

Thursday, Seprember 12, 2024 Puge I of !



COVER LETTER

TO: Amendment Section
Ivision of Corporations

. 3 ati 0] ines. 3
NAME OF CORPORATION: Indige Pool. Patio, BRO Holdings. ine

e P2M00029203
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing.

Mease return all carrespondence concerning this imatker to the following:

Jorge Salva

Name of Contact Person

Law Offices of Jorge Sulva, PLLC

Firm/ Company

270 West 39th Street, Suite 1304

Address
New York, NY 10018

City/ State and Zip Code

Jsalvagijrs-law.com

t-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Torge Salva . 01 697-0390
a

mame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fallowing amount made payvable 1w the Florida Departiment of State:

[ $35 Filing Fec 184375 Filing Fee & Iﬁé% Filing Fee & TJS$352.50 Filing Fee
Ceititicate of Status Crertified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) {Addiomal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tuallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

FLoas -0 22 2aii Walters Kluser Online



Acticles of Amendment o L oo
Fllo b

L1}
Articles of lncorporation
of

24 SEP 12 AMIi: 30

Indigo Poal. Patio. BBO Holdings. Ine.

(Name of Corporation as currently filed with the Flovida Dégt of Statei T 27 S5m0
TRUCIHEESOE, Froniy

PLIOMIN29 303

{Document Number of Corperation {if known)

Pursuant to the provisions ot section 607, 1006, Florida Stawues. this Foridu Prafic Corporation adopts the fullowing amendment(si to

its Articles of Incorporation:

A, IWamending name, enter the new name of the corporation:

The rnew

nanie st b distinguishoble and contain the word “corporation.” “company. " or “incorporated ” or the ahbroviation "Corp 7
Sl T ar Co o the designation: "Corp, " Clae,” or CCa T professional corporation name must contain the word
“vhartered, T Tprofessional association,” or the abbreviation "PAL”

- _— . . 620 Cypress Ave.
B. Enter new principal office address, if applicable: P
{Principal office adidress MUST BE A STREET ADDRESS )

Vienice, F1L 34285

. Enter new mailing address, if applicable: .
1 (2” . 5s \ i
(Mailing address MAY BE A POST QFFICE BOX) =0 Cpress Ave

Venice. FIL 34285

3. 1l amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new revistered office address:

Name of New Registered duent

tFlorida street address)

New Revivered (fice Address: . Flonda
iy (£ip Code

New Registered Agent’s Signature, if changing Repistered Agent:
{ berehy aceept the appointment as registered agent. | am fomiliar with and aceept the obligations of the position.

Signanre of New Registered Agemt. i changing

Check it applicable
3 The amendment(s) isfare being filed pursuant to s, 607.0120 ¢1E} (e). F.S,

FLOGS .8 22 212 Wolters Kluwer Unline



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

CAttch additional sheets, if necessary

Please nete e officer ‘divector titde by the first letter of the office title:

£ President: 1V Viee Presidens: 7= Treasurer: S= Secreiarys D~ Director: TR < Trusiee: C Chairman or Clerk; CEQ Chict
Paecutive Officer; CFO - Chicl Finaneial Officer. Ifun officer.dircetor holds more than one titde, tist e first lenor of each office held
Prosident. Treasurer, Director would be PTD,

Changes shonld be noted in the following manner. Currentle John Doc is listed as the PST and Mike Joves iy listed as the UV, There is
a chage, Mike Jones leaves the corporation, Sally Smith is named the Voand 8. These should be noted ax Jofin Doe, PT as a Chanee,
Mike Jones, Veas Remove, und Sallv Smith, SV as an Add

Example:

X Change P John Noe
X Remove v Mike Jones
_N Add SV Sallv Smith
Tyvpe of Action Title Name Address
{(Check Oney
I Ben Temple 624 Cypress Ave,

b .
I Change

Venice. L 34283
Add

Remove

2} Change

Add

Remove
R Change

Add

Remove

Jt Change

Add

Remove

3 Change

Add

Remaove

Ay Change

Add

Remove

FLowi® o 22 2020 Wadters Kluwer nbine



k. I amending or adding additional Articles, enter change(s) here:
tAach additivnal sheets, if nocossaryy, (Be specific)

F. If an amendment provides for an exchange, reclassification, or ¢ancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
G ot applicable. indicare V1)

FLOGS 0 2202020 Walters Kluwer Cnline



The date of each amendment{s) adoption: . if uther than the
dute this document was signed,

FAffective date il applicable:

ino more than 90 davs after amendment pile date)

Note: 1§ the date inserted in this block does not meet the applicable statutory Hling requitemenis, this date swill not be listed as the
document’s cflective date on the Department of State’s records.

Aduoption of Amendment(s) (CHECK ONFE)

& The amendinent(s} was/were adopted by the incorporators, or board of directors without sharchalder action and sharcholder
action wus not required,

] The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentls)
by the shareholders was/were suftficient for approval.

0] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
maust be separately provided for cach voting group entitled 1o vote separatele on the amendimentis);

“The number of votes cast for the amendmemisy washsere sufficient for approval

Incorparators. or board of directors without sharcholder action as above

by

(voring sreni)

0911242024
1 3ated

. fs/ Jorge Salva
Signature

{By a director. president or other ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a reeciver, trustee. vr other court
appeinted tiduciary by that iduciary)

Jorge Salva

{Typed or printed name of person signing)

Authorized Person

(Title of person signing)

FLOUS - 1 22 2020 Wolters Kluwawer Unline



