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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
T 0 Florida Department of State FROM J' Melissa Moreau
The Centre of Tailahassee mmaoreau@incsery.com
2415 North Monyoe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE. 11/20/2024 PRIORITY_ Regular Approval OUR REF # (Order ID#). 1325400

‘ORDER ENTITY__ |
INDIGCO POOL, PATIO, BBQ HOLDINGS, INC.

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

File the attached amendment and provide a certified copy.

NOTES: o
%$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: . ' | .
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 include our reference number on the mvoice and
courier package if applicable. For UCC arders, please include the thru date on the results.

Wednesday, November 20, 2024 Page Hof |



COYER LETTER

TOQ: Amendment Section
Division of Corporations

lndigo Pool, Patio. BBO Holdings. Tnc.
NAME OF CORPORATION: "0/ Pool. Patio. BBO Holdings. Tnc

P24000029303

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier 1o the tollowing:

Jorge Salva

Name of Contact Persan

Law Offices of Jorge Salva, PLLC

Firm/ Company

370 West 39th Strect, Suite 1304

Address
New York, NY 10018

City/ State and Zip Code

jsalva@jrs-law.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jorge Salva y 201 ) 697-2392
a

Namwe of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

[J $35 Filing Fee L1843.75 Filing Fee &  [J843.75 Filing Fee &  [JS$52.50 Filing Fee
Cenificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additiona! Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.OY Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

FLO0S - 1222 2020 Wolicrs Kluwer Online



o
Articles of Amendment o i j
I ¢ '_ L t:- J

to ol
Articles of Incorporation
" A KoY 20 PHIZ KO
Indigo Pool. Patio. BBQ Holdings. Inc. .

{Name of Corporation as currently filed with the Florida Dept. of Statd)-7 - -
T AU

P24000029303

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Florida Swtuwtes, this Flerida Profit Corporation adopts the tollowing amendment(s) 1o

s Articles of Incorporation:

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

The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation " Corp..
e, or Col 7o the designation " Corp.” e, oor Co7 d professional corporation name must contain the word

“chartered " “professional association, " or the abbreviation “P A7

620 Cypress Ave.

B, Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Venice FL 34283

. Enter new mailing address, if applicable: .
. 020 Cypress Ave,
(Muiling uddress MAY BE A POST OFFICE BOX) ol ypress A

Venice. FI. 34285

D. ITamending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Regisiered Agent

(Florida strevi address)

. Florida

New Registered Office Address:
(Ol t2ip Codey

New Repistered Agent’s Signature, if changing Registered Agent:
I herehy aceept the appoimment as regisicred agent. Tam fumiliar with and aceept the oblivations of the position.

Signature of New Registered Agem. If changing

Check if applicable
3 The amendment(s) isfare being filed pursuant v s. 607.0120¢11) (e). 1S,

FLOOY - 1 22020240 Wolters Kluwer Onjine



'

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 ediditional sheets, i necessary)

Please note the officer/director tiile by the first letier of the office iitie:

P = Presiden: U= Vice Prexident: T— Treasurer: S- Secretary; D= Director: TR - Trusiee: (= Chairman or Clerk; CEO = Chief
Fxeeuntive Officer: CFO = Chiof Financial Ogficer. If an officerddivector holds mare than one title, list the first leaer of cach office held
President, Treasurer, Director would he PTD.

Changes shoudd be noted in the following manner. Currenthy: John Dov is fisied 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 Vand 8§ These shondd be noted as Johr Doe, PT as a Change,
Mike Jones. Voas Remove. and Safly Smith, 5V as an Add,

Example:
X Change T John Doe
X Remove Ay Mike Jones
N Add SV Sallv Smith
Tvpe of Action Tile Name Address
{Check One)
1) Change vV Christopher Whiddon 620 Cypress Ave.
X Add Venice, FI. 34283
Remove
2y Change
_ Add
_ Remove
3y ___ Change
_Add
Remove
4) __ Change
_Add
___ Remove
3y ___ Change
___Add
Remove
) ___ Change
Add
_ Remove

FLOOS . 17222020 Waodters Mluwer Unline



F. If amending or adding additional Articies, enter change(s} here:
(Attach additional sheets. if necessarvi.  (Be specific)

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:
(if ot applicable, indicate NiA)

ELOOS . 1,2 22020 Wolters Kluwer Online



The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(o more than N davs afier amendment file daiey

Note: i the date inserted in this block does not meet the applicable statutory fAiling requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

(=3 The amendment(s) wasfwere adopted by the incorporators. or board ot directors without sharebolder action and shareholder
action was not required.

L] The amendment{s} was/were adopted by the sharchotders. The number of votes cast tor the amendment(s)
bv the sharcholders wasiwere sufficient for approval.

T1 The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separatelv provided for eact voting growp emitled 1o vore separatefy on the amendmoentes):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

b Incorporators, or board of directors without sharcholder action as abave
v

fvoting group)

11/20/2024
Dated

.. [ Jurpe Salva
Signature =

(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — itin the hands of a receiver. trusiee. or other court
appointed fiduciary by that tiduciary)

Jorge Salva

{Tvped or printed name of person signing)

Authorized Person

{Title of person signing)

OO - 1.2 20240 Wolters Kluwer Onfine



