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COVER LETTER

TO:; Amendment Section
Division of Corpoerations

SUNCOAST CUSTOM POOLS AND SPA INC
NAME OF CORPORATION; TUNCOAST CUSTOM SPA |

P24000038180

DOCUMENT NUMBER:

The enclosed Arfictes of mendmenr and lee are submitted for filing,

Please return all correspendence concerning this matter o the foliowing:

ZOESKYY

Name of Contact Person

SUNCOAST CUSTOM POOLS AND SPA INC

Firm/ Company

P23 LAFAYETTEST

Address

CAPE CORAL 33909

City/ State und Zip Cade

EISTWITHSKY Y Z2GAMALILCOM

E-mail address: (to be used tor future annwal report notfication)

For further information concerning this matter, please call:

JOSE MEDOZA 239 | 0006-3123

Name of Contact Person Arca Code & Daxtine Telephone Number

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

0 8335 Filing Fee 159375 Filing Fee & (083373 Filing Fee & UJ$32.30 Filing Fee
Certiticate of Status Cernified Copy Cernificate of Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy

13 enclosed)

Mailing Address Street Address

Amendment section Amendment Section

Division of Corporations Division of Carporations

P.0O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 WL Moaonroe Street, Saine 810

Tullahussee. FIL. 32303



Articles of Amendment
tey
Articles of Incorporation

of
SUNCOAST CUSTONM POOLS AND SPAINC

(Name of Corporation as currently filed with the Florida Dept. ol State)
P24000038180

{Document Number of Corporatiun (il known)
Pursuant 1o the provisions of section 607, 1006, Flurida Siawutes, this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles of Incorporation:

A IMamending name, enter the new name of the corporation;

The  new
nume nust be disiinguisiuible and comain the word “corporation,” “company, " or Cincorporated " or the abbreviation “Corp.”
e, or Col U oor the designarion “Corp.” Ciee” or CCo’

. A professional corporation name must contain the word
“chartered,” Uprofessionad assaciation, " or the abbrevietion 7.4

‘
]

B. Enter new principal office address, if applicable: -
(Principal office address MUST BE ASTREET ADDRENS )

C.

G |Hd |GV fOH YE

Enter new mailine address, if applicable:

(Muiling address MAV BE A POST QFFICE BOX)

B4

. If amendine the registered agent and/or revistered office address in Flovida, enter the name of the
new registered agentand/or the new registered office address:

Nunte of New Recistered Ageni

tFlarida street adidress:

N Rt‘i"f.\'n't’."t‘«.’! Office ldidress:

. Floridu
ey, Zip Code)

New Registered Aeent’s Signature, if changing Registered Avent:
[ hereby aceept the appoiniment as registered ageat.

Fam pamilior with and aceepi the oblivaiions of the position,

Signature of New Registered Agent, if chunging
Check if applicable

= he amendment(s) isfare being filed pursuant to s 607.0126 (11) (), F.S.



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

(Auach additional sheets, if necessaryy

Please nore the officer’director title by the first letter of the opfice title:

I'= Presidem. V= Viee Presidens; 7= Treasurer, 5= Secretny: D= Divecior; TR= Trustee: O = Chairman or Clerk; CEO = Chief
txecutive Officer. CFO = Chicf Finaacial Officer. Ifan agpicer direcior holds more o one ditte, lise the pirst letier of cacl office held
Presiclent. Treasurer. Direcior would be P11,

Changes should be noted in the fullowing mamner. Currently: John Dov is lisied as the PST und Mike Jones is lisied as the V. There s
a chunge, Mike Junes leaves the corporation, Sally Smith is named the Voand S, These shauld be noted us Jobhn Doe, PT as a Chunge.,
Mike Jones, Fas Remaove, and Sally Smith, SV as an -ldd.

Example:
N Change PT John Dov
X Remove ¥ Mike Jones
N Add SV Sally Smith
Tvpe of Action Fule Name Address

(Check One)

1} Change

Add

Kemowve

. MGRM Jose Mendoza 1323 Lufuyetie st, Cape Coral, L]
2) Change

X unit ¢

Add

Kemove - - .
3} Chunye MGRM Ao Skyy 1323 Lafaveue St. Cape Coral. FL -

Unit¢
Add

Remuove

4} Change

Add

Kemaove

3) Change

Add

Remowe

0) Change

Add

Remove




F. If amending or adding additional Articles, enter change{s) here;
(Auach addditional sheeis i necessaryy.  (Be specific)

F. I an amendment provides for an exchange, reclussification, or cancellation of issued shares
provisions for implementing the mnendment if not contained in the amendment itself:
(if mot applicable, indicute Ny




The date of each amendment(s) adoption: . if other than 1hy
date this document was signed.

Effective date ifapplicable:

frier more ihan Y0 davs afier amedment jile dater

Note: I the date inserted in this block does not mceet the applicable statutory filing requirements, this date will not be listed as the
document’s effective diate on the Department ol State’s records.

Adoption of Amendment{s) (CHECK ONE)

= The amendment(s) washwere adopted by the incorporaters, or board of directors withow sharcholder action and sharcholder
acuon was not required.

O The antendment{s) was‘were adopted by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholders wasfwere sufficient for approval.

Z The amendment(s) wasfwere approved hy the sharcholders through voting groups. The following stutement
mnst be separaiely provided for cach voting group entitfed to vote separately on the anendment(s).

“Fhe number of votes cast for the amendment(s) was/were sufticient tor approval

by

(vatings gronp)

1171472024
Danedd

— W
Signature 'Z /
. L4 . - - - -
{(Bva d]rccu)!{. president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, irustee, or uther court
appointed fiduciary by that fiduciary)

Zoe Skyy

Typed or printed name of person signing)
h ! gning

MGRM

(Title of person signing)



