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COVER LETTER

TO: Amendment Section
Diviston of Corporations

Pool772. Inc.
NAME OF CORPORATION: 0/ /- he

NI N . P22000048173
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

Steven Nevins

Name of Contact Person

Pool772. Inc.

Firm/ Company

23 Misty Meadow Dr

Address

Boynton Beach, FL. 33436

City/ State and Zip Code

stevennevins | lgegmatl.com

E-mail address: (10 be used Tor future aanual report notification)

For turther information concerning this natter, please cull;

Beth Amado 301 750-3348

D
al ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable o the Florida Departiment of State:

B 335 Filing Fee LIS43.78 Filing Fee & TIS43.75 Filing Fee & TI$32.30 Filing Fee
Certificate ot Status Certilied Copy Certificate of Status
(Additional copy is Certified Copy
enelosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

0. Bax 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N Monroe Streel, Suite 81

Tallahassee. FL 32303



Articles of Amendment
o

Articles of Incorporation
ol

Pool772, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)

P2HWONI8] 78
{Document Number of Corporation (if known)

Pursuant w the provisions of section 6071006, Florida Statutes, his Florida Profit Corporation adopts the tollowing ameadment(s) to

its Articles of Incorporation:
The  new

A. I amending name. enter the new name of the corporation:

or Cincorporated” or the abbreviaiion "Corp

Crcompany,
A professional corpuration name must contain the word

nenie musi be distinguishable and contain the word “corporation,
“he T or Col T oor the designation "Carp.” e, T ar 007

“chartered. ” Cprafessional association,” or the abbreviaion P
B. Enter new principal office address, if applicable:
fPrincipal office wddresy MUST B A STREET ADDRIESS ) , o
Cal r~a <V
=
[ and
(.. FEnter new mutling address, if applicable: R '
tMuiling uddress MAY BIE 4 POST OFFICE BOX) —
- ~
ey
L
e

D. Ifamending the registered agent and/or registered office address in Florida, enter the name &‘ he

new reaistered agent and/or the new registered office address:

Name of New Registered lgoent

tFloricda strect address:

. Florida
12ip Code

New Registered (ffice Address:
(i

New Registered Agent’s Siomature, tf changing Repistered Apgent:
§am fumilior with and aceept the obligations of the position.

[ hereby aceept the appoiniment as registered agen.

Signattre of New Registered Agont, i chunginge

Check if applicable
CJ The amendments) isfare being filed pursuant to s. 607.0120 111 {e). F.S.



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

LAntach additional sheeis, if necessaryy

Ploase note the officer director title by the fivst lenier of the office title:

P Presiden: V0 Vice Presidene; T Treasurer; S Secrerary; D Divecror, TR Trastee: € Chairnwan or Clerk: CEO Chiel
eecutive Oftcer: CIO - Chief Financial Officer. Ifan officer. director holds more than one title, list the first otter of cach office held.
Prosident, Treasurer, Director wondd be PTD,

Changes should be nored in the following manner. Curerciatly John Doe is listed as the PST and Mike dones is listed as the Vo There is
« change, Mike Jones leaves the corporation, Sally Sovith is named the UV and 5. These shoudd be noted as ol Doe, P as a Change.
Mike Jones. Vas Remerve, and Sedfv Smith, NV as an Add

Example:

X Change Prr Juhn Doe

X Remove N Mike Jones

_N Add SV Sallv Smith

Twvpe of Acton Tile Name Address

{Check Une)
. VP Henrv | Kantorski 726 SE Ableu Ln

1) Change :

x Port Saint Lucie. F1. 34984

Add ‘ )
Remove
. Vvp Alvssa Howell 726 SE Ablett Ln

2 Change i

by Pon Saint Lucie, FE. 34984

Add
Remowe

| Change
Add
Remaowe

4) Change
Add
Remove

3 Change
Add
Remowve

) Change
Add

Remove




E. I amending or adding additional A rticles, enter change(s) here:
vantach addivional sheets, ifnecessarvy. (Be specific)

. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
Lif ot applicable, indicare Ny




712372024
The date of each amendment(s) adoption: . it other than the
date this document was signed.
TH92024

Effective date if applicable:

(e more thae 90 devs ajier amendmens file daies

Nete: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

C1 The amendment{ sy was/were adopted hy the incorporators, or board of directors without sharcholder action and sharchobder
action wis not required.

m The amendimentls) wastwere adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharchelders was/were sufticient for approval.

O3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following skitenient
mitsi he separately provided tor cach voting groun catitled 1o voie separaelyv on e amendmenits):

“The number of votes cast Tor the amendment(x) was/were sufficient for approval

by

fvoting group)

742512024
Nated A

Signature __ g Y
{B3v a director, president or other ofticer — i directors or oflicers have not been
selected. by an incorporator - if in the hands of a receiver. trustee, or other cour
appuinted fiduciary by that ftduciary}

Steven Nevins

(Tvped or printed name of person signing)

CEO

(Title of person signing)



