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COVER LETTER
TO: Amendment Section

Division of Corporanons

EAN PEARL POOL SERVICE INC.
NAME OF CORPORATION: OCEAN PEARL POOL CEINC

24000049884
DOCUMENT NUMIBER: | 21000049

The enclased Articles of Amendment and fee are submitied for filing.

Please rewurn all correspondence coneerning this matter to the following:

ADONIS VALDES ACOSTA

Name of Contact Person

Firm/ Campany
JO8T7 FOREST HILL BEVD APT 206

Address

GREENACRESFL 33415

City/ State and Zip Code

OCEANPEARLPOOLSERVICE@GMATL.COM

E-mual adedress: (1o be used For futnre anmual report notification)
For further information concerning this matter, please call:
ADONIS VALDES ACOSTA

SU1-6678
at { )
Name of Contact Person

Arca Coade & Daytimie Telephone Number
Enclosed is a cheek for the following amount made payable 10 the Florida Depariment of State:
= 535 Filing Fee LJS43.75 Fiting Fee &  [J$43.75 Filing Fee &

Certuficute of Stats

LJ$32.50 Filing Fee
Certified Copy

Certificate of States
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing_Address

Amendment Secuon
Division of Corparations
P.O. Box 6327

Street Address
Amendment Section
Division of Corperations
The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Talluhassee, FLL 32303

Tallahassee, FLIL 32314
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Articles of Amendment
L]
Articles of Tncorparation

of
CCEAN PEARL POOL SERVICE INC.
(Name ol Corporation as currently filed with the Florida Dept. of State)
P240000498 54

tDocument Number of Corporation (i known)
Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Prafit Corparation adopts the following amendment(s) to
its Articles of Incorperation:

A, I amending name, enter the new name of the corporation;

tene st he distingoishable and contain the word “corporagion,”’

The  new
Ceompany. " or Vincarporated " or the abbreviation “Corp.

Cne, e Col U ar dhe designation "Corp " e or “Co” A professional corporaiion name must comtain the werd

“chareered,” “professional association, or the abbrevigiion " P

B. Enter new principal office address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

v =
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the —] ?‘) =
new registered agent and/or the new registered office address: 2 = é “'i"}
i E:_- 1} [og] ane
Name of New Registered Agent % = ™~ b
o Al ~o .
s T
R e H | i
(Floridu sircer address) - i
7, o 3 i
! I9F) — Tyt
New Revisterod Office Address: . Flurida - 3:‘ on
(Citye (i Cofle) =4 2
m

New Registered Agent's Signature, if changing Registercd Apent:

! horehv aceapt the appoiniment as registered agent. 1 am familior with and aceepr the abligations of the pasitiun,

Sigrature of New Registered Ageni, if changing
Check if applicable

O The amendments) isfare heing filed pursuant 1o s, 607.0120 (11 (¢). F.S.



address of cach Officer and/or Director being added:

If amending the Officers and/or Directors, eater the title and name of cach officer/director being removed and title. name, and

thitach addivional sheets, if neecessarvy

Please note the officoridirector title by the first letter of the office title:

P = Prexident: V= Vice President: T= Treasurer: S5 Secretary, D= Dircetor: TR= Truswee: © = Chairman or Clerk: CEQ = Chiej

Presichent. Treasurer, Direotoy wanldd he PTE).

Executive Officer: CFO = Chicf Financial Officer. ffan officerdirector holds more than one title, list the first leter of each office held.

Changes showld be nened in the following manner. Corremle fohn Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salhy Smith is named the Vand S. These should he noted as John Doe, PT as a Change,

Mike Jones, Voas Remuove, and Sallv Smith, SV as an Add.

Example:
X Change

N Ruemose

N oAdd

Tyvpe of Aciion
(Check Oney

(] Change
Add

;

Remove
Ry Change

Add

Remove
) Chanye

_Add
_ Remuwve
4y Change
_ . Add
___ Remove
5) __ Change
A
_ Remaove
A}y __ Change

Add

Remove

PT

Juhn Dog

Mike Junes

Sallv Sinith

Name

VALDES ACOSTA, LIVAN

Address

w
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E. If amending or adding additional Articles, enter change(s) here:
(Antach wddirional sheers. if necessarvh,

{Be specific)
REMOVE

VALDES ACOSTA LIVAN

F. If an ameadment provides for an eachanye, reclassification, or cancellation of issued shares,
provisions for implementing the amend ment if not cantained in the amendment itself:
Gif not applicable, indicate N/
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The date of each amendment(s) adoption:
date this document was signed.

OR:06/2024
Effective date if applicable:

. if other than the

tnoy mare than 90 davs afier amendmeni file duie)
Note: Ifthe date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be hsted as the

document’s effective date on the Departmem of State’s records.
Adoption of Amendment(s)

(CHECK ONE)
action was not required.

= The amendmient(s) wasfwere adopted by the incorperators, or board ol direciors without sharchelkder action and sharchalder

7 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by ihe sharcholders through voting groups. The foflving statement
ast he separarely pravided for cach voring group entitlod (o vore sepavatofy on e amendment(si:

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

{voting group)

Of [ Oe[102. 4

Dated

Signature

(3y a director. [ﬁ:c:{'fdent or vther ofticer — if direciors or officers have not been

selected. by an incorporator — i in the hands of a receiver. trustee, or other coun
appointed tiduciary by that Hiduciary}

Rdonis  Valdes Adost=
{Typed or printed name ot person signing)
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