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Articley of Amendment

1o
Anrticles of Incorporation
of
SUBURBAN POOI. STORES OF THE SOUTHEAST, INC.,
i Corporation as currently filed with the Florida De tate)

POSQ0004619!

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida P'rofit Corporation adopts ibe [ollowing amendment(s) to
its Articles of Incorporstion:

A. If amending name, enter the new name of the COTDOTALpN:

The new
name muit be distinguishabic and conigin the word “corporation,” “company,” ur “incorporated” or the abbreviation
“Corp,” "Ine,” or Co.,” or the designation “Corp.” “Inc,” ar “Ce". A professional corpuoration name must contuin the
word “chartered, " “professionaf association, " ar the abbreviation "P.A."

B. Enter new principal wifice address, if applicable; N
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mgjling address, if applicable; N/A
{Mailing address MAY BE A FFICE BOX,

D. I amending the registered agent and/ur repistered office address in Florida, enter the name of the
new repivtered agent and/or the new remistered otfice address:

. N/A
V. af New Register, e

{Filoridn streer address)

New Reuiziered Office Address: N/A . Flonida
{Ciry) {Zip Code)

New Registered Agent's Signnture, if changing Repistergd Azent:

f hereby accept the appointment as registered agent. T am familiar with and arcept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Mircctors, enter the ttle and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attuch addittoned sheers, if necessary)

Please noiv the officeridirector title by the first leter of the offic e title:

P = Presicdent: V= Vice President; T= Treusurer: S= Secretary: D= Director; TRe Trustee; € = Chairman or Clerk: CEC) = Chief
Executive Officer: CFO = Chief Financial Officer. If un officer/direcior haldy more than nne ide. list the first letter of euch office
held. President, Treasurer, Director weuld be PTD.

Changes should be noted in the following manner. Currently Jorn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparativn, Sally Smith (s named the V und 5. Thesc should be noted as Juhn Doe, FT as u Change,
Mike Jonex, V as Remove, and Sully Smith, SV as an Add.

Example:
X Change BT John Doe
X Remave v Mikc Jones
_X Add Sy Sally Smith
Type of Action Title Namc Addrcys
(Check One)
X . P.T.D MICHAEL G. STUDLEY 9984 PINES BLVD.
1 Change
PEMBROKE PINES, Fi.ORIDA
Add
33024
Remove
X S.D KIM STUDLEY 9934 PINES BLVD,
2) Change
PEMBROKE FINES, FLORIDA
Add
33024
Remove
3) ___ Change _
Add
Remuove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

Pagc 2ol 4
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E. If amgnding or adding additivnal Artjcles. enter chanpe(s) here:

(Attach additiunal sheeis, if necessury).  (Be ipecific)

N/A
F. M an amendment provides for an exchange, reclassification, ur cancellgtion of issugd shares,
vish or implementing t nt il nut cuntai inithe amendment itse!f:
(f not upplicable, indicate NIA)
N/a

Pape Jof 4
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The date of each amendment(s) adoplion: . if other than the
date this document wus signed,

Effcctive date if applicable:

{no maore thun 90 days after ainendinent file dete)

Note: if the date inserted in this bluck does not meet the applicable statutory liling 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

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

O The amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separutely provided for euch vonng group entitled 1o voue separately on the umendmeni(s):

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

by

(veling group)

O The amendment(s) was/were adopted by the bourd of directars without sharehalder action und sharcholder
action was not requircd,

O The amcndment{s) was/wcre adopted by the incorporators without shareheolder action snd shurcholder
action was not required,

DECEMBER 18,2017
Dated M

Signature

{(Bya dircctm,‘i)residcm or other officer — if directors ur officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

MICHAEL G. STUNLEY

{Typed or printed namc of person signing)
PRESIDENT

(Title of persun signing)
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