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BOYD & J E N E R ETTE One Orlando Centre, BOD M Magnola Ave . Surte 230 Orlando. FL 32801
P.A Tolephoune 207, 309 4760 | Facsimile 407 30% <761 1 Website bovdjen com

bSE [9s2 . .- — .

Sherry A. Lambson-Eisele
Direct Phone (407) 309-4758
seisele@boydjen.com

Mav 3, 2022

Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, FL 32314
Re:  Southern Pool Designs. Inc.
Dear Sir:
Enclosed please find Statement of Change of Registered Agent executed by the Registered
Ageni. Joseph M. Kirkland. 1n regard 1o the above-captioned corporation for filing with the Division
ot Corporations. Qur firm check in the amount of $35.00 15 enclosed for costs incurred.
Thank vou for assistance.
Sincerely.
54e‘:'!r; . ‘fdmtfdoa‘gc'de&’

Sherry A, Lambson-Eisele

SLE/swm
Encs. As Stated

Boca Raton | Jacksonville | Oriando | Savannah | St. Petersburg



COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Southern ool Designs, Ine.

Name of Corporation

DOCUMENT NUMBER: 77000099668

The enclosed Statement of Change of Registered Oftiee/Agent and fee are submitted for fling.

Please return all correspondence concerning this matter 1o the Tollowing:

John M. Kirkland

Name of Coniact Person

Southern Poyl Designs, L.

Firm/Company

30 Specialty Paun

Address

Santard, FILL 32771

Citv/Siate and Z1p Code

Juhnkf@southempuooldesigns.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter., please call;

John M. Karkland " (-H)'/' )()37-74SS

wame of Contact Person Arca Code & Davtnie Telephone Number

Enclosed is a $33.00 cheek made pavable to the Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FL 32303

CRIEMHS 13



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent. or both, in the State of Florida.

; hern Pool Designs, Inc.
L. The name of the corporation: Southe esig c

< faltv Do . o ]
2. The principal oftice address: 150 Specialty Point. Sanford, FL 32771

. The mailing address (if different): N/A

3
N
4. Date of incorporation/qualification; 11/2071997 Pocument number: P97000099668

h

. The name and street address of the current registercd agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

John M. Kirkland. 116 Aldean Dnve, Sanford, FL 32771

9n:] Wd 9- AVH 2204
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

John M. Kirkland

ETEIEIl

150 Specialty Poim

OO AISSFHY VS

P.0. Bux NOT acceptable
Sanford, FI. 32771

The strect address of its _rcgiisicrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such cha
authori

s authorized by resolution duly adopted by its board of directors or by an officer so
board, or th€ corporylion has been notitied in writing of the change’

John M. Kirkiand. Presidens

\ Printed or typed name and {itle

! hereby accept the appoiMment as registered agent and agree 10 act in this capacity,

{ furthér agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance

of myv dutics. and | am famitiar with and accept the obligation of my position as registered agent. Or, if this
ocament Is be;'nﬁ Sfiled merely 1o reflect a change in the registéred office address. 1 hereby confirm thai the
orporation_has béen notified in writing of fhis ¢,

A Sgnature of an officer fr director L

Juhn M. Kirkland. Registered Agent
\ _ Daie

1f signing on behalf of an entity:

Tvped or Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (04/13)
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