(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pek-up [ warr [ man

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

<<\\\°\\q' f Pixon
Cue Por, Swon Mg

O leny - Ruokde_

Office Use Only

AR

600332834036

DTS-, =00 F w2 00

e :0lwd 91207610

R. WHITE
AUG 16 708



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

KATHY HIXON
7027 W BROWARD BLVD #193
PLANTATION, FL 33317

SUBJECT: HIXON POOL REPAIR & SUPPLY, INC.
Ref. Number: P98000015343

We have received your document for HIXON POOL REPAIR & SUPPLY, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
Please print the name of the entity at the top of page 1(of 4}.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist If Supervisor Letter Number: 819A00016566

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

e Hixon Pool Repair & Supply, luc
NAME OF CORPORATION:

POSO0ON 15343

DOCUMENT NUMBER:

The enclosed Articles of Amendmens aud fee are submined for filing,

Please return all correspondence conceming, this matter 0 the following,

Kathy Hixon

Name of Contact Person
Hixan Pool Repair & Supply, Inc

Firm/ Comnpuy
7027 W. Broward Blvd #193
Address
Plantation, Flonda 33317
Citv/ State and Zip Code

info@hi Xonpools.com

E-mal address: (1o be used for fmwe annual report notthcaron)

Far further information concerning this nutier, please call:

Kathy Hixon 954 473-4028
at( )

Name of Contact Person Arca Code & Daytime Telephone Number

Eiclosed is a check for the following amount made payable to the Flonda Department of State:

O $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Cestificate of Siatus Cemtified Copy Certificate of Status
! { Additional copy is Certified Copy
enclosed) {Additonal Copy
15 enclosed)
Mailing Address Street Address
Ameéndment Section Amerdment Section
Division of Corporations Drvision of Corporations
P.Qs Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cemer Circle
' Talishassee, FL 32201



Articles of Amendment . )
to Lo ci
Articles of Incorporation . -

Wivon, Dool Repeic S0 B

(Nnmr of éurpomtmn as currently filed with the Florida QEL g! EE 1

O

:

(Document Mumber of Corporation {if known)

Fursuant to the provisiens of section 607 1006, Florida Statutes. this Florida Profit Corporatien adopts the fellowine amendmeni(s) to
its Articles of Incorporation;

A. i ameading pame, enter ihe new nome of the corporation:

The new

nene must be distinguishable end coniain the word “corporation,” “company.” or “incorporated” or the aSbreviation
“Corp., " “Ine,” or Co.” or the designation “Corp,” “Ine." or “Co”. A professional corporation name must tomiain the
word “chartered, " “professional association,” or the abbreviatig "FA”

B Enter new principat office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS STREETADDI\ESS ) N ”'

C. Enter new mailing address, if applicable: \
{Mailing address MAY BE A POST GFFICE BOX) \

stered office address in Florida, enter the
d office address:

D. If amendi
W istered npent and/or the ne

Namng of New Registered Ageni

(Flortda street address)

New Regisiered (Uffice Address: _Flonda

{Ciry) {Zip Code)

New Repistered Agent's Signature, if chynying Registered Agent:
[ hereby accepl the appointment as registered agent. [ am famihar with and accept the obligations of the postiion,

Signature of New Registered Agent, if changing

Page 1 of 4



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

- (Anach additional sheots, if necessary}
Please nole the officer/director wile by the fust lciter of the office tide:
P = Presudent: V= Vice President; T= Treasurer; S= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Finuncial Officer. If an officeridirector holds more than one litle, list the first ietter of cach office
held. President, Treasurer Director would he PTD.
Changes should be nated in ihe following manner. Currenily John Doe is listed as the PST and Mike Jones is hsted as the V. There is
a change, Mike Jones leaves the corporasion, Sufly Smith is named the V and 8. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
(Check Omner
MGR Chifford Hixon 7027 W. Broward #1923
1) Change
X Plaptation, Florida 33317
Add
Remwove
1) Change
Add
Remove
1) Chunge
Add
Remove
4} Chlunpe
Add
Remove

3} Change

__Add

Remove

6} Chunge

Add

Remave
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E. If agtending or adding additional Articles, enter cha 5
(Attach additional sheeis, if necessary).  {Be specific)

F. It an amendment provides for an exchange, reclassification, ur cancellation of issued shares,
rovisions for implem e nmendment if oot containgd jn the amendment itself:
(if not applicable  indicate N/A)

Page Jof 4



The date of each amendment(s) adoption: q h\u\' ZL‘J \ CK _. if other than the
date this document was signed.

Effective date If applicable: :Z"‘ l l"t M ’L S \ L’\
{ne more than 90 days after amendment file date)

Note: 1f the date inserted in this block does nol meet the applicable statutory filing requitements, 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)

0O The amendment(s) was‘were adopted by the sharebolders. The nurber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

{.J The amendment(s) wasAvere approved by the shareholders through voung groups. The following suriement
must be separaiely provided for euch voting group eniiled 10 vore separately on the amendmeni(s):

“The nurober of votes ¢ast for the amendment(s) was/were sufficient for approval

by -
voting proup)

[]34]3&3 amendment(s) wasfwvere adopted by the board of direciors without sharcholder action and shareholder
ACUOT was Nt required.

[0 The amendment(s) was/were adopted by the incorporators without shareholder ition and shareholder
acLion was noT required,

R/14/19
Dated

Signature KO\TL & )

(By a director, president or other officer — if directors or officers have not been
sclcctcd by an ircorporater — if in the bunds of a receiver, tustee, or other court
appointed frduciiury by that fiduciary)

Kathy Hixon

(Typed o1 piinied name of person signing)}

Director

{Title of pcrson signing)
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