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- : COVER LETTER "

TO: Amendment Sectio
Division of Corporations

FUN IN TIHIE SUN POOL HEATING. INC.
NAMIE OF CORPORATION: A

PAANONNSSOES

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiued tor filing.

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

KRISTI BENSON

Namve of Contact Person

BREWERLONG PLLC

Firm/ Company
407 WEKIVA SPRINGS RD STE 241

Address

LONGWOOD. FLORIDA 32774

Citv/ State and Zip Code

SUNBIZ@BREWERLONG.COM

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

For further intformation concerning this matter. please call:

KRISTE L BENSON » 07 ) 6632964
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the followimg amount made payable to the Florida Department of State:

@ $35 Filing Fee O$43.75 Filing Fee & S$43.75 Filing Fee & 832,30 Filing Fee
Certificate of Status Certified Copy Certilicate ol Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

-

Tallahassee. FLL 32303



Articles of Ameadment
Lo

Articles of Incorporation
of

FUN IN THE SUN POOL HEATING, [NC.

(Name of Corporation as currently filed with the Florwda Dept. of State)

PO9N000SS6R8S

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Stutes, this Florida Profit Corporation adopts the following amendmentis)
its Articles of Incorpuoration:

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

The  new

pente must be distinguishable and comain the word “corporation.” “company, ™ or “incorporated” or e abbreviation “Corp., "
“Inel ar Col " or the designation “Corp.” “ne, ™ or “Co™ A professional corporation name #ast contain the word
“chartered. " Tprofessionad association, " or dhe abbreviation " PAT

B. Enier wew principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. FEnter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

£
[
1), Ifamendine the repistered agent and/or registered office address in Florida, enter the name of the = =
new resistered asent and/or the new registered office add ress: -—
Nume of New Registered Slgent pe
==
()
thlorider streer address) no
o -
New Registered Office Address: . Flonda
(Ciny tZip Coddey

sew Registered Agent’s Signature, if changing Registered Agent:
I hereby accepe the appoinimoent as registered agent,  §am familiar witd and aceept the obligations of the position,

Signature of New Registered Agent, i chunging

Check if applicable
O The amendiment(s) isfare being filed purstant to s, 607.0120 (11} (). F.5.



If amending the Officers and/ar Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:
(Ataeh additional sheets, i necessary)
Mease note the officerddivectar title by the first feaer of the office Htle:
I = Presidens: V= Vice Presiden; 1= Treasurer: N= Secretaryv: Y= Director: TR= Trusiee; C = Chairman or Clerk: CECY = Chicf
Executive Officer: CICY = Chiy Financial Officer. I an officer/direcior holds more than one titde, list the first letter of cach office eld.
President, Treasurer. Dircctor wondd be T,
Changes shoudd be noted in the follosing manner. Currently John Doe is Tisted as the PST wnd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Voand S. These should be noted as Jolwr Doe, PT as u Changve,
Mike Jones, Voas Remove, and Safly Smith, 817wy wr Add.
Faample:

X Change PT John Doe

X Remove V Mike Jones
_X Add SV Sally Smith

Type of Action Title Name Address
{Check One)

] (M) MICHAEL E BREWER 2758 CEDAR KNOLL DRIVE
1) Change

APOPKA, FLORIDA 32712
Add

Remove

. 1) YVONNE BREWER 27A8 CEDAR KNOLL DRIVE
2) Change

APOPKRA. FLORIDA 32712
Add

Remove
3) Change

Add

Remove

) Change

_Add

Remuowe

3 Change

Add

Remowe

Ay Change

Add

Remove




E. 1If amending or adding additional Articles, enter change(s) here;
{Atach addivional sheers, I necessary). (e specifics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nor applicable, indicate N/A4)




Lo

The date of each amendment(s) adoption: . i uther than the
date this document was signed.

Fifective date il applicable:

torer more than W davs after amendment file dater

Note: [ the date inseried in this block does not meet the applicable statutory Giling requirements. this date will not be lisied as the
document’s effective date on the Department ol State’s records.

Adaption of Amendment(s) (CHECK ONI)

C The amendmentds) was/were adopied by the incorporators, or buard of directors without shereholder action and sharcholder
ACTON wiLs not required.

[ The amendment(s) was/were adopied by the sharcholders. The number of vores cast tor the amendment(s)
by the sharcholders was/were sufficient for approval,

T3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separateh: provided for cacl voring group cntitled 1o vote separately on the amendmentis).

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

by

fvofing sronp}

Jul 10,2023
Lo B

(By a direcior, president or other ofticer - if directors or otficers have nol been
seiected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary}

[ Yaied

Signature

WENDY BREWER

(Typed or prinied name of person signing)

VICE PRESIDENT

{Titde of persen stgning)



