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SUBJECT: FORT MYERS POCL SERVICE, INC. Please give original
REF: P93000098205 submission date as file date.

We receivad your electroniecally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, insluding the elactronic filing cover gheet.

The gcurrent name of the entity is as referenced abova. Please correct
your document accordingly. .

PLEASE ADC THE COMMA TO THE CURRENT CORPORATE NAME.

The decument must be signed by the chairman, any vice chairman of the
board of directors, its president, or another of its ¢fficers.

The name and title of the perzon signing the document must be noted
beneath or opposite the signature.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any guestions concarning the filing of your document, please
call (85D) 245-§8E&0.

Karen Gibson FAX Aud. #: H0200016854D
Corporate Specialist Letter Number: 00Z2AD0044302

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 82814
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ARTICTLES OF AMENDMENT
TO

ARTICLES OF INCORPORATION
OF

FORT MYERS POOL SERVICE, INC.
{presant name}

299000098205
{(Pocument Number of Corparation (17 known}

Pursuant to the provisions of section 807,1008, Florida Statutes, this Floridu prafit corporation adopts
the following arricles of amendment to its articlss of incorporation:

FIRST:

Amendment(s) adopted: {indicare griicle number(s) being amended, added or deleted)
THE NAME OF THIS CORPURATION SHALL BE:

CLR FORT MYERS PCOL SERVICE INC.
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SECOND:  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, are ag
follows: .

HO20001685401
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THIRD: e date ol eneh amendment's adopioen fgkfi:i ¢2,=‘ _ S
FOLURTH: Adoption o Amendment{s) (CHECK ONE)
W Ihe amendmentts) wawwere approved by the shareholders. The number of votes cas
tor the amendment(s} was/were sufticient tor approval.
O The amendment{s) was/were upproved by the shaycholders through voting groups.
Fhe following stutement musi fe separately provided for each voting group entitled 1o vore
separately on the ammendinenifsl,
"The pumber o vorzs cast for the imendment(s) wasfware susficient )
for approval by > o _
{voring group) ]

O  The amendment(s) was/wers adopted by the bpard of directors without shareholder
action and shareholder action was not réquired.

The amendment(s) was/were adopted by the incorperators without shareholder action and
shargholder action was not required.

Signed this 2 dayof June TR} _
Signalure /}Lf;j £ fwé\_ . ] MICHAEL ENKE, DIRECTOR

By the Chuirman or Viee Chaizman of e Board of Directors, President or ather officer if alopred by o
the shargholters)

0OR
(By a divector if adopted by Lhe direcrors)

OR
{By an incorporaior if adopted by the incorporators)

{Tvped or printed name)

(Tire) ' -
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