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COVER LETTER

TO: Amendment Section
Division of Corporations

Pool Doctor Service & Supplics. Inc.
NAME OF CORPORATION: | 00! Doctor Service & Supplics. Ine

562145

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all carrespondence concerning this matter to the following:

Pamela Uran

Name of Contact Person

Fredrikson & Byron, PLAL

Firm/ Company

60 South 6th Street, Suite 1500

Address
Minneapolis, MN 55402

City/ State and Zip Code

hdenbar@'go-npp.com
E-mail address: (1o be used for future annual report notification}

For turther information converning this matter, please call:

Pam Uran 612 1Y2.7731t
at( )

Name of Contact Persan Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparunent of State:

(J $35 Filing Fee [1$43.75 Filing Fee &  [JS43.75 Filing Fee &  [J852.50 Filing Fee
Cenificate of Status Certificd Copy Centificate of Stuawms
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Mvision of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Taklahassce. FLL 3231 2413 N. Monrae Street, Suite 810

Talahassee, FLL 32303
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Articles of Amendment

to ?
Articles of [ncorparation 0?3 SEP 18 .
of . AH ”.' 25
Poul Doctor Service & Supplics. Inc. o ,.‘.'l:)l it 7oar -
PRI iy sl T
(Name of Corporation as currently filed with the Florida Dept. of StateyCo . 7 o e

562145

{Document Number of Corporation {if known)

Pursuant 10 the provisions of section 607.1006. Florida Stawtes. this Florida Profit Corporation adopts the tollowing amendment(s) to

its Articles of Incorporation:

A. If amending name_ enter the new name of the corporation:

N/A -
s The new

nume must be distinguishable and contain the word “corporation, ™ “comypany, " or Cincorporated " or the abbreviation “Corp. "
“he, " or Col T oor the designation "Corp.” “ne,” or "Ca” A professional corporation name must contain the word

“chartered. " Uprofessional association,” or the abbreviation LT

N/A
B. Enter new principal office address_if applicable: M
(Principal office address MUST BE A STREET ADDRESY)
C. Enter new mailing addreess, if applicable; NIA

(Mailing address MAY BE A POST OFFICE BON)

D). 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered vffice address:

N/A

Name of New Regisiered Agem

(Florida sireer address)

. Flonida

New Regiviered Office Address:
(Crv) (£ip Conde)

New Repistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment ay regisiered agene. | am famifiar with and accept the obligaiions of the position,

Signature of New Regiswred Agent, if changing

Check if applicable
O The amendinent(s) isfare being filed pursuant (o 5. 6070120 (11) (e). F.S.



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

(Atrach additional sheets, if necessaryvy

Please note the officerddirecior title by the first leiter of the office title:

P = Presiden; 1= Fice Presidest; T= Treasurer; 8= Secretary: D= Divecior; TR= Truswe: = Chairman or Clerk: CEO = Chief
Fyeeniive Officer; CFO = Chief Finuncial Officer, if an officer/divector holds more than otie title, {ist the fiese letter of cach office held.
President, Treasurer, Director woudd he P,

Changes shoudd be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Salle Smith iy named the Vand 8 These should he noted as John Doe, PT as o Change.
Mike Jones, 1 as Remove, and Satlv Smich, S17as an dd,

Example:
X Change PT John Boc
X Remove v Mikc Jones
_N Add SV Salty Smith
Tvpe of Action Tide Nume Address
{Check One)
CEO Augusto Titarelli 1715 N Wesishore Blvd
1) Change
Unit 390
Add
X Tampa, FL 33607
i Remove mp
] CLO Fal Denbar 1715 N Westshore Blvd
2) Change
X Unit 390
Addd
R Tampa. FL 33607
cmove . e 1 re
3 Change CFO Dave Knutson 1715 N Westshore Blvd
X Linit 39
Y Add nit 390
Tampa. FL. 33607
Remove mpa :
k3 Change
Add
Remove
3) Change
Add
Remove
) Change
Add

Remove




E. If amending or adding additional Articles, enter change
(Attach additional sheets. if necessaryvt. (Be specific)

NIA

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns for implementing the antendment if not contained in the amendment itselfl:
{if not applivable. indivare N

NIA




- o

Simplyvagree Sign signature packet ID: G1C8G167-656%-4d0! -ab53-46fe263ecd 8

The date of cach amendment(s) adoption: it other than the
date this ducument was signed.

Effective date if applicable:

fre more ten 90 davs gfter amendment file dates

Note: [f the date inserted in this bluck docs not meet the applicable statwory filing requirements, this date will not be listed as the
document s cffective date on the Department of State™s records.

Adoeptien of Amendment(s) (CHECK ONE)

® The amendment(sy was/were adopted by the incorporators, or board of directors withewt sharcholder action and shareholder
action was not reguired.

O The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient fur approval.

3 The amendment(s) was/were approved by the sharchoiders through voting groups.  The follawing statement .
must e separately provided for each veting group entitfed 1o vote separately on the amendmentis).

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

by

(vening group)

Dated G/1342023

Signature % ¢

{By a director, president or other officer — if directors or officers have not been
selecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiductary by that fiduciary)

FLal Denbar

{Typed or printed name of person signing)

Chief Executive Officer

{Title of person signing)



