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Articles of Amendment
to
Articles of Incorporation
of
AQUASURE, INC.

(Name of Corporation s curyently fited with the Florids Dept. of Staic)
F 30973

{Dogument Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corparefien adopts the Jollowing smendmev(s) 1o
ity Articles of Incomoration:

A, Il umending pame, enter the ney name of the corporation:
DM SHURE. INC.,

The new
name must be distinguishable and contain the word “corporution,” “company, " or “incarporaied ™ or the ubbreviarion

“Com.,” “Ine.,” or Co., " or the desipnation “"Corp,” “Inc.” or "Ca”
"y, I

. A professionul carparation nanie ot contain e
ward Uchavtered,” “professional axsociation, " or the uhhreviation "F.4."

" 3244 JIARVEST MOON DRIVE
B. Enter pew principai office addresy, il applicable:
{Principel affive addrexs MUST BE A STREET ADDRESS )

PALM HARBOR, FL.. 34681

itin dress I applicublc: ‘
a4 14 IST MOON DRIVE
(Maiting addrens T OFFICE 1 ARVEST IN

PALM HARBOR, FL. 34683

D. if amending the regiyieced ugent and/er rogistered office address in Flerida, enter the name of the
w registered apent amsl/ cw repisered office address;

{Flaridu xrevi aildivssy
3 VEST MOON D L PALM I . ., 34683
New Registered Office Address: 244 HARVEST MK RIVE, PALM HARBOR F' Floridn
(i)

1Zip Cude)

R T " plyre, il chanpin i Agent: N

e E
[ hereby docept the appoiniment os registered agent, | ant familar with and aceept the abligationy of the positoras "
i == !
. r—" -2
1 - \ i
Azt -
Signarore of New Regisrered Agem, i chenging N .o
\ 3
ey
o
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I amending the Officers and/or Directory, enicr the thile and name of each oMeer/director being removed and title, name, and
addresy of each Offfcer and/ar Dlirector being sdded:

{Attach additional sheety, if necessan

Please note the nfficer/director title hy the fivst Intler of the affice title:

P = President; V= Viee President: T= Treasurer. 5= Secretary; D= Director; TR= Trustee; C = Chairtan or Clerk: CEQ » Chief
Executive Offiver; CFO = Chief Finonciol Officer. I an officer/direcior holds more than onc titic. list the first fetter of eovh affice
held. Presidemt, Traasurer, Director would be PTD.

Changes should be noted in the following manacr, Corrently John Doe is listed av the PST and Mike Joues iy listed ay the V. There iy
a vhange. Mike Jones lenves the corporation, Sully Smith is nomed the V and 8. These shovld be noted ax Join Dae, T ag a Change,
Mike Jonex, V ax Remuve, and Sallv Smith, 5V av un Sddd,

Example:
X Change T Johp Doe
X Remove Y Mikg Jones
X Add’ SY  Selly Smith
Type of Action Tite Namg Address
{Chick One)

1y Chunas

——— p——

Add

_ Ramove n

——

2y ____Change

. Add

Remove

3) Change

Add

Remove

4) Change

Add

__ Remove

5) Chanpe

foor e ane e Pt g 157 ST e A1 b e

Add

e

Reinove

&) __ Change

Add

A—

e CTIIOVE
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E. ifanwe [ itiomn] Articley, enter chanpefs) pere.
(Anach additional shevis, if wecessary).  (Be specificy

K. If sp_amen nt provides (or an exchanpe, re fication, or concellution of issned shar
vislons for implementing the an t |f not contained [n the amcadment jiyelf;
(if net upplicable, indivate N/A)

—— e R —
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The date of each emendment(s) adoption: . if other thun the
date thiy document was signed.

Effective date If applicable:

{no more than 90 days afler dimendment file date)

Kote: {f the date inscried in this biock daes not moet the applicable $amtory filing requirementy, this date will not be lsted os the
document’s effective datc on the Depariment of State’s records.

Adoption of Amendmeni(si {CHECK ONE)

H The amendment(s) was/were adopted by the sharchotders, The number of votes cast for the amendinent{x)
by the shercholders was/were sufficient for spproval,

[ The amendment(s) was‘were approved by the sharcholders through voting groups. The following statement
musi be separately provided for euch votisg group entitled 1o votre sepurately on the amendment(s);

“The number of voles cast for the amendmentis) was/were sufTicien for approvo!

by ____
fnting groupt

[ The amendment(s) washwote adopied by the board of direcfers without shareholder sction snd sharchalder
action was not required,

O The amendment(s) was/were adopted by ihic ingorperators without shareholder action and shareholder
actlat wes not roquired.

Dated O’JL’ t( '20 /

e o4 g

Signature
(Byu dircctor/president or ather afiicer - i dircctors or efficers have not beey
sclected, by an incotporator - iF in the hands of a receiver, trasiee, of oiher court
appointed Niduciiry by thin fiduciary)

DONALD M. SHURE

(Type—d'—nr printed name of person sighing)
PRESIDENT

{Titc of person signing)
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