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Articles of Amendment

g 15 HAR 13 AM 8: 45

Articles of Tncorporation

of
ADAA CONSULTING INC

{(Name of Corporation ag curreptly filed with the Florida Dept. of State)

P12000028478

(Document Number of Corporation {if known)

Pursuant to the provisions ot section 607.1006, Florida Stamues, this Florida Profit Corpuration adopts the following amendment{s) 1o
its Articles of Incorporation:

A, Il amending name, enter the new name of the corporation;

WELL SERVICES & SUPPLIES INC Phe new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporatcd” or the abbreviation
“Corp..” “Inc.,” or Co., " or 1he designation “Corp,” “In¢,” or "Co". A4 professional corporution name must coniaitt the
word “chartered,” “professional association, " or the abbreviation “P.A.”

Enter new principal office address, if applicable: Mlhr
(Principal office uddress MUST BE 4 STREEY ADDRE, '

C. Enter new mnlllﬁg address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

f nmending the registered agen for repistered office addresy in Florida, eater the name of the
new registered agent and/or the new registered office pddress:

Name of New Registered Apent N/A
(Florida street address)
New Registered Office Address: N/ A . Florida
(Ciny Zip Code)
tered Agent’s Slgnature, if changin istered Agent:

! herehy accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

N A

Signature of New Regisre‘red Agent, If changing
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If amending the Officers and/or Directors, cater the title and name of each officer/directar being removed and title, nnme, snd
address of each Officer andfor Director being added:

{Attach additional sheets, if necessary)

Pleuase note the officer/direcior title by the first leiter of the office tidle:

P = President; V= Vice President: T= Treasurer; 8= Secretary; D= Direetor; TR= Trustee: (0 = Chairman or Clert; CEQ = Chief
Exeentive Officer; CFO = Chief Financied Officer. {f un officer/divecior halds more thar one titfe, list the first letter of vack office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV us an Add.

Example:
X Change T John Dog
X Remove v Mike Jones
X Add A Sally Smith
Type of Action Title Namg Address

(Check One)

1) ___ Change I\'[ i

hY
Add l

.. Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) ___ Change

Add

Remove

5 Change

Add

Rcmove

)] Change

Add

Remove
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E. If amending or 2dding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

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:
(if not applicable, indicate N/A)
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The date of each smendment(s) adoption: O :5 \ 3 & Sik 1EIGH b

datc this document was signed.

“ ali s_,\n
, if other than the

HB'-L‘S

Effective date if applicable:

{no more thun 90 davs after amendment file date)

Adoptign of Amendment(s) {CHECK ONL)

The amendment(s} was/were adopted by the members and the number of votes cas? for the amendment(s)
was/were sufficient for approval.

L} There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

e 03 2li5

Signature g <
(By thechaisganraYiecilrain of the board, presidatit or other officer-it directors
have not becn selected, by an incorporator - if in the hands of a receiver, trumee, or
other court appointed fiduciary by that fiduciary)

(‘)m}gqr mueh Hovero

Hpcd or printed name of person signing)

C?“--‘-ht Q“.,Jf'

(Title of person signing)
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