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COVER LETTER

TO: Amendment Section
Division of Corpuorations

NAME OF CORPORATION: gyﬁ %Q AM)—‘W AZ/S> ;[:P}(/‘-
DOCUMENT NUMBER: A / %O OO@O W 8

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

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

[KO[O erﬁf’ Ructaf MAN

(Name of Contact Persony

{Firm/ Company}

300 NE Y85 | Sude Fo5

(Ad([ \.\§)

Yot Lwdodale, 7 2330F

(Cnv/ State and Zip Code)

Kg@k ce @ /.Can«

v E-mail 5ddrcss {to be used for T{n. annual report notification}
P

For further information concerning this matter, please call:

?@berf szﬁesfw# Ga%) F2 -3¢0

{Name of Contact Person) (rbtﬂ Code)  {Daytme Telephone Nuwinber)

~T

Enclosed is a check for the following amount made payvable o the Florida Department of State:

M.‘S}j Filing Fee 0034373 Filing Fee & 034375 Fibng Fee & TJS$52.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additivnal Copy is

LEnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building,

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301




Articles of Amendment

to

£Yes FoR fw,x,wu,s TN C.

{Name of Corporation as currently filed mlh the Florida Dept. of State)

(Document Number of Corporation (it known)
amendment(s) to its Antictes of Incorporation
A

H amenging name, enter the new name of the corporation
name must be

Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the fullow
Company"”

IMALS AQUATZEC , THC

distinguishable and contain the word “corporation” o

Ny
- The nene
wrd e incorporated " or the abbreviation “Corp. " or “Iney”
muay not be used in the name.
B. Enter new principal office address, if applicable
{Principal office addrexs MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: o=
(Mailing address MAY BE A POST OFFICE BOX b = e
= o T
T ._ 2‘.‘. —
. -~ .
21
il I e
2 o
d 3
D. I amending the registered apent and/or registered office address in Florida, enter the name of the b; e
new registered agent and/or the new registered offlice address 5
-
Name of New Registered Agent i
New Registered Office Address

iy
e, if ch:
Fhereby accepr the appoiniment as regisiered agent

. Flonda

thlordu strect addvess)
new Registered Agent’s Signature, if changing Repgistered Agent

(Zip Codvj

{am fumilivy with and accepe the obligutions of the position

Yignatre of New Registered Agent i changing

Page 1 of 4




1f amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title}
address of each Officer and/or Director heing addoed:

(Artach udditional sheets, if necessary)

Please note the officer/director title by the first leteer of the office iitle:
= President: V= Fice Presidens; T= Treaswrer; S= Sceretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ
Excentive Officer; CFO = Chief Financial Officer. 17 an officerddirector holds more than one disde, list the first leter of cac
held. Prexident. Treasurer, Divector would be PTD.
Chanyres should be noted in the following manner. Curvenily John Doe is listed as the PST and Mike dones is listed o the
a change, Mike Jones leaves the corporvadion. Sallv Smith is named the Vand S, These should be noted as John Doe, T as

Mike Jones, Voas Remove, and Sallv Smith, SV ax an Add.

Example:

X Change PT John Due
X Remove v Mike Jones
N Add sV Sally Smith
Type of Action Title MNamg Address

(Check One)

i) Change

name. and

= hief
h r{j_‘]h'('

< There is
g Change,

Add

Remove

2) Change

Addd

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3y _ _ Change

Add

Remove

fi} Change

Add

Remove
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E. If amending or adding additiona! Articles, ¢nter chang
(arrach wddiional shees. if necessarv).  (Be specific)
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4 _
The date of each amendment(s) adoption; :S/}“ Umzl/ - ) Qé)i ? - ifoth

date this document was signed.

Effective date if applicable: GP(NUM)/ j/ b Q'O:Z?

er than the

—F \
(o more than 9 davs aficr amendment file dates

Note: If the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed
document’s effective date on the Department of State’'s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adaopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

M[‘]wrc are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the hoard of directors,

ARNIKN 2[, 2017

Signature //;T/_)W

{By the chairmz?‘r{'or'vlcc chairman of the board. president or other officer-it directors
have not been sclecied. by an incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary

Robert Eudernan

(Typed or printed name of person sigmnyg)

Prt.ﬁt'd‘ebd’,

{Title of person signing)
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