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COVER LETTER

L]

TO: Amendment Section
Division of Corporations

Applied Water Technologies institute. fne,
NAME OF CORPORATION:

NI900000703 5
DOCUMENT NUMBER:

The enclosed AArficlex of Amendment and fee are submiuted for filing,
Pleaze return all correspondence concerning this maiter to the following:

Aaron Barrett

{Name of Contact Persen)

Applied Water Technologies Institute

(Finn/ Company}

1131 SE 131th &t

(Address)

Cape Coral. FLL 33990

{Ciry/ State and Zip Code)

aaron(@lilmoservices.com

T-tmail address: (1o be used for Tuture annual teport notification)
For further information concernming this maiter. please call:

Auron Bamett 941 331-2544
at

(Name of Contact Person) {Area Code)  (Dayvnme Telephone Number)

Enclosed is a cheek fur the following amount made payable to the FFlovida Department of State:

B 535 Filing Fee  [3$43.75 Filing Fee & [J$43.75 Filing Fee &  TJS52.50 Filing Fee

Certificate of Status - Cenitied Copy Certificate of Status
{Additianal copy ia Certified Copy
enclosed) (Additionad Copy s

Enclused)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Cenler Clircle

Tallahassee. FL 32301



Articles of Amendment - S

» 5 od b
to . \ ":
Articles of Incorporation
of S .
| D19, 13 P L se
Applicd Water Technologies Institute, Inc, A
(Name of Corporation as currently filed with the Florida Dept. of State}
N 16000007033 ' .

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Nor For Profit Corporation adopts the lollowing
amendment(s) 1o its Articles of Incorporation:

A. If amendine name, enter the new name of the corporation:

Apphied Water Technologies Foundaton, Inc. .
The new

name miest be distinguisheble and contain the word “corparation” or “incorporated ” or the ubbreviation “Corp. " or “ine.”

“Company" or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable;
(Matling address MAY BE A POST OFFICE BOX

D. If amending the registered asent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new recistered office address:

Nerme of New Registered Agent:

tEeida server adlidrions
New Registervd Office Address:

. Florida
(Ciryl (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent;
{ hereby aceept the appoinmment as registered agent.  §am fumiliar with and accept the obligaiions of the position.

Stgnarture of New Registered Agent, [f chunging
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If amending the Officers and/or Directors. enter the title and name of each officerdirector being removed and ditie. name. and
address of vach Officer and/or Director being added:

A tacly addivionael sheets, ifnecessary

DMease note the officersdivecror dide Ine the first leczer of the office iie:

P = Presideni; 1= Vice Prexident: T= Treaswrer: 5= Seevetany: D= Direcior: TR= Trustee: C = Chalrman or Clerk: CEO = Chief
Eveentive Offieer: CFG = Cricf Financial Officer. (Fan officersdirector hoids more than one title, st the first ictier of each office
held, fvesident, Treavurer, Director wondd he PTD.

Changes should be noied in the following manner, Currenily John Doe is listed as the PST and Mihe Jones is listed as the V. There s
a chunge, Mike Jones leaves the carporation, Saliv Smiih is named the Vand 8. These should he pored we doha Doe PUas ¢ Change.
Mike Jones, Voas Remave, andd Sathy Smiih, 5V as an Add.

Exanple:
X Change Br lohi Due
X Remowve S Mike lones

X Add v Sallv Smith

Tvpe ol Aciion Tile Name Address

(Check Oned

] Change

Add

Remove

2) Changy

Add

Remove

3) Change

Add

Roemose

4 Change

Add

Remuove

Ny Changy

Add

Remeve

) (‘hange

Add

Remose
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E. If amending or adding additional Articles, vnter chuange(s) here:
(anach additional sheets, i necessary). (Be specific)
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The date of cach amendment{s) adoption:

. if other than the
date 1his document was signed,

Effective date if applicable:

‘no more than 90 davs ajter cmendmens jile dare}

Nate: Ifthe daie mseried i this block does not meet the applicuble stniutory filing regquirements, this date will not be bsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) {CHECK ONE)

B The amendmeni(s wasfwere adopted by the imembers and the number of votes cast for the amendnwent(s)
was/were sufficient tor approva

O There are 150 members of members entitled 1o vote en the simendmanifs),

The amendmentt &) wasfwere
adopted by the board of directors,

Prated ‘L‘L(Q 1'1(5/Z g Zd / '?

( iv th-. chatrman ur vice chatrman of the board. president or other officer-il directors
have net been selected, by an incorporator — it in the hands of & receiver, trustee. or
other court appointed fiduciary by that fiduciary)

///"d%ﬁé/ ,}2 ScAnff/

{Typed or prinied name of person sipning)

Uep.

(Title of person signing)
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