A3 0000 (2097

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pexue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Onty

VRN

000349320380

DUAL20-~I000 012 #6700

§:0¢

J:0i

¢

SE2 25 7
| ALBRITTON



COVER LETTER '

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: Golt Couwrse Solutions Inc

3 2
l)OCUME.\"l‘.\‘UMBER:[ 3000012097

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

Please return all correspondence concerning tlis mateer 1o the following:

John W Oliva

Name of Conlact Person

Golf Course Solutions Inc

Firnv Company
o Sunny Rd

Address

Ormond Beach, FL 32174

City/ State and Zip Code

aquadealer@msn.com

E-mail address: (to be used for future annual repart notitication)

For turther information concerning this matter. please call:

John Oliva at (386 ) 366-9481
Nume of Contaar Person Arca Code & Daytime Telephone Nuinber

En¢losed is 3 check for the following amount made payable 10 the Florida Depurtment of State;

= 535 Filing Fee (J$43.75 Filing Fee & _1343.75 Filing Fee &  [0$32.50 Filing Fee
Certificate of Stutus Certified Copy Cerntilicate of Status
{Additional copy 13 Certiticd Copy
enclosed) {Additional Capy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouroe Street, Suite £10

Tallahassee, FL 32303



Articles of Amendment

Articles of ll:curpuration
of
Golf Course Solutions [ne
(Name of Corporation as currently filed with the Florida Dept. of State)
PO3G000E 2097

{Documenr Numb.er of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of seenon 6071006, Florda Statutes. this Flarida Prafit Corporation adopts the tollowing amendiment{s) ©

A. If amendine name, enter the new name of the corporativn;
N/A

aeine must be distinguiehable and contain the word “corporation, " “company.,
“Ine, " or Co. " ar the designation "Corp,” Vlne,” ar “Co™
“chareered, " Cprofessional assoctution. " or the wbbreviation "D

The new
or Uincorporaied " or the abbreviation "Cearp..”

A professional corporaiion nape must coaninin the word
B. Enter new principal office address, if applicable:

N/A
(Principal office address MUST BE A STREET ADDRESS )
i
=
=3
C. Enter new mailing address, if applicable: N A
(Mailing address MAY BE 4 POST OFFICE BOX) s
=
.‘:t?\_
). If amending the registered agent and/or registered office address in Florida. enter the name ol the
new registered agent and/or the new registered office address:
) . . N/A
Name of New Regivrered Agent
tilorida strect address)
New Registercd Office Address: . Flurida
(Ciry

“Zip Codey
New Revistered Apent's Signature, if changing Registered Agent:

! herehy aceep the appointment as reglsiored wgent. am fomiliorwith and aceepe the obligutions of the pusitioa.

Check if applicable

Siencinre of New Regisiered Acent. if changinge
& & X ! ging

T3 The amendment(s) isfare being tiled pursuant w5, 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 beine added:

{Attach additional shects, if necessary)

Please nowe the officeridivecior vitle by the first letter of the effice sitle;

P = President; V= Vice President: T= Treasurer: §= Secrerary; D= Director; TR= Trustec: C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chicf Financiaf Officer. {f wn afficorddivector holds more than one title, list the fivse fetier of cach office held.
President, Treasurer, Divector would be P11,

Changes shoudd be noted in the jollowing manner, Curreny Johin Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporacion, Sully Saiih i named the Vand 5. These showld be neted ay John Doe. PT as a Chanye,
Mike Joncs, Vas Remove. and Saliv Smith. SV as an Add.

Fxample:

X Change Pl Juln Boe

X Remove v Mike Jones

_x Add SV Sally Smith

vpe of Ay e Dame Address

{Cheek One)

b Change v Bart Teracino 637 Northern Rd
X Add South Daytona FL 32119
_ Remowve

2y Change
. Add
. Remove

3% Change
_Add
— Remove

41 __ Change
__Add )

Remove

3} Change
_Add
— Removwe

#) ____ Change
_ _Add

Rcmuove




E. If amending or adding additional Articles, enter change(s) here:
Lantach additional sheets, it necessaryy),  (8e specific)

N/A

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:
Cif ror applicable, indicare N/

N/A




The date of each amend ment(s) adoption:

, if other than the
date this document was signed.

Effective date if applicable:

(o mare than 90 duyve afier umendmen file date)

Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements, this diate will not be listed as the
document’s effective date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasswere adopted by the incorporators, or board of directors without sharcholder action and sharehelder
action was not required.

7 The amendmeni(s) wasawere adopued by the sharcholders. The number of votes cast tor the amendment(s)
bv the sharcholders was/were sufficient for approval.

3 The amendment(s) was‘were approved by the sharchoelders throngh voting groups. The following statement
must be separately provided for cach voting group entithed o vaole separately on the apendmeniisi.

“The nwnber of votes cast tur the amendiment{s) waswere suilicient for approval

by

fvestings greenipt

F431/2020
Dated

/

Signature Jm
{Bya dirucm;/prcsidcm vr other officer — if directors or officers have not Bee
seleeted, by an incorporator —if in the hands of a receiver, trustee, ur other court
appoinied {iduciary by that fidueiary)

John W Oliva

(Typed or printed name of person signing)

President

(Title of person signing)



