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Novanbaer 18, 2008 LT
FLORIDA DEPARTMENT OF STATE
RAINMAKER TRRIGATION INC. Division of Cerporations

2002 3W ALADDIN ST.
PORT ST LUCIE, FL 34953

SUBJECT: RAINMARER ITRRIGATION INC.
REF: P04000152060 .

We recelved your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
xefax the complete document, including the electronic £filing cover sheet.

The current name of the entity 1s as referenced above. Please correct

your document acecordingly.
Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandohed.

If you have any questions concerning the filing of your document, please

eall (B50) 245-6892,
Tina Roberts FAX Aud. #: H0900024306D
Requlatory Specialist II Letter Number: 009A00035889

{1 T P.O BOX 6327 - Tallahssee, Flonda 32314
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RAINMAKER IRRIGATION INC.
~ (Name of Covporation as carrently filed with the Florida Dept, of State)

PO4000152060
{Document Nﬂmber of Corporation (if known)

Pursuant to the provizions of szetion 61)‘? 1006 Florida Stanzes, this Florida Profit Corporaﬂon adopts the following
amendmerit(s) to its Articles of Incorporation;

A. Itamendinpg name, enter the pew pame of the corporation:

D The new
name wust be distinguwishable ond contain the werd “corporation,” "eompany,” or "incorporated” or the
abbreviation “"Corp.,” “Me,"” or C¢.," or the designation "Corp,” “Ine,” or "Co". A professional ¢orporation
nexma must contain the word "chartered, " "professional association,” or the abbreviation "P.A."

B. Enter new prineipal office address, if applicable;
(Principal offica address MUST BE A STREE T ADDRESS) -

"k
Lt

(Moiling addrass MAY BE 4 POST OFFICE BOY)

B, X amending the registered agent and/o regi ere address in Florida, enter tho name of the
ew tered a an the ne stered office address:
New Reoicrered Office Addrass: (Florida street address)
1 » Flortda
(City) (Zip Code)
N istered Asont’s Bignature, if chan g cgistere nt: Y ’

I hersby accept the appointment as ragistered agent. I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers And/or Directors, enter the title and name of each officer/director heing
removed and title, name, and address of each Officer. and!or Divector beinpg added:

(Artach additional shaets, if necessary)

Title Name, K Address Type of Action

VP LESLIE D RARRIECK JR 231 SW MCCOMKLE AVE____ W Add
w_ O Remove
VP LESLIE D RARRIECK . PO.BOX 8BD0SA @ Add

PORT ST LUCIE, F( 34088 [ Remove

3 Add
] Remove
E. If amending or adding additional Axtjcles, enter changefs) here;
(atrach edditional sheets, if necessary).  (Be specific)

"X mzm!m t provides for an m:lmn lassification, or can ot!ssued hare

{f nar apphcab[e mdicam N/A)

t
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The dnte of each amendmasit(s) adoptien: 11/16/2008

. (date of adoption ia required)
EfTective date il apniicabls:
o more tharn-90 days after emondment filo date)
Adoption of Amsndnrent{s) (CHECK ONE)

3 The amendment{s) was/were edapted by the shareholders. The number of votes cast for the amendmeal(s)
by the sharchokders was/wers sufffoient for zpproval.

[ The amendment(s) was/were approved by the shazeholders through voting groups, The failowing siatement
must be asparately provided for exch voting groxp entifled ko vate ssparately on the onendment(s):

*The muber of votss cag for the amendmant(s) was/were sufficient for appraval

"w
-

by
(voting grovy)

{7 ‘The smendmen(s) watiwere adoptad by the board of directors without shareholder action wod shareholdar
Rosian than not required. .

The smendment(s) wavwere adopied by the incorpomiors without sharcholdet action and shareholder
action wis not requined. :

XK vt 1=/ 7-0F

R o, Lt TR

(By a director, president ar other officsf - if directors or officers beve nat bean
zelected, by an incomporator — If bn the hands of A receiver, trustes, or other court

appointsd Rduciary by thar fiduciary) .

VICTOR ALTERIZIO
(Typed or printed name of person signing)

PRESIDENT
{Tilc of porson signing)
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