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= T
Artivles o€ Amendimatt T E=
to ’ P - !
Articles of Eneorporation ’ - h?ﬂf;r
of @ gam
AQUARIUS I?, CORY, . “‘g'% o
ame of C o [1 3 of Stat - '5:.:.-"
POS0O001 19199 : % =
{Docoment Number of Cerporation (if known) - .
Pursuant to the provisions of rection 607.1006, Florida Statutes, this Florida £
iix Anticion o e rofft Cosporation -dupn the follnmns nmﬂmnut(s) to

mnmmmﬂwm

The new
hame miuxt be muw:mze and comtain the word "mrparat!an * Ycompany, ™ “incorporoted”' oy the nbbrevistion

“Corp. " "lne, " or Co.. " or the dagignation *'Corp,”.“Ing, " or "Co", -A prquiam[ corporation name mult contzis the
word “chartered, * “professional assoctation, ” or the abbreviation "P.A."

1

Egter new princtpal offise addven, if appileable;
mMMWMM;ﬂmmummmmmﬂ)

C. Enter pew piafling addregs, it appHcabler ¥
(Maillng addresr MAY BE A POST OFEICE BOX)

y ew ! ent an tlu u ] dr-

erea 5y
{Flurida street addresy)
New Registered Office Addregs: ; __, Florida
fCity) {Zip Cody)

I hemby acceyt the eppaimm as rcsisurcd ageu I nm fnmﬂar with and accept the obligutions of the position.

Signature of New Registered Agert, if dmxﬁs ‘
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I smeuding the Officers and/or Directors, sitter the tile wna game of each officer/directar being. removed and title, name, amd

wddress of each Officor and/or Plrector belng added:

(Attach additional sheets, if necessary)

Please note the officer/divector iitla by the first ictier of the office itle:

P Tﬂ%&c V= g Mm;‘ T= D'?num; ¥= Secretary; D= Director; YR= Trustes; C = Chairman or Clerk; CEO = Chisf
ve < = Chizf Financiat wr, [fan o ridirector m i

Mhe!d. : b Dmlmtur rancitl b%;‘ﬂ If an oficeridirector holds ore than one title, Vst the first lstisr of each office

Changes should be nofed in the foilowing manner. Currvently Jokn Dou iy listed as the PST and Mike Jones s tisted ax the ¥, Thers is

a change, Mike Jones laaves the corparation, Salty Smith is named the V' and 8, These should be noted o Jokn Dor, PT as a Change,

Mika Jones, V az Reorove, and Sally Smith, SV ar an Add ’ .

Exarple:
X Change M JelmDue
X Remore y Miks Jones
X Acd 3V Sully Sgith
tio Title ' Nams Adgress
(Check One}
1) . Chmge VP MARTINEZ, BREATRIZ I . 19880 5W 18687
~—— Add ) MiAMT
X pemove FL 33187
3 Chomge T MARTINEZ, BEATRIZ I ‘ 19840 SW 186 ST
s _ M1AMI
:'f__ Reqtiovs FLORIDA 33187
3) ___Change
_Add
o Remove
4) ____ Change
o A#d
. Remove
5) ___ Change
—_—Add
. Remave
8) ___ Chmge
AW
— Remove
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The date of each amcadeat(s) adoption ' : ' o
dunﬂ:iudnmm:mwauigmd_“ ' ' if other thag the i

Effertive dxte if applieabls: , ‘ i |
{no more thar 90 days after amendment flle data) o o

Note: If the date inmerted in this hlock does nor meet the applicakile starstory filing requirernents, this' date will not be listed as the
document's aﬂhcﬁva dat on the Department of State's records.

Addoptien of Amuniment(s) (CHECK ONE)

d‘l’he amendimen(s) way/ were adopted by the shareholders. The number of votes cast for the mm:imcnt(s)
by the shareboldery was/were sufficlent for approval.

L) The smendiant(s) wa/were appraved by the sharebolders through voting growps. The fatlawing siaterent
st be separatsly provided for each voring growp entfiled to vois separately an the amendment(s):-

“The outabes of volos caxt for the amendment(s) wes/were sufficisnt for approval,

by i "
{voting groxp)

11 The arvendrasnt(s) wasiwere adopted by the board of direclors without shareholdsr action and shareholdsr
acton was st requined,

[J The amendrment(s) wnslwerc adopted by the incorporaiots without shnreholder sction and shareholder
action was oot sequired.:

04/102017,
nted] 1/ " ﬁ

Sigoatie . i
y , president or other officer — if direotors or officers have not been

aelecid, by an mcorporatoe — if in the hands of a recefver, ttustes, or cther cournt
appointed fiduciaty by that fikteciary)

PRESIDENY

(Typed or printed name of pergon signing)
JOSE R LINARBZ
(Title of pexron signing)
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