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TO: Amendment Section s
Division of Corporations

L Y
NAME OF CORPORATION: Clearwater Financial Group, Inc.
DOCUMENT NUMBER: P0O7000042719

The enclosed Articles of Amsendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Daniel Samoohi
Marne of Contact Person

Clearwater Financial Group, inc.
FFirm/ Company

6100 Guifport Blvd, Ste 303
Address

Gulfport, FL 33707
Citv/ Stwe and Zip Code

dan@clearwaterfn.com
F-maiT address: (1o De used Tor Tature annual report notification)

For turther information concerning this matter, please call:

Daniel Samoohi a 917 609-8707

Nume of’ Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the foliowing amount made payable to the Florida Department of State:

$35 Fiking Fee £1343.75 Filmg Fee & [1%$43.73 Filing Fee & [1$52.50 Filing Fec
Certificate ol Status Certified Copy Certifteate ol Status
(Additional copy 15 enclosed) Certified Copy

{Additional Copy is enclosed)

Mailing Address Street 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, FL. 32301




RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2011

DANIEL SAMOOHI

CLEARWATER FINANCIAL GROUP, INC.
6100 GULFPORT BLVD., SUITE 303
GULFPORT, FL 33707

SUBJECT: CLEARWATER FINANCIAL GROUP, INC.
Ref. Number: P0O7000042719

We have received your document for CLEARWATER FINANCIAL GROUP, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The Articles of Amendment must be signed by an officer/director.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 611A00006568
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Articles of Amendment

t ' .- to
. Articles of Incorporation
of

Clearwater Financial Group, Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)

P0O7000042719

{(Document Number of Corporation (il known)

amendment(s) to its Articles ol Incorporation:

A, If amending name, enter the new name of the corporation:

The new

name piust be distinguishable and comtain the word “corporation,” “company,” or Cincorporated” or the
abbreviation “Corp.” “Inc., " or Co., " or the designation “Corp, ™ “Inc. " or “Co”. A professional corporation
same must contain the word “chartered, " professional association. ™ or the akbreviation "P.A.”

B. Enter new principal office address, if applicable: 6100 Gulfport Bivd, Ste 303
(Principal office address MUST BE A STREET ADDRESN )

Gulfport, FL 33707

C. Enter new matling address, if applicable:

(Mailing address MAY BE A POST OQOFFICE BOX) 6100 Gulfport Bivd, Ste 303 3
Gulfport, FL 33707

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

Name of New Revistered Agent:

6100 Gulfport Blvd, Ste 303

New Revistered Office Addresy: {Hlorida street address)

Gulfport . Florida 33707
(Cing) (Zip Code)

New Regpistered Agent’s Signatore, if changing Registered Agent:
L hereby aeeept the appointinent as registered agent. [ am familiar with and accept the obfigations of the position.

Signatre of New Registercd Agent. if changing
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If suncending the Officers and/or Directors, enter the title and name of cach officer/director being

removed and iillc,'nnmc, and address of each Officer and/ox Director being added:
(Artach additional sheets. if necessary)

Title Name Address Type of Action
Officer Isaac Fouladi 6100 Guifpart Blvd. Ste 303 Add
33707 3 Remove
[ Add
O Remove
I Add
[J Remove

E. H amending or adding additional Articles, enter change(s) here:
(altach additional sheets, if necessary).  (Be specific)

F. If ap amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N/A)
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The date: of each amendmeni(s) adoption: 3/9/2011

.'Ei'm:t:tive taate iF applicabie: 3/9/2011

fedete f adoption is reguired)

(ro more thear 90 deys ofler amerwiment file dotg)

Adoption of Amendment(s) . (CHECK ONE)

m The amendmenifs) wastwere adopted by the shareholders, The nimber of votes cast for the amendmeni{x)
by the sharcholders wasiwere aufMicient for approval.

[ e amendmene(s) waswene approved by the sharcholders through voting aroups. The follvwing suitement
sraad de sepor el ppreanided fur soch vating groag entitded to vl seporaielyr on the arcndmenids):

“The aumber of vates cost for the amendment(s) washvere sufficiean for approval

by

() ihe amrendeentds ) was/n ere adopied by tha board of direciors without shareholder seiion and shaeholdo

-

{voting groug)

action was aol requiced.

L] The ancndmen(s) wasfwere sdapted by the iacorporaters withow sharcholder action and sharcholder
action was not required,

ZB/Z8  3ovd

Dated 3912017

Signature

v director, president or opffr ollicor— if digget? or oflicers have not besn
sulowied, by o inconporatod— i in the hands of a receiver, wustee, or other courl
appointed fiduaiary by thar Tiducian')

Daniel Samoahi
(Typed or prified name ol person signing)

Director/Officer
{Tule of person signiny)
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