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- COVER LETTER

TO: Amendment Section
vision of Corporations

-

Artezia Group Tne.
NAME OF CORPORATION: (o A# Bironp e

I
DOCUMENT NUMBER:

The enclosed Artivles of Amendment and tee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Trevor Hand

Name of Contact Person

Arnezia Group Inc.

Firnv Company
1836 Flowing Well Rd.

- Address

Bonitiy, FI. 32425

- Citvd State and Zip Code

into areziawater.com

E-mail address: (to be used for future annual report notitication}

For further information concerning this matter, please call:

Trevor Hand 50 ) 376-5776

RS
ot (

Name ot Contact Person Area Cude & Daytime Telephone Number

Enclosed is a check for the following umount made payable 1o the Florida Department of State:

B 535 Filing Fee Os43.75 Filing Fee &  [3343.75 Filing Fee &  0$52.50 Filing Fee
Certifivate ol Status Certilied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendnient Section
Dvision af Corporations Division of Corporations
O Box 6327 Clifton Building
Tallahassee. FLL 32314 20661 Executive Center Cirele

Tatlahassee, F1LL 32301



Articles of Amendment
‘ 1
Articles of lncorpor-.niun

S ‘ ar'kz,l CL_C-;\r(SuO IncC .

: of Corporation as currently Illc& mlh the Horlda Dept. of State)

‘ 03O0 STO

(Duulmml Number of Corporation tif known)

Pursuant 1o the provisions of section 607, 1006, Florida Statwes, this Fierida Prafit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation’

A, Hamending niune, enter the new name of the corporation:

The new
or the abbreviation
A professional corporation name muxe contait the

nume minst he distinguishable and conain the u:m'u’ “c-mpm'mion, T otcompany.” or tincorporated ”
“Corp., " el or Col " or the designation Cm,u “he “Co'
word Cehartered,” Cprofessional association, o fhe ahbreviaton “P.A4 "

B. Enter new principal oflice address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OFFICE B(IX)

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

Nume of New Regiviered Agenr

(:’ Yanida stecel address)

New Registered Office Addross: . Flonda
(Ciny (£ip Code)

New Registered Agent's Signature, il changing Repistered Agent:
Fherehy accepr the appointment as registered dgent

fant familicr with and wecept the obligations of fiw,pnvnum

e '-;T'

Signature of New Registered Agent, if changing

7 ) 0F ¥dt IR
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional shvets, if necessarvi

Please note the afficer/director title by the first letier of the office tite:

o= President; V= Viee President; 7= Treasirer: §= Secrctary: D= Director; TR= Trustee: C = Chairoran or Clerk, CEO = Chief

* Execwtive Officer; CFOQ = Chief Financial Officer. I an officerfdirector holds more than one title, list the first letter of coch office

held. President, Treasurer, Divector would be PTD.

Chunges showld be noted in the following manner. Currently Joln Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and S. These should he noted as John Doe. PT us u Chunge.
Aike Jones, Voas Remave, and Sallv Smith, SV ax an Add.

Example:
X Change PT Juhn Dog¢
X Remove v Mike Jones
X Add SV Sully Smith
Type of Action Title Name Address
(Check One)
) Chunge v Trevor Hand 1197 Hickory Rldge Rd.
XA Chipley, FI. 32428
_ - Remove
2) - _ Change
___Add
— Remove
3y . Change
___Add
— Remove
4) ___ Change
o Add
Remove
5p __ Change
_Add
_ Remove
6y ____ Change _
_ Add
.. Remanve
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E. lf amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryi.  (Be specific)

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
previsions for imptementing the amendment if not contained in the amendment itself:
(i nar applicable, indicate N/A)
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The date of cach amendment(s) adoption:
date this document was signed.

047272018
Effective date il applicable:

. 1f other than the

{ne more than 90 davs after amendment file date)

Noter 1] the date inserted in this block does not mwet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s reconds,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approvat.

O The amendment(s) wasrwere approved by the sharcholders thraugh vating groups. The following statement
anist be separately provided for each voig growgy entithed 1o vote separcately on the amendmentis).

by

e number of votes ¢ast Tor the amendment{sy wasiwere sulticient fur approval

[J The amendment¢s) was/were adopied by the buard of directors without sharcholder action and sharcholder

action wis not required.

B The amendment(sy wasiwere adopied by the incorporators without sharcholder action and shareholder

action was not required.

{voting groug}

Dated k‘!) a ?laalﬁ

Signature /

(By i dircctor. president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court

d,_ééfev-(/

appointed tiduciary by that fiduciary)

{Typed or printed name of person signing)

(Title of person signing)
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