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Artigles of Amsndment
to
Axticies of Incorporation
of

AQUA RUSSO INC

(Name of Corporation #3 curvently filed with the Florida Dept. of State)
: P14000018440

(Docement Number of Corporation (if knovez)

Pussuen: to the provislons of sectlon 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Artleles of Incorparation:
Al 'l'f amendiug name, enter the new name o

AQUAROSSO INC - I

naq::e nnust br distinguishable and contoin the word “corporation,” “eampanp,™ or “Ilncorporated” or ihe abbreviation
“Corp.,™ "Inc.,” or Co.,” or the designation "Corp,® “Inc," or "Co”™. A professional corporation name must contain tha
wotd “chartered” ‘professional essociation,” or the abbreviafion "P.A."

L ali dreys_if apnilcables

B. Ent §
(Principid office addrass MUST BE A STREET ADDRESS )

C. | Enter new mnlling address, 1f applicalde:
iMaliing address MAY BE 4 POST OFFICE BOX)

b} -t

! R

D. If amendin 1 nt and/or reglstered affice address In Florida, enter the pame ofthe 5~ or, =
mew regfstered agent and/or the new reeistered offlce address: o= T
) . ol = =
: Nome of New Registered Agent e O .
ST m
S

(Florida siree) afﬂmss;) : o

Address: ., Florida _ 1

; =) - (2ip Coda} no

New Registeved Agent's Signature, If changing Registered Agent:

I kéreby acceps the appointment as registered agens. 1 am familiar with and accep! the obligations ¢f the pasition.

Signature of New Regittered Agent, if chonging

Page 10f4

K14000008153)
¥



02/28/5032 08:31 #2807 P.00O3/005
Apri16 7014 4:04PM Lianio Ne. 1654 P &

H14000091531%

If amending the OMicers andfor Directors, sntey the title xed name of each officer/director hefng removed aud title, nama, 2nd
address of eack Officer and/or Director beinp added:

{dtzach additional sheets, |f necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuitve Officers CFQ = Chief Etnancial Officer. If an officer/director kolds more than one title, Hst the first letter of each office
held. Presidens, Treasurer, Directorwouid be PTD.

Changes should ba noted in the following manner. Cuzvently John Dos is listed as the PST and Mike Jories Is Hsted as the V. There is
a change. Mike Jones leuaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith, SV ar an Add.

Example:
XiChenge 2T JohnDoe
X;Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Clieck One) .

D I:l Change —_—
(1 s
l:l_nemove

z)D_ctmngc -
L s
D_Remove

Dl lome
[ ] aa
D_Rmmwe

ol ormee
[] a4
D_Rﬂnovc

ydome

[ 1 ace
[ rewore

ol lowse
L1 s
kamvc
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 E. M amending or adding additional Articles, ¢nter chianpe(s) here;
{Anach additional sheets, if neeessary).  (Bespecific)
ADD FED ID # 484971371
Fo' AL ALGCROICT DY OYe g 11! ity a1 - id! AR,
- provisions for fmplementing the gmendment It not contsined In the amendment {irell:;
‘ {if not applicable, iadicare N/A)
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The date ol ¢ach amendment(s) adoption: J3/03/14 , if other than tha
date this docurncnt was sipned.

Effeetive date fapplicable: Oor03/14

{no more than 90 days after amendment fils date}

Adoptlon of Amendmené(s) CHECK O

Amendmeni(s) was/ivere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders washwere sufficient for appraval,

Dnm amzndment(s) wasAwere approved by the sharchalders through voting groups. The following statement
must be separately provided for each voling group entitled to vole separately on the amendment(s);

“I'he number of votes cast for the 2zmendment(s) way/were sufficient for approval

by -
froting groug)

DI‘M amendment(s) wasAvere adopled by the board of directars without shareholder action and shareholder
aclion was not required.

l:!l‘he amendment(s) wasAvere adopied by (he insorparators withour shareholder action and sharholder

astion Svas not required,
)] S
Sigauture l o

(By a dirdftor, lpresident or other officer — if directons or officers have not been
stlected, by #n incarporsior — if in the hands of o reseiver, kusice, or other court
appointed fiduclary by that fiduciary}

NESTOR ZAVARCE
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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