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Articles of Ameadment
to
Articles of Incorporation
of
HOLLY WATER, INC
{Name of Corporation as currently filed with the Florida Dept. of State)
P14000090432
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(IDocument Number of Corporation (if known)

its Arnticles of Incorporation:

Pursusnt to the provisions of section 607.1006, Florida Statuies, this Fiorida Profit Corperation adopts the foliowing amendment{s) to

A. I amending name, enter the new name of the corporation:
HOLY LEAVES, INC

nnme must be distinguishable and contain the word “corporation,” “cumpany.” er “incarporated” or the abbreviation

B. Enter new principsl office address. if applicable:

The new
“Corp..” “Inc.,” or Co.” ar the designation “Corp." "Inc.” or “Co". A professional corporation name must conlain the
word “chartered,” “professional association,” or the abbreviation "P.4."

N/A
(Principal office address MUST BE A STRELT ADDRESS ) — =3
=8 =
==
EH =
3230 =
. Enter new mailing address, if applicable: N/A e r;
(Matilng adidress MAY BE 4 POST QFFICE BOX) m~=

[RAF+] b
_ﬂ——.‘\ :
AR
7 -
[SSToa T = - |

b

new reeistere and/or the new repistercd office nddress:
Name of New Registered Agent NA
(Florida street adidress)
Nay Registered Office Addrecs Florida,
(City) {Zip Code)

s Signature. if changing Registered Apent:

1 hereby accept the appointment as regisiered agent. | am familiar with and accapt the obligations of the position,

Signature of New Ragistered Agent, if changing

Page 1 ofd
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Lf amending the Officers nnd/or Directors, enter the title nnd naie of each officerfdirector Leing removed and title, name, and
address of each Officer and/or Director being added:

{Antach addilonel shuets, if necessary)

Please noie the officer/direcior iitle by the first letter of the office tide:

P = President: V= Vice President: T= Treasurer; 5= Sccretary; D= Director; TR= Trustee; C = Chairmean or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. {f an officer/diracior holds more than one title, fist the flrst letter of each office
held. President, Treaswrer, Director would be PT,

Changes shouid be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Miks Jones leavas the corporation, Sally Smith is named the Vand S These should be noted ax John Doe, PT as a Chenge,
Mike Jones, V us Remove, and Safly Smith, SV as un Add,

Example:
X Change IT John Doe
X Remove v mike Joncs
_% Add SY Sally Smith
Tyne of Aclion _Title Mame Address
{Check One)
1) Change
___Add
_ _PRcmove
2) _ Change
_ Add
Remove
3) ____ Change
__ Add
—_Remove
4} __ _ Change
. Add
—  Rcmave
5} Change
__Add
_ Remove
6) _ Chanpe
__ Add
__ Remowe
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E. If nmending or sdding ndditional Articles, enter changefs) herg:

{ Axtach pddirional sheets, if necessory).  (Be specific)

NiA
K. If an amendment provides for an exchange, reciassification | share
provisinns for fmplementing the amendment if not contained in the gm ndment jtself:
(if not applicable, indicate N/A)
NIA
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The dsate of cach amendiment(s) adoption: if other than the
date this document was signed.

Effective dato if applleable:

o mare thun 90 days after amendment file date)

Note: If the date inserted in 1bis block does not micet the npplicabie statutory filing requirements, this date will not be listed as the

dacument's cifeclive date on the Deparunent of Siate’s recorda.

Adoptlon of Amendment{s) {CHECIK ONE)

B The amendmeni(s) wesiwers adcpted by the sharcholders. The number of voter cast for the amendment(s)
by the shareholders wasAvere sufficient for approval.

L3 The ameadment(s) was/were spproved by the sharcholders through voting groups. The following siatemen:
must be separately provided for cach voling group entitled to vote séparaiely on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for opproval

by A
{voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder sction and sharcholder
action was ot required.

£ The amendment(s) was/were adopted by (e incorporators without sharcholder action and sharcholder
aclion wes not required.

05/10/2018
Datcd i

< y
Signature

7 e —
(By a directar, presiden 6t other offidgr — if direvturs 0r gificers have n :
selected, by an incompérator — if in the hands of a receier, i other court
i) B

appointed fidugiary b nei
WALTER J. BEZERRA

(Typed or printed name of person signing)
PRESIDENT

(Title of person sigoing)
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