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Artickes of Amendment

to o
Articles of Incorporation 274 i)
Of A i h,_? DL.' P

The Water Restoration (roup, Inc,

(Name of Corpuration as cnrrentlv filed with the Florida Depl. of State) -
P 135000009448 )

{Document Number of Corporation (if known)

Pursuani to the provisiuns of section 607, 1006, Florida Sustuics, his Florida Profit Corporation adopts the lollowing amendmeny(s<:
its Articles ol Incorporation:

A. If amending name, enter the new name of the corporatien:
The Warer Restoration Greup Holdings, Inc. he
v

new'

name must be distinguishabie and contain the ward “corporation,” “company.” vr "incorporated ” or the abbreviation "Corp.,”
“Inc.,” or Co.” wr the de,s‘ignamm “Corp,” “Inc,” nr “Co”. A prufessional corporation name must conttuin the word
“chartered, " “professional association, ™ or the abbreviation “P.l.”

B. Enter new principal office address, {f applicable:
(Principal nfficc address MUST B A STREET ADDRESS )

C. Enter new maiting address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

L. If amending the revistered apent and/or repistered affice address in Florida, cnter the nume of (he
pew pegistered agent and/or the new registered office addyress:

Name of New Begisiered Agent

(Florida srreer address)

New Registered Office Adviress: . . Florida o

(Cityy Zip Code)

New Registered Apent’s Signature, if chanpiog Registered Agent:
! hereby aceepl the uppointment as registered agent, | am jfumiliar with and accept the obligations of the pasition.

Stuntature nf New Registered Agent, if changing

Check if applicable
i1 The amendment{y) isfare being filed pursuant to 5. 647.0120 (11) (&), T .S
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If amending the Officers and/or Directury, enter the title and name of cach officer/director being removed and title, napie. ar-
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letivr of the office nide:
P = President; V= Vice Prexident; T— Treasurer; 3= Secretary; D= Dirccror; Th= Trwtwe: C = Chairman or Clerk; CEG = G,
Executive Officer; CEO = Chief Financial Officer. If an officer/director holds more than one title, list the first fetter af cach affice he
President, Treasurer. Director would he PTD.

Changes shoidd be noted in the following manner. Currently John Doe is listed as the PST and Mike Junes is listed as 1he V. Ther.
a change, Mike Jones leaves the curgoration, Sally Smith is named the V and S, These should be noted as John Dae, P‘T a\ u Chen:

Mike Jones, V ay Kemove, and Sally Smith, SV as an Add. b
Fxample: 1;
X Change Pl John Doe 22
i
X Remove v Mike Joncs o
-
_X Add VA Iy Simi -
' =
Type of Action Title Nanmig : Address o
{Check One) ™~
1} . _Change
Add
Remove
1) Change
Add
. Remove —_
33 Change
Adid
Remove
4) Change .
_— J\dd - o —
Homove
3 Change —.
Add )
Remove
) Change
J\(ld

Remove
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F. 1f amending or adding addjtignal Ariicles, enler change(s) here: )
{Alach additional sheets, if necessary).  (Be specific) Trm,
7 gma
KRITY ~ . F"M
- I L‘ Fai
[¥]

y

s

¥. I an amcndment provides for an cx Yaxsificalion, or cancellation of issued shares
provisions for imptementing the amendment il nol contained in the amendment ilsell:
(if not applicable, mdicaie N/4)
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The dateof cach ameadment (s) sdoption: — , i other thag
dute this document was signed..

Y oA

(i AEY -
P 'l PH L.naa

(no more thun 90.days after amendmen file. dité)

Effective datc if applicable:
Note:. If ‘the date inserted in this block does not meet the applicable statutory ﬁling_- reguirements, this date wilt ot be listed as
document's effective date on the Department of State’s records,

Adoption uf Amendment(s) {ONE

K The amendméut(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholdur
sclion was not required.

(] The amendment(s) was/were adnpted hy the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/weic approved by the shareholders through voting groups. The foliowing staiement
musi be separately provided for cach voring group entitled 1 vore separately o the amendmeni(s):

“The numbeér of voles ¢ast-for the'amendment(s) wasfwere sufficient for approval

by ”
o . {valing group)

Deted

Tl e
Signatire :

(Hy a direcsor, president or sthicr officer — if direciors or officers have not been
selected, by aninearparator.— it in:the hands ot'a recciver, trusiee, or other court
appointed: fiducisry by that fiduciary)

Henry Dow’

(Typed or primte:d name of person si gning)

Preident

{Title of person signing)



