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G AND WATERPROCFING INE |
ame of Corporation as ¢ it i £,
P18000025813 —a

(Document Number of Corporation (if known)

Parsuant 10 the provisions of section 0607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. M amending wame, gnier the new name of.the coyoerntion;

The new name musi be disiinguishabdle and contam the word “corporation,”  “company,” or
“incorporated” or the abbreviation "Corp,” "tnc..” or Co." or the designation “Corp, " "Ine, " or
"Co", A professionsl curporation name pusr comtain the word charterad " “professional
assodiation, ” or the abbreviation "FA."

B. Ente Al

Enter mew prinelpal uffice gddress, iTaoplicable;
(Principal affice uddress MUST BE A STREET ADDRESS )

[

C. Enternew.mnsiling addvess, i{ sopiicably;

(Maiting address MAY BE 4 POST OFFICE SOX)
D. ifamending t REZent & igtered offica s in Kl néer me of the

new regisered soent and/or the new reglatered office addreds; '

Name of New Regisigred Agent:

Ne igter : (Florida street address)

, Florida
fCiny) {2ip Code)
ot A ! tere '

[ hereby accept the appointment ay registered agent. [ am familiar with and accept the obligations of the
posifion,

Signarure of New Registered Agent, if changing
Pags | of }



It o ding the ers and/o nter the title an of ire beln

. d tith d reas of saach Officer and/o tor be daed
(Anach addittonal shawts, if neczssary)
Title Name Address, Tyae of Acglon

VP GIANCARLO CUNIS 4508 NW 191 TERRACE @ Add
MAMI GARDENS. 6L 33055 _g [ Remove

B Add
O Remove
2 Add
Q Remove
K. i{amendiag or adding sdditional Axseles, pnter chanpefs) here:
(atrach addirional sheets, If nacastary).  (Be speciflc)
i
F. Ifn and ' o s agchs ification, or cancellnti Ares
rovisjions for implemsnting th dment | e am endm end jiself:

(if net applicable, indicate N/A)
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The date of ench nmendment(s) sdoption: 040212015

Effective date it poplicable:

fnu more than Y0 days afrer amendment file daie)

Adoption of Ameadment(s) (CHEC X ONE)

The amendmani(s) was/wers ddopted by the shareholders. The number of votes cast for the amendment(y)
by the sharehalders wps/were suflicient for approval,

3 The amendmant(s) was/were appraved by the shareholders through voting groups, The following xiatement
must be separaiely provided for each voting group aptitled 1o vore separately cn rhe amendment(s).

*The aumber of votes eaat for the amendment(s) was/were sufficient for approval

by »
froting proup}

aQ The amendment(s) was/wers adopizd by the board of directors without shareholder action and shareholder
action was not required.

L) The amendment(s) was/were adopted by the incorporators without sharehalder action and sharcholder
SCtion was fit required,

Dated 04/02/2018 .-:

Signature
(By a di Npresittant or ather officet — if directors or officers have not been
selectad, by an incorporator ~ if in the hands of  receiver, trustes, or other court
appointed fiduclary by that fiduciary)

GUSTAVO CLINIS
{Typnd ot printad nama of parsan signing)

PRESIDENT
{Title of person signing)
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