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April 11, 2017

FLORIDA DEPARTMENT OF STATE
WIR SCREENMASTERS INC. Dyvision of Corporations
2000 W. FIRST STRERT
FORT MYERS, FL 33901

SUBJBCT: WTR SCREENMASTERS INC.
REF: P135000047263

We received vour alectronically tramsmitted document. However, the
doqumant has not bean filed. Please make the feollowing corrections and
Tefax the complete document, ineluding the electronic filing cover sheet

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If you hava any questions concerning the filing of your decumaent, plaase
call (B850) 245-60S0.

Irane Albritton

FAX Aud. #: H17000098493
Regulatory Bpecimlist II Letter Number: 417A00D06921
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Articles of Amendnsent
to

Articles of Tncorporation
of

WTR SCREENMASTERS TNC.

(Name of Corporation as currently filed with the Florida Depl. of State)
P15000047263

{Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation;

A. If amentding name, enter the new name of the corporation:

The new
name must he cﬂaringm'ahablc and contain the word "carpora::‘on. ¥ “compary, " or “incorporoted” or the abbreviation
“Corp,” "Ine.,” or Co.," or the designation “Corp,” “ne," or "Co”. A professional corporation name wust contain the
word "chartered, " “professional association, ' or the abbreviation "P.A.”

B. Enter new principal office address. if applicable;
(Principat office address MUST BE A STREET ADDRESS )

gl ~
C. iling atidress. if applicable: ?‘_% =
(Muailing address MAY BE A POST OF, ey = )
ZH = N
M S
LNE
Ly 8 r"‘
m=<_
T g [T
n. i istered agent and/or registered office address in Florida, ente name of th r‘:""w E
new istercd agent and/or the n i ress: OE'! 7=
=
—_—— .
Name of New Registered Agent JOHN M. WICKER kil -:‘\
P o
12670 NEW BRITTANY BLVD, SUITE 101
(Florida sireet address)
New Registared Office Address: | ) "oy ERS , Florida 2207
{City) {Zip Coda}

/ harsby accepr 1he appo:mmem as registerg agen.!. I am familfar with and accepr the obligations of the position.

A" Sigmafire of New Registered Agent, if changing

Page | of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed apd title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §™ Secretary: D= Director; TR= Trustes; C - Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds move than one title, list lhe first letter of each office
heid. Presidenmt. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation. Sally Smith is nomed the V and S. These should be noted as John Dov, PT as a Change,

Mike Jones. V as Remeve, and Sally Smith. SV ax am Add,

Example:
X Change PT Jolm Doe
X Remove Yy Mike Jones
X Add SY  Sally Smith
[yne of Action itl Name Address
(Check One)
1) ___ Change . o TERESA F. BOONE
- Add
— Remove
2 Chenge DPST CHRIS FIORELLA 1110 Yo PIVE (Seqrp RU
X OXT 23
__ Remove | CAE cordl FLBIE0}
3) ___ Change -
__ Add
e Remove
4) ___ Change -
—Add
. Remave
5) . Change -
—Add
_ Remove
6) ___ Change —
—Add
— Remove
Page 2 of 4
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F. J{ amepding or adding additional Articles, enter change(s) here:

(Attach additional sheets. if necessary).  (Be specific)

N/A
F. If an amendme idcs for an cxchange, reclassification, or cancetlatign of i shnres
ndment if not contained in the amendment itsclf:
(if not applicable. indicate N/IA}
N/A

Page 3 of 4
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The date of cach amendment(s) adopiion: , if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days afier amendment file date)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders, The number of votes cast for the zamendment(s)
by the sharcholders waa/were sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sulTicient, for approval

by g
{voting group)

O The amendment(s) was/were adopted by the board of directars without shareholder action and sharcholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
sction was net requincd.

4710717
Dated o

Signature

(By a director, president or other officer —~ if directors or offlcers have not been
selected. by an incorporatot — {f in the hands of a receiver, trustee, or other court
appointed fiduciaty by that fiduciary)

TERESA BOONE

(Typed or printed name of person signing)
PRESIDENT

(Title of person sizning)

/<1 ) 70600 TEY 733
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