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Articks of Amendment yoef >,
to ’ ’u.,_
Articles of Incorparation - e
of [ .
WTR SCREENMASTERS [NC. -

(Name of Corporation as currentlv fed with the Florida Dept of State)

P15000047263 N
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) to
its Articies of lncorporation:

A. [f amending name, enter the rew name gf the corporaticn:

Abc SCREEN Mas TERS INC The

wame mugt be distinguishable and contain the word “corporation,” "comparmy,” of “incorporuted” or the abbreviation
“Corp..” “inc.” or Co, " or the designation “Corp, " "Inc,” or “Co". A professional corporation name mus! coniain the
word “charterad,” "professional ossociation,” or the abbreviation "P.A.”

K. Enter pew principal office address, if applicabie: L
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, cnter the name of the
new revistered agent and/or the new registered office addross:

Name of New Registered Agent

(Flarida tireet oddrexsy

New Regisicred Office Address:! , Flonde
(Cirvs (i Crde)

Signature of Now Regisiered Agent. if changing

Lt o0 /T3 7285
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if amending the Officers and/or Nirectors, enter ihe fitte and name of each officer/lirectar being removed and titie. name, and
address of cach Officer and/or Nirector being added:

{Attach additional sheets. if necessary)

Please note the officeridirector titie by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: §= Secretary: )= Iirecior: TR - Trusice: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO - Chief F inancial Officer. If an officer/director kholds more than one title, list the first letter of eackh office
hold President. Treasurer, Direcior would be PTI.

Changes should be noted in the follgwing manner. Curremly Jonm Doy is listed us the PST and Mike Jones ts listed as the V. There is
a change. Mike Jones leaves the corporation. Safiy Smith is named the ¥V and §. These shouid be roted as Jokn Doe. PT us o Change,
Mike Joncs, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones

_X Add b Sallv Smith
Tvpe ol Agtion Title Name Address
{Check One)
1} __ Change

__ Add

__ Remove
2) __ Change

___Add

_  Remove
3) __ Change

____Add

Remaove

4y Change

___Add

__ Remove
5i __ . Change

__Add

_ Remove
8y ____ Change

__ Add

Remove
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F. If amending or adding additionsl Articles, enter change(s) here:

{Attach additional shzels. if necessary).  (Be spacific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issped shares,

provigions for implementing the amendment, if not coptained in the amendment itsell:
{if not applicable, indicaie N/A)

N.A.
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The date of ench amendment(s) adoption: . if other than the

ate this document was signed.

E.ffective date If apglicatie:

(no more thar 90 da)my%cranwndmﬂn;ikéare)

Nate: If the date inserted in this block does ndt mect the applicable stansory fllng requirements, this datc will not be listed a5 the
document’s effective dute on the Department of Stase’s records.

Adoption of Amendrent(s) (CHECK ONE)

B The amendment(s) wasAwere adopted by the shareholders. The number of votes cast for the amendiment(s)
by the shareholders was/were sofficient for approval.

J The amendment(s) was/were approved by the sharcholders through voting groaps. The following datement
st be separately pravided for each voting group entitled 1o vole separately on the amendmert(s):

mmwdmm&rmmms)mwﬁdmwwml

by -
(vnting growp)

3 The amendmeni(s) was/wers adopted by the board of directors without shareholder ection and shareholder

3 The emendment(s) was/were adopted by the incorporators without shareholder action and shereholder
scton was not nequired.

MAY 29TH, 2019

Signature @Ll_z_ \:f'lm?_%_

(By a director, president or ather officer — if directors or officers have ot been
sclccted,byaﬂinmrporz!of—ifinﬂmhmdsofarw:iwr,mt,oroﬂm'mun
appointed fiduciary by that fiduciary)

CHRIS FIORELLA

(Typed ot printed name of person signnrg)
PRESIDENT

(Title of person signing)
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