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March 3, 2016

Davasion of Corporations

SMARTWATER NORITH AMERICA, INC.
500 W. CYPREES CREEK RD.

SUITE 560
FT. LAUDERDALE, FL 33308US

SUBJECT: SMARTWATER NORTE AMERICA, INC.
REF: P16000013903

We raceived your elactronically transmitted decument. However, the
Please make the following corrections and

documant has not been filed.
refax the complete doowment, including thea electronic filing cover sheet.
The document submitted does not meet legibility requirements for

Please do not attempt to rafax this decumemt until the

alectronic filing.
quality has been improved.

Pleage roturn your document, aleng with a copy of this letter, within 60
days or your filing will ke considered abandoned,

If you bhave any questions concerning the £iling of your documant, please
call (B850) 245-6050.
PAX Aud, {: E16000054232

Darlene Connell
Regulatory Specialist IIT Letter Number: 416a00004451
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P.O BOX 6327 — Tullahasses, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SMARTWATER NORTH AMERICA, INC,

P16000013903

DBOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for filing.

Please retum ail correspondence concerning this matter to the foliowing:

ROSS H. MANELLA, ESQ.

Name of Contact Person
HINSHAW & CULBERTSON LLP

Firm/ Company
| EAST BROWARD BLVD., SUITE 1010

Address

FT. LAUDERDALE, FL 3331
' City/! State amt Zip Code

RMANELLA@GHINSHAWLAW.COM
E-mail address: (to be Uscd for Tuture annual repart natification)

For further information conceming this matter, pleasc call:

ROSS H. MANELLA, ESQ. &t ( 954 ) 375-1138

Name of Contact Person Area Code & Daytime Telephone Number

Enclosedl is a check for the following amount made payable to the Fionda Depanment of State:

W $35 Filing Fee (3$43.75 Filing Fee &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
(Additipnal copy is Certified Copy
enciosed) (Additional Copy
is enclosed)
Mailing Address treet Add
Amendment Section Amendment Section
Division of Corperations Division of Corparations
P.0O. Box 6327 Clifton Building
Tallahesses, Fl. 32314 2661 Executive Center Circle

Taliahassee, FL. 32301
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Articles of Amendment
to
Articlés of Incorporation
of
SMARTWATER NORTH AMERICA, INC,
Name of ration as ¢u by fitled with the Florida Dept. of Sta
P16D0001 3903

(Document Number of Corporation {(if known)
Pursuant to the provisions of section §07.1006, Florida Stanntes, this Floride Profit Cerporation adopts the following amendment(s) to
its Articles of Incorporation:
A. Jfamending na

enter the new na f the corporation;
SMARTWATER C51 NORTH AMERICA, INC.

The new
name must be distinguishable and contain the word “corporotion,” "compuny.” or “incorporated™ or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered, " “professional association, " or the abbreviation “P.A."

Enter new

ice add i applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Epter pew maili resy, if icable
{Mailing adiress MAY BE 4 POST OFFEICE BOX)

B, If amending the registered agent and/or regjstered office address in Florida, entey the nome of the
new iste) t a the hew

&
i
office address: o
7oA
Name o Register e} ; L
£
- B
(Florids xireet address) a .
~a
istared vy , Florida D
City) {Zip Code)=. P
N

’s Signature, if chapgi jstered "

T hereby accept the appointmens as registered agent. 1 am familiar with and accept the obligations of the pesition.

Stgnature of New Regisiered Agent, if changing

Page 1 of 4



I dmending the Officars snd/or Divectors, anter the tile and name of each ofMicor/director bebng remaved and title, nnme, and :
tddress of each Offionr snd/or Divector being added:

{Auack odditional shecis, if necessary)
Plagse note the afficar/diractar title by tha first imisr of the qffice titls;
F = Prezident; ¥= ¥ice Pragident; T Theasurer; 5= Secretary; D= Director; TR= Trustes; C = Cheirman or Clerk; CEQ = Chief

Executtve Qfficer; CFO = Chisf Financial Officer. If an officer/director hoids mare than one tiile, Jist the first letter of each office ‘
inld President, Treasurer, Divector would be PTD.

Changey should be noted in the following mammr. Currently Jakn Doe ts listed as the PST ond Mike Jones s lisled a3 the ¥, Thare I

a change, Mike Jones leaves the oorparation, Sally Smith iy ncwred the ¥ and S. Thar= should be noted as Jehn Doe, BT as ¢ {hangs,
Mike Jones, ¥ as Remove, and Salfy Swith, SV &3 an Add

Example:
X Change PT  IchaDoe
X Remove Y Mike Jones
X Add §Y Sy Smith

Type olAstion it Name Addrazs
(Cheok Qe

1) Change

— Al

Remova :

2) ___ Change
—Add

e Remore

3y ____Chonge

— Add

Remove

4) o Change

Add

e Remove

3 __ Change
- Add

.. Remove

Page2ofd
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E. Y amending or adding additional Argities, sntey change(s) horg
i |
(Antach addittonal shews, [ necerey).  (Be speclic) et

ony [or

21 23
{§f not applicabls, indicate N/A)

Page30f4



The dxte of cach pimendment(s) adoption; . if other than the
dete this documnent was signed,

Effective date [[applicable:

(ho mare than 90 days after amendment filg dais}

Notes Ifthe dat imerted in this blook docs not meet the applicable statitory filiog requirsments, thit date will not be llsted o35 the
document’s effective date on the Denxtmeat of State’s récondy,

Adoption of Amendment(s} (CHECK ONE)

B the arnendment(s) wesiwere adopicd by the shareholders. The number of vates cast for the smendment(s)
by the shareholdors watfwere sufficicat for approvad.

£ The pmendment(s) was/were approved by the sharahalders through voting groups. 7he foilowing datement
pridst be separaiely pravided for eack voting growp eniitled 1o vole separately on the anndmeni(s):

*“The number of voles cast for the amondmaent(s) was'were sufficisnt for approval

by . e
(voting growp)

€] The amendment(s) wasfwere adopted by the board of directors without shareholder ection and sharehoider
action was nof required.

1 The amendment(s) was/were adapted by the incerporatars withog! shureholder action and sharcholder
action was mot required.

i 19 2056

Signatare ; f/l-'\.. ",
{By a dlreator, pregident ar other officer ~ if ditocters or efficers have not been
selected, by an fncorporator —if I the handa of x repetver, trustes, or other count
sppoimed fidvciary by that {iducisry)
FLORJAN MATTINSON
(Typed or printed rwame of person signing)
SECRETARY/DIRECTOR

(Title of person signing)
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