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Articles of Amendment
10
A rticles of Teorporation
of
BARBER WATERSHAPES, INC

(Name of Corparation ag currendy filed wi orida Dept. of State

16000084952

{Document Number of Corporation (if kaown

Pursuarl to the provisions of section 607. 1006, Florida Slaurtes, this Floride Profit Corgoranon adoprs the foliowing amendmens(s) to
its Articles of Incorporation:

A. If amending name enter the new name of the corpoeration;

The new
name must be distinguishahle and contain the word “corporation.” “company.” or “incovporated” or the abbreviation “Corp.,”

“Inc.” or Co.” or the designation “Corp,” “inc,” or “Co”. A professionc! corporation name must contain the word
“enartered,” “professicnal association, ™ or the abbreviation “P.A. "

Enter naw prinet flice address, I :
(Principel office address MUST BE A STREET ADDRESS )

G371

C. er new mailing address if appHeable: ._':J'ﬁ %
(Mailing address MAY BE A POST OFFICE BOX) T N
poe- X
i =
" 1
S o
Cf
D. If amending the re t and/gr register ice addyess jn Florida, enter the nome of the Wi X
Oew registered agent and/or the new registeced affice address: T o
i U‘l
Name of New Repistered Agen: =32
of New Repister en = 9
{Florida roreat address)
New Repivterad ; , Florida
£City) (Zip Cods)
New Registered Agent’s Signafore, if chapring Registered Agent:

! hereby accepi the uppointment as registered aganl. [ om familiar with and accep: the sbligations of the position.

Sigrnaturs of New Ragisiared Agant. i changing

Check if applicable
C The amerdment(s) is/ure being filed pursuant o v, 607.0120 (11} (e), F.S5.



If amending the Officers and/or Directors, enter the title and name of each officer/director-being remaved and title, name, and
address of cach Officer and/or Directur being added:

(Antach addisicnsal sheets, i necessary)

Please note the officer/directar title by the first latter of the sifics title:

P = Pravident; ¥= Vice Presidens: Ta Treasurer; §= Secretary; O= Diregtors TR= Trustee; C = Chatmman or Clerk: CEQ = Chigf
Executive Officer; CFO = Caigf Financial Officer. Ifan officeridirecior holdy more than one dle, Ust the first letter of eark office hald.

Presidani, Treasurer, Direcigr would ba FTD.

Changas should be noted tn the Jailowing manner. Curvently Jokn Doe is listed gs the FST and Mike Jones is listed as the V. There is
a change, Mike Jones Jeaves the corporation. Sully Smith js named the ¥ and 5. These shoutd be noted as Join Doe. PT us q Change,

Mike Jongs, ¥ as Remove, and Safly Smich, SV as an Add,

Example:
& Change PT Johpy Doe
X Remove VY Mike Jongs
R Add 3V Sally Smith
Type of Action Lide {ame Address
{Check Ome)
" Change CFo DAVID A. REMINGTON ViBS1 INTERNATIONAL DR,
X Add SUTTE D6
ORLANDO, FL. 3282)
Remove
2} __ Change — — 5
_.ri" (=,
Add oy ()
- L2 %
Remove [: 1—;- -
3 Ch ~
Y Changs - R = H
. o
Add Gt T
ey I
Remaove rﬂu; o o)
E
4) ‘Charge — 3
—_Add
Renove
5 Change
Add
Remave
@ ___, Change —_—
Add

Remove




E. If amen r 2dding additional Articles, enter chan
(Altach additional sheets, if necessary).  (Be specific)

s) here:

F. If pn amend ment provides for an exchange, reclasgifics

ton, or eancellation of issued shar

¥ 8 for implementng the amendment pot
{ifrot applicable, indicate NA)

tained in

the amendment jty

LS:8 KV 9- AUMEL0Z

g4id



“The dte of each amendmeni(s) adoption:
date this documens was signed,

, if other than the
Effective date if applicable;

{no more than 90 duys after amendment fife date)
Note: If the dawz inserted i this block does not meet the a

pplicable statutory fiking requirements, this date wili not be listed as the
document's effective date on the Department.of Siaze s vacords.

.:do/pﬁdn of Amendment{s) {CHECK ONE)
2 Te amendment(s) was'were acopted by the inco
action was aot required.

rporators, or board of direcrars withcut shareholder acrion and sharcholder

Z The ameadment(s) was/were adopied by the shareholders. The quades

of votes cast for the amendment(s)
by the shercholders was/were sufficient for approval.

3 The smezdmen(s) wes/were approved by the sharcholders through vatng groups. The fatlowing sictement

SE =
I Lane
— [N ]
, . ., . i K
must be separately provided for each voring group entitled m vote separarely on the amendment(sj: e % e
[ - SOCUTR
“Th.c aumber of vores case for the amendroeats) waewere sufficient for approval iy I 1 ==
L o i
=]
by e 7 ‘('}::C’ T FR i]
fVOl'f”Q 27'0@) e I @
Tl o
T
et _1[/01 /2033 O

Signanure

(By a directar, president o7 other o%ficer — if directors or officers have not been

selacted, by ar. incotporator —if in the handa of & receiver, trustee, or other court
apoointed Adusiary by that £duciany)

DAVID A, REMINGTON

(Typed qr printed vame of persar. signing)
PRESTDENT

{Title of person sigring)



