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TO: Amendment Section
Division of Corporations

COVER LETTER

Furie's Indutries, Inc.

NAME OF CORPORATION:

e AT ... pl7000934824
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ane

Please rewurn all correspondence concerning this

Euriette ££. Wright

submitted for filing,

natier to the following:

Eurie's Industries, Ine.

Name of Contact Person

4428 NW 92nd Way

Fimyv Company

Sunrise, Florida 33351

Address

waterpowerworks@yahoo.com

City/ State and Zip Code

E-muil address: {to b

For further information concerning this matter, p

Lurictte Wright

b used for future annual report nouficaton)

ease call:

934 302 261 7)

a1

Name of Contact Person

Lnclosed is a check lor the lollowing amount made payable w the Florida Department of State:

W 535 Filing Fee

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

@543.75 Filing Fee &
Certtficate of Status

0s$52.50 Filing Fee
Certificate of Status
Centified Copy
(Additional Copy
15 enclosed)

[1$43.75 Filing I'cc &
Cerufied Copy
{Additional copy is
cnclosed)

Street Address

Amendment Section

Divisivn of Corporations
Clifion Building

3661 Exccutive Cenier Circle
Taliahassce, FL 32301

Area Code & Dayume Telephone Number



Lurie's Indusiries, [ne.

Articles of Amendinent
(o

Articles of Incorporation
of

{Name of Corp

oruation as carrently {ited with the Florida Dept. of State)

P17000034524

4

Pursuant to the provisions of section 607.10006,
its Articles of Incorporation:

[
'

A. If amending name, enter the new name of

Pocumem Number of Corporation (il known)

lorida Stawtes. this Florida Profit Corporation adopts the following amendment(s) to
P ! U

h¢ corporation:

The  new

. . . . 1
mame must he distinguishable and conain the
“Corp, " Ulnc, " or Co., U oor the designation
word "chariered,” Uprofessional association, " o

B. Enter new principal office address, if applicable:

word Ccorporation,” Ccompany, " or Vincorporaied ™ or the abhreviation

Corp.” “Inc. " or “Co”. A professional corporation name must camtain the

r the abbreviation P4

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFIC

£ BX)

D. [f amending the registered agent and/or re

ristered olfice address in Florida, enter the name of the

new registered agent and/or the new registeéred office address:

Name of New Registered Avent

New Registered Qffice Address:

tFlurida street address)

. Florida

New Repgistered Agent’s Signature, il changing

(L ity) (Zip Conle)

Registered Apent:

I hereby uccept the appoiniment as registered age

nt. [ am familiar with and accept the obligations of the position,

'i.x,’na!m'e aof New Registered Agent, if changing
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If amending the Officers and/or Directors, elter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/er Director being added:

{Artach additional sheets, if necessarv)
Please note the officersdirecior titfe by the first fetier of the office title:

£ = President; V= Vice President; T= Treasurer: §= Sceretary: D= Director: TR= Trustee: C = Chairman ar Clerk: CE(r = Chief
Execurive Officer; CFO = Chicf Financial O[ﬁi‘u if an officer/director holds more than one tde, list the first leter of each office

held. President, Treasurer, Direcior would be B r[).
Changes should be noted in the folfowing manuer. Currently Joha Doe is listed us the PST and Mike Jones is listed us the V. There is
a chunge. Mike Jones leaves the corporation, Si JIH_\' Smith is named the Vand 8 These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV ay un Add.
Fxample:
X Chunge PT John Doe
X Remove ¥ Mike Joncs
_X Add SV Sally Smith
Tvpe of Action Tide Name Address
{Check Une) !
|
. P Samuel Bevans $428 NW 92 Way, Sunrise Florida .
1 Chanye I
X
Add
Remove
2} Change
Add
Remove
3) Change
Add
Remove
+) Change
Add
Remove
5) Change
Add
Remove
) Change
Add
Remove
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E. If amending or adding additional Articlesilenier change(s) here:
{ Auach additional sheets, if necessary).  (He specific)

|

F. If ap amendment provides for an exchangelreclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N4
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The date of each amendment(s) adoption:
date this document was signed.

. 1f other than the

Effective date if applicable:

ino more than 90 davs afier amendment file duie}

Naote: [t the date inserted in this block ducs nat meel the applicable statutory filing requirements, this date will not be listed as the
document’s ettective dute on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

2 The amendinent(s) was/were adopted by the :lhan:holdcrs. The number of votes cast for the amendment(s)
by the sharchulders was/were sufticient for approval.

O The amendment(s) was/were upproved by the shareholders through voting groups. The following statement

. . . I .
must be separarely provided for cach voting group entitled (o vote separately on the amendment(s):
"The number of voles cast for the amendment(s) was/were sutficient tor approval

3%

(voting group)

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

B The amendmentis) was/were adopted by the incorporators withowt shareholder action and sharchoider
action was not required.

/ ) ,
Dated /“&’/}\Q/tm’k’i&r 5 ! QO [F]
Signature > an E’l’\/a"/‘")

(By a director, prcsidﬁm or other officer — if directors or otficers have not been
selected, by an incurploralur — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

|
Eurictte E. \Vlrighl
|

(Tk‘vpcd or printed name of person signing)

[ncorporator

l (Title of person signing)
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