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COVER LETTER

TO: Amendment Scction
Division of Corporations

QUALITY WATER 8. A INC
NAME OF CORPORATION:

PETOUOOGRLSG
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retarn all correspondenice conceming this matter to the following:

JENNY ANDRADE

Name of Contact Person

Fimv/ Company
18305 IST AVENUE

Addrcss
QRILANDO, 'L 32820 US

Cits/ State and Zip Code

JENNYMEDT7@HOTMANLCOM

E-mail address: (to be used for future annual report notification)

Fur further information conceming this matter, please cal:

JENNY ANDRADL 407 SRB-003
ard )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Department of State:

W $35 Filing Fee 0543 75 Filing Fee & %4375 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Certified Copy Certifhicate of Siatus
(Additional copy 18 Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Sceetion
Division of Corporations Diviston of Corporzttons
P.O. Box 6327 Clifton Building
Talahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FI. 32301



Articies of Amendment

to
Articles of Incorporation
of
OQUALTTY WATER 5.4 IN¢
N T - Iy filed with the Florida D { State)
P1TOO006GRESG

{Document Number of Corporation (if known)
its Articles of Incorporation

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
A. If amending name, enter the new name of the corporation:

sieme must he distinguishable and contain the word
“Corp,” Tinel

‘corporation, " Ccompany.”
or Col”" or the designation “Corp.” “Ine, ™
word “chartered. ™ “professional association

The new
v or Uincorporated ' or the abbreviation
or "Co™ A professional corporation name must comtain the
or the abbreviation A"
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

— =

i —

e AT -
-0 @ g

hant _
T =, -
C. Enter new nmiline address, il apolicable: wn T
(Mailing address MAY BIE A POST OFFICE BOX) AN m

T o
. = { \

— ()

oy

s —

3. If smending the registered agent and/or registered office address in Florida, enter the name of the ~
new regisiered agent and/or the new registered office address
Name of New Registered Agemnt
(Florida street address)
New Registered (3Fice Address . Fionda
(Ciry) (Zip Code)
New Registered Agent’s Signature, il changing Registered Agent
1 hereby aceept the appointment as registered agent

[ amt familicer with and aecept the obligations of the position

Signature of New Registered Agent, if changing
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1 amending the Oificers and/or Directors, enter the titie and name of each officer/director being remwoved and title, name, and
address of each Officer and/or Director being added:

{Attach adeditional sheets, if necessary)

Please noie the officerfdirector title by the first letier of the office title:

P = Presidem; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
txecutive Officer; CFO = Chief Financial Officer. If an officerfdirector holds wore than one title, lisi the first lewter of each affice
held. Presideni. Treasurer. Director would be PTD.

Cheanges should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
o chunge, Mike Jones leaves the corporation, Sallv Smith is named the Voand S. These should be noved as Sohn Doe, I'T as a Change,
Mike Jones. V as Remove, and Sally Smith. 8V as an Add.

Example:
X Change PT John Doe
& Remone v fviihe jongs
_X Add SV ally Smith
Tyvpe of Action Tule Name Address
(Check One)
I ANDRADE, JENNY I8305 18T AVENUE
B] Change
ORLANDOQ, FILL 32820
Add
X
Remove
IS MISUDUNA Y ECHD BSOS 15T AVENUR
) Change
X ORLANDO, FI1L32820
Add
Remove

3y ___ Change

Add

Remove

4) Change

Add

Remove

31— Change

Add

Remove

Remove
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E if amending or adding additionai Articies, enter change(s) here:
(Attach additional sheets, if necessary).  (He specific)

F. If an amendment provides for an exchange, reclassification, or canceflation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if non applicable, indicate NJA)
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I w2018
The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

{no maore than W days after amendment file date)

WNote: 1T the date inserted in this Biock does not mect the appiicabic statory filing requirements, this date will not be isted as the
document’s effective date on the Depaniment of State’s necords.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
hv the chanzholders wadwan: aafficient.for approwal.

O The amendiment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separctely provided for each voting group entitled 1o vole separately on the amendmeniis):

*The number of votes cast for the amendment(s) wasfwerne sufficient for approval

by

(vering growp)

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

C] e amendmentis) wasfwe e adepted by the incompormters without sharchelder action and sharchelder
action was not required.

Dated \O\M ]10

s-gna:m )%VWW gnf (ﬂféj

\ a dircctor, ﬁms:dml or other officer - if dircctors or officers have not been
selected, by an incorporator - if in the hands of a receiver. trustee. or other count
appointed fiduciary by that fiduciany)

Senny  Ardrode

(Tvped or printed name of person signing)

tres, ole At

({Titlc of person signing)
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