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COVER LETTER

TO: Amendment Section
Division of Corporations

NATIONAL RUST & WATER. INC.
NAME OF CORPORATION: |+ ONAL RUS C

DOCUMENT NUMBER: ’P V1CCCO748 6.5~

The enclosed Areicras or Amanamane and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

STUART A. TELLER, ESQ.

Name of Contact Person

STUART A. TELLER, P.A.

Firm/ Company

7320 GRIFFIN ROAD, SUITE 216

Address
DAVIE. FLORIDA 33314

City/ State and Zip Code

stuart@tcllerlawoffice.com

E-mail uddress: (to be used Tor future annual report notitication)

For further information concerning this mater. please call;

STUART A. TELLER, ESQ at 954 ) 327-3383

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is u cheek for the following amount made pavable to the Florida Departiment of State;

mé!-'i[ing Fee $43.75 Filing Fee & 54375 Filing Fee & Os52.50 Filing Fee
Certificate of Status Certified Copy Certificate ol Stutus
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed}

Mailing Address Street Address

Amendment Seclion Amendmeni Section

Division of Corporations Division ot Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tullahassee, FI. 32301



Arneles of Amendment
to
Avrticles of Incorporation
ol

NATIONAL RUST & WATER, INC,

(Name of Corporation s curventhy filed with the Florida Dept. of State)

PlT10OW HSGS

tDocunment Number of Corporation (il known
Pursuant fo the provisions of section 6071006, Florida Ststutes, this
its Artiches ot [ncorporation:

e O e e adopts the Toltowing amendmentiss o
A Hamendine name, enter the new pame of the corporation:
WIRNINC, .
e st besdistingaishable cond contain the word Ccorporation.” Ccompane,” or Cincorporated T oor ihe
Corp e ar or the desizietion “Corp. ™ “lee, 7 ar 0o 70 A . - -
wond Cefaricredd. Cpratessional  saociation, o the abbeeviation 00T
. L . - . N A
B. Euter new principal office address. if applicable:
oo T e - .
. . S ANINTRE

s N TRE S T AN SN

—
', Enter new nailing address, if applicable: NOA r"
U e e UAY RS A DONT R ICE BN L m

I3,

Ifamending the registered agent and/or registered office address in Florida, enter the naine of the
new registered peentand/or the new resistered office address:

. ot
A T

. Floeida
New

Reaistered Avent's Sienature, if changing Registered Agem:
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Auacn nAeitional ke, f nur.a.-s:mr_y)

plnn'u- norem (e a'flcnr/rrfrntlor Citlm Ly thre rrar inctar af [he DS TiTe,

P = Pr.u:ann:,' V= Vicn Prauu-m(,' /= Trnn‘urm,' 5= Sﬂcrrv:nry,' D-= Dunctoz,' fR= f.ru-fm-.' C = C’unrmnn ar C:m-,' CEO = Cm--r
E(ocunvn O-'flCHf,. CFO = Cfllll' Flﬂﬂ'!r‘lnl O{!u:rvr. /l' LRzl nfﬁcnr/d;rncrnr ot rroea ERAN o0 Lilla, HsD e st faltae OF pach offce
neiag, P’l‘.‘i'(,ﬂn(. lrfﬁn’l“l.lfﬂr. D“’"C{OV Wil om PID‘

C"nﬂg":\n shaouid be nated 0 the Jollowing Mannasr. Clif!'ﬂl?!l'y JQ""! DO!I 14 Heslere? st~ T2y Ps’rﬂrl(l A/’jlkll Jf)'lr"! 14 dynIect s the l-/: lrfll'-"' i~

a changa, Mina Jornms tnavas the corparation, Snlfy Sovien ex nnmac tna Vana S Thaso vanont ba notea ax Jonn Doe PT o a Cf:nr:_r;--,

A’f:-q Jonn‘, 'J’a« Rﬂmovn, A Sn”y Sm.:h, 5‘/ ns AN Adn.

Example:
X Change PT John Doe

N Remove

|«

XN Add SV Sally Smith

Tyvpe of Action Title Name Address
(Check One)

X PTSD DORAND NICHCLS 6900 SW 21ST COURT. UINT 1
1) Change

DAVIE, FLORIDA 33317
Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

5} Change

Add

Remove

)] Changy

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:

AUACh aawirionat snoacs, of nacassary]. Bo A C e
r,

N/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment jtself:

(u’ not applicabla, tngicats N//‘i)

NIA
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08/28/2017
The date of each amendment(s) adoption: . if other than the

date this document was signed.

0872872017
Effective date if applicable:

{ﬂu more than go Hgays after amanctinant fiin dnrn}

Note: If the date inserted in this block does not meet the applicabie stawitory filing requirements. this date will not be listed s the
document’s effeetive date on the Department of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were udopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voling groups. Tow roirawing stncamant

st De separately provided foar aach valing group eAitiad (O vOIa separataly 0n e + mnn(;munr(-c).'
“The number of votes cast for the amendment(s) was/were sufficient for approval

b_\' -_ —— ——ree—

(vo(my gfour)}

8 The amendmeni(s) washvere adopted by the bourd ol directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
aclion wius not required.

OR2 42017
Dated N
(Y >
Signature
{By a dircetor, presidentar other officer — if directors or officers have not been

selected, by an incorporator = if in the hands of a receiver, trustee ~u-other court
appointed fiduciary by that fiduciary)

DORAND NICHOLS

{Tvped or printed name of person signing )

PRESIDENT

(Title of person signing)
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