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TO: Amendment Section
Divisien of Corporations

WATEROAKS MANAGEMENT INC
NAME OF CORPORATION; T ER/ AGEME!

PYS000G0230N98

NOCUMENT NUMBER:

The enclosed Arsicles of Amendmens and fec are submited for Aling,

Please return all correspondence concerning this mattes w the tollowing:

FABIANA CIOBATARU

Name of Contact Persan

FGU CORPORATE ADVISORS LLC

Firn/ Company
1395 BRICKELL AVENUL SUITE %00

Address
MIAMI FIL 33131

City/ State and Zip Code

FACIOBATARU@GMAIL.COM

E-mail address: {ia be wsed for Nirure aneal repurt notification)

For further informativn concermng this matter, please call;

FABIANA CIOBATARU ate ins ) W891AZ7

Nume of Contact Person Aren Code & Doyvtime Telephone Number

linclosed is a check for the following amount made pavable w the Florida Department of State:

B 315 Filing Fee Os41.75 Filing Fee & O%$43.75 Filing Fee & 01852.50 Filing Fee
Certiticare of Stats Centificd Copy Cenificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosedy

Muiling Addresy Sereet Address

Auncadiment Section Amendment Section
Division of Corporatons Division ot Carporations
PO, Box 6327 Clitton Building

Tallihassee, 1. 32314 266! Exccutive Center Cirele

Tallahassce, FE 32301



Arficles of Amendment
Tu
Articles of Incorporation

" | Fi.ED

WATEROAKS MANAGEMENT INC

(N
1130023098 0160CT 16 AMI1: 31
{Pocument Number of Corparation (i known) S : ' E'. .i".'l‘ T 0y 5 [;\‘TE

L . .
- TR o . . . AL F PR
Pursuant to the provicions of section 607.1006, Florida Statutes, this Florida Profis Corporation adopts the ﬁmlloT mg—am‘ér&ﬁﬂum{&)mt— [ L
its Articles of Incorporation:

A. 1{ amgnding name, ¢nter the ngw nume gf the corporation:

The  new

numte st he distinguishable and contain the wond “worporation,” Ccempany, " or Cincorporated” or the abbreviation
Cenp..” "I e Co, 7 or the designation "Corp,” “Ine. " or "Cn™ A prafesvivonal corporcation aame must contain the

ward “chartered.” “professional associagon.” or the abbreviarion P AT

R. Enter new principal office address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Maifing addresy MAVY BE A POST QFFICE BUX}

1y, I amending the repisiered agent and/or repistered office address in Florida, enter the name of the
new repistered agent and/or the new resistered office address:

Name pf New Repistered Agens

(Flon tda street udidress)

New Regisrered Offfce Address: . Florida
{Ciyy (e Codde)

T heerehy acceprt the uppointment ay regiviered agent. 1 aor famifiar with and aecept the obiygations of the povition

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the (MTicers and/oy Directors, enter the title and pame of cach officer/director being removed and title, name, and
uddress of ench (Mficer and/er Director heing added:

(Attach wdiditional sheets, if "m're’s.\'arj\y

Please note the oflicer/director iitle by the first letier of the affice title:

P = President: V= Vice President: T= Treasurer: $= Secretury: D= Director; TR= Trusive: U = Chairatan or Clerk: CEQ = Chier
Execurive (ficer: CFU) = Chicf Financial Officer. I an officer/director holds more than one title, list the first letier af cach office
held, President, Treasurer, Direcror wonld be PTD.

Chunees should be nated in the jollowing manner, Currently John Duoe s listed as the PST and Mike Jones i lsed as the V. There is
« change, Mike Jones leaves the corporation, Sallv Smuth s named the V and 8. These shewdd be noted ac Sohn Doe, PT as o Change,
Mike Jones, ¥ as Remove, and Sally Smith, §V as an Add.

Esample:

X Change PT John Toe
X Remone v Mike Jones
N Add Y ally Smi
Type ul Actign tre Nanwe Addreys
(Check One)
. 1 ROBERTO LALFER 1393 BRICKELL AVENUE, 900
N Chunge
X MIAMILFL 3313
Add ’
Remove

2 Change

Add

Remove

1) Chanye

Add

Remove

4 Change

Add

Remove

3) ____ Change

Add

Remove

] Change

Add

Remaove
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E. or adding additional Articlgs, enter chanpe(s} here:

{ Attach additional sheets, if necessary).  (Be specific)

provisions for implementing the amendment il not contalned in the amendment itsell:
(if wot applicable, indicate N/A)

Pape 3 of 4



The dute of each alm'ndmtnl(-i) adoption: . 1t other than the
dute this docunent was signed.

Fifective date if applicable:

{no more than ) davs after amendmoent jile dates

Note: [ the date inserted in this block dues not meet the applicable statutory Bling requirements, this date will not be listed as the
dncument’s effective daite on the Department of Stute’s records.

Adoption of Amendment(s) (CHECK ONFE)

B The amendment(s) was/were adopled by the <harcholders. The number ol voles cast tor the amendmenti sy
by the shareholders wasfu ere sufficiem for approval,

O The amendmeni(s) wasinere approved by the shareholders through voting geoups. The gellen ing stateniens
must be separately provided for each voting gioup entitled 1o vore separately on the amendmenis):

“The number of votes cast Tar the amendmeni(s) wasiwere sufficient for approval

by
frofing group:

3 The amendmentisy was/mere adopied hy the board of directors withow sharcholder action and sharehokder
action was not required.

[ The amendment(s) was/were adapted by the incorporators without sharcholder action and shareholder
activn was nol reyured.

Dited S@f.%—“&{_, c>I!’

Signature %\L

By a director, president or other officer — if ditecturs or officers have not been
selected, by an sacorpamtor — it in the hands of'a receiver, trustee, or other court
appoinied fiduciiny by that fiduciary)

FABIANA CIOUATARL

(Typed or printed name of person signing )

REGISTER AGENT

tTitle of person signing )
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