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Articles of Amendment
to

Articles of Incorporation
of
INFUSED WATER SCIENCES CORP.
{(Name of Cerporation as currently filed with the Florida Dept. of State)
P 19000070015

(Document Number of Corporativn (if known)
its Articles of Incorpoation:

Pursuant to the provisiuns of sectien 607, 1006, Florida Swtates, this Fioride Profit Corpuration adopts the following amendment(s) to

A. Hamending name, enter the new name of the corporation:
NIRVANA WATER SCIENCES CORP.

e, ar Co. "

E'?-:T‘hc%ew
name must be distinguishable and contain the word “corparation, ™ “company. " or “incorporated " or the “'"’{”'c‘-f':.‘;”.‘.j.’} “CEP.
or the designation "Corp,” "Ine,” or "Co” A professional corporation neane must cotlfain ihe ywrd
“chartered, " "professional association, " or the abbreviation “P.A." = =
ST
B. Enter new principal office address, if applicahile; -
(Principuat office address MUST BE A STREET ADDRESS ) lrfil L 3::;:
LY
v = r,f:. \_I?
€. Eunter new mailing addyess, if applicable:
(Maoiling address MAY BE A POST QFFICE BOX)

new registered agent and/or the new registeved office nddvess:

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

Name of New Registered Jdgent

{Florida street addifress)
New Registered Office Addvess:

. Florida
(Ciry}

(Zip Code)

iew Registered Agent’s Signature, if changing Registered Agent:

herehy accept the appoiniment as regisiered agent. [ am famitiar with and accept the obligations of the position

Stgnature of New Registered Agent, if changing
heck if applicable

The amendment(s) is/arc being filed pursuant 105, 607.0120 (1 1) (¢), F.5.



amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
ddress of each Officer and/or Director being added:

dunach additional sheets, if necessary)

lease note the officer/director title by the first letter of the office titfe.
L= President; V= Viee President; T= Treauswrer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
xecutive Offtcer; CFO = Chief Financial Officer. If an officer/director holds more than one title, hist the first letter of each office held,
rexident, Treasurer, Director would he PTE.

‘hanges showld he noted in the following manncr, Curvently John Doe is listed as the PST amd Mike Jones is listed as the V. There 1s

change, Mike Jones leaves the corporation, Sallv Smith is numed the 1V and § These shuuld he nated as John Doe, PT as a Change,
fike Jones, ¥ as Remave, aud Sally Sniith, S5 as an Add, e
Aample:

L
X Change PT John Doc X ':.;J'
ol

wy ot Wy

X Remove Vv Mike Jones

At

araas

X Add b Sally Smith

ype of Action Title Name Address
Cheek One)

6 WY 22 HVIOT0L

.
.

E—
) Change

1
6l

Add

Remove

) Change

Add

Remove
} Change

Add

Remove

) Change

Addd

Remove

} Change

Add

Remove

) Change

Add

Remove




. I amending or adding additional Articles, enter chiange{s) here:
(Attach additioned sheets, If necessary),

{fe specific)

e~
[
— =
'.,..-!_‘
.-3-?- (; i
- = R
b;? [\) capint B
> N v
Y
K |
L2
Te— WO :
". :.‘_.t ip—
[l |‘ @
sl

I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing (he amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)




I'he date of each amendment(s) adopticn:
date this document was signed

, if other than the
Effective date if applicable

Note:

o mare than 90 days after amendment file date)

if the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Depanment of Siate’s records

Adoption of Amendinent(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the incorporators, or hoard of directors without sharcholder action and shareholder
action was not required.

© 2
- i’f; oo}
= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s) }_‘_’_ E-,:; - Y
by the sharcholders was/were sufficient for approval — -:-_E e
T sapmrs
il _:_'_; ™o ‘j
[ The amendment(s) was/were approved by the sharchulders through voting groups. The following siatement L ~ r\l—g
must be separately provided for cuch voting group entitled to vote separately on the amendimeni(s): ,; e L2
sy R [_..3
“The number of vates cast for the amendment(s) wasiwere sufficient for approval s (Ve =
-1 b, '
b)’ a - :;i Yo
{voting group) e
JANUARY l? 3020
Dated

Signature : ‘ "!‘6 \i‘-y/

(va a direclor, prcsult.m

(rfother officer - if dircctors or officers have not been
selected. by an incorporftor — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

LAURENCE GERSHMAN

{Typed or printed name of person signing)

CHAIRMAN AND CHIEF EXECUTIVE OFFICER

{Title of person signing)




