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+ COVER LETTER

TO: Amendment Section
Division of Corporations

stalline Water Solutions. Ine
NAME OF CORPORATION: CStalline Water Solutions. nc

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Andri Ramirez

Name of Contact Person

Crystalline Water Solutions

Firm/ Company

438 Laobelia Dr

Address

-

Davenport, FLL 33837

City/ State and Zip Code

crystallinewatersolutions@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Andri Ramirez l(4(}7 ) 800-7668
a

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is @ check for the following amount made pavable 1o the Florida Department of State:

O $33 Filing Fee O543.75 Filing Fee & O%43.73 Filing Fee & B$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
ciclosed) {Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
ol

Crystalline Water Solutions. Inc

(Name of Corporation as currently filed with the Florida Dept. of State)

{ Documeni Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this corporation adopts the following amendment{(s) to its Articles of
[ncorporation:

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and comain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp., ™
“tne, T or Co, T oar the designation "Corp.” “ine.” or "Ca A prafessional corporation name nust contain the word
“chartered.” “professional association.” or the abbreviation P07

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOXN)

D. Lfamending the registered agent and/or repistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address: -

¥4

1

Nume of New Registered Avent

9Z ¥V

ad it

tFlorida streer address) -

—

{

P

New Registered Office Address: . Florida ;_;_ P N
(City) (ZipeEods

C Wd

8e"

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Regisiered Agens, if changing
g 5 R ! KSR
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“If amending the Offtcers 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:
(Auach additional sheets. if necessary)
Please note the officer/direcior title by the first Letter of the office title:
P = President; V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Cligf
Executive Officer; CFQ = Chigf Financial Officer. If an officer/director hotds more than one tide, list the first letier of cach office held,
President, Treasurer, Director would be PTD.
Chunges should be noted in the following manner. Curreml John Dov is lisied as the PST and Mike fones is listed as the V. There iy
a change. Mike Jones feaves the corporation, Sallv Smith is named the V and S. These should be noted as Johm Doe. PT av o Change.
Mike Jones, Voax Remove, and Sallv Smith, 8 as an Add.
Example:

X Change Pr Tohn Doe

X Remove vV Mike Jones
_X Add SV Sallv Sinith

Type of Action Title Name Address
{Check One)

. PTD Andri Ramirez 438 1.obelia Dr
1) Change

X Add Davenport, F1. 33837

Remove

2 X Change P Engel Felipe SEOO Vista Lago Dr

g CFL 328
Add Orlando. FLL 32811

Remove
3) Change

Add

Remowve

4) Change

Add

Remove

3 Change

Add

Remowve

Gh Change

Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
a The corporation, in accordance with the required mintmum slatus vole. elects to be a Florida Protit Benefit Corporation in
accordance with s. 607.604, F.5.
The purpose for which the benefit corporation is organized is to create a general public benefit and:

The general and/or specitic public benefit(s) to be created by the corporation (in addition to its general purpose) isfare as
fallows (optional}:

The additional qualifications of Bencfit Director(s). if any. are as follows:

The name(s) and address(es) of the Benefit Director(s) and/or Benehit Of¥icer(s), if any:

Name and Title: Name and Title:
Address: Address:

{Include attachment if necessary)

O The corporation, in accordance with the required minimum status vote. terminates its status as a Florida Profit Benetit
Corporation in accordance with s. 607.603. F.5. The revised purpose for which the corporation is organized is as follows:

The additional gqualifications of Benefit Director(s), it anv, are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS. IF AI'PLICABLE:
a The comporation. in accordance with the required minimum status vote. elecis io be a Florida Profit Social Purpose
Corporation in accordance with s. 607.504. F.S. The business purpose for which the social purpose corporation is organized

152

The public benefit for which the corporation is orzanized ts;

‘The specific public benefil(s) 1o be created by the corporation (in addition 1o the above) is/are as fotlows (optional):

The additional qualifications of Benetit Direcior(s). il any. are as foilows;

The name(s) and address(es) of the Benefit Director(s) und/or Benetit Officer(s), il any:
Name and Title: Name and Title:

Address:

Address:

(Include attachment it necessany)

The carporation. in accordance with the required minimum status vote, terminates its status as a Florida Profit Social Purposy
Corporation in accordance with s. 607.503. F.S. The revised purpose for which the corporation ts organized is as follows:

The additional gualifications of Benefit Director(s). if any. are no longer applicable and are hereby deleted.
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G. [famending or addiag additional Articles, enter change(s) here:
(Attach additional shects, if necessary).  (Be specific)

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
(if not appiicable. indicate N/4)

Page Sof 6



" The date of cach amend meat(s) adoption:

date this document was signed.

Effective date il applicable:

e mory tha 90 davs after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
wust be separately provided for each voting graup entitfed 10 vore separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufticient tor approval

by

(veting groun)

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

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

0471472021
Mated

Signature

(Bya dirccl?/prcsidcm or other officer - if directors or officers have not been
selected. bvan incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Engel Felipe

(Tvped or printed name of person signing)

President

{Title of person signing
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