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Artictes of Ammendment
tn
Articles of Incorporation
of
USA WATER RESTORATION CORP

Fo2BO0QSHH]

{(Name of Corporation as currently led svith the Fl

orida Dept, of Staty)

{Document Number of Corporation N1 know)
its Articles ol [ncorporation:

Prpsuant w the provisions e section 6071006, Florida Statutes, this Florida Profic Corporarion sdopts the fullowing mendmeni(s) o

Ao IMamending name, enter-the new name of the corporation;

e, "

name must he disinguishabile and conain the word “corporaion,” conpaiy, " or Cincorpervaied " or the abbreviation " Corp.,
ar (o or the designation "Corp, ™ “tne,” or "Ca”
“ehuriered, " Uprofessional association, " or the ubbreviatian .

The  new
A professionnd corporation meme nesl conian the word
. N . . . SHM S UNIVERSITY DR —
B. Enter new principal oifice address, it npplicahle: N e %
g oog) gr g ’ AF il My :_'
(Principal office addresy MUST BE 4 STREET ADDRESS) SUITE 290882 3 ?n x:c'g-*g
e —— i AR A e wmkr —— ~ m— “"1‘.:1
PYAVIE FILL 33329 \ = =r
e : - i
: ol f.rwﬁ
(. Enter new maifing address. if applicalile: it e T iarfy e s e e = .
rr Py T IS0 S UNIVERSITY DR e ‘
{Muailing address MAY BE A POST OFFICE B(IX) ' A = w
o . ] i -
SUITE 290684 T .
T . \ .f"‘ r
. t mn
DAVIE. FILL 13329 e
1), 1f amending the registered apent and/or registered office address in Fiorida, enter the name of the
new reglstered agent and/or the new replstered office address:
. RIVAS, ALEIANDRO
Namwe of New Reewiered Apews _{__'_AS ALEIANDRO A
INEG S UNIVERSITY DR SLUTTTE 200684
(Flurida srrvet adiress)
. DAVIE .. 33329
Now Rovisiered Office Address: . Florida '
. (i)

(Zipr Codre!
New Repistered Apent’s Signatare, if changing Registered Apent:

T hereby uecept the appointien: as registered agent. | um familier witl wnd accepr the ohliguiions of the pusition.
.

“Stematira.af New Registerad Agent, if chuagug

Check if applicable
3 The amendment(s) isfare being filed pursvant to s, G07.0120 (111 (e), ¥ 5.
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I amending (he Officers and/or Directors, enter the title and name of ench officer/divector being remaved and title, name, and
address of ench Ufficer sud/or Director being added:
Lttach additional sheets, if necessary

Pleave noie the officeridivector tile by the first letter of the office fide:

P o= President: V= Vice President: T= Treasurer; §= Secretarsy D= Director; TR= Truiee: C = Chairman ar Clerk: CEQ = Chief
Executive Officer; CFO = Chicf Financiel (Uficer. If'an officer/dicecior halds more than one tide, list the first lever of each office held.
President, Treasurar, Divecior would he PTD, -

Mike Janes, V ax Remove, and Sally Smith, 8V as ar sdd.
Example:

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith ic numed the ¥ and §. These skauld be noted as John Dov, PT as o Change,

X Change Jubn Dye
X Remuwve v Mike Joney
_X Add Safly Smith
Tyne ul Action Tid Name Address
{Check One)

. X i P RIVAS, ALEJANDRO A

1y ___ Change I

3850 S UNIVERSITY DR

SUITE 200684 .
C o Remove
2) Chanyge

DAVIE, FL 33320 7--

Add

rznsy

| - D30 €L
3

Remove
n Change

T
R Addd

BT
o Remove

0*\:\\\“;

4y .. Change

. Add

Remove

5) Clitnge

Ad d

v Rennove

8) .. Change

Aald

Remove
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F. If amending or ndding sdditional Articles, enter chanpe(s) here:
{Attach edditional shects, if necessury),

(He specific)

18155509348

(R - d30EE

oh

F. If an amendinent

igdes an exchange, reclassiflcation, or canceliation of issued shares,
provisipns for implementing the amendment if not contained in the amendment jtyelf;
{f not applicable, indicate N/t)

From: JUAM ALBER
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1302023
The date of euch amendment(s) adoption: . it other than the
date this document was signed. '
. Effective date if applicable: ‘

fucrmcee than Y0 duws afier onrendment file Jatel )
Note: 11 the date inserted in this hlock does not meet the applicable statwtory fling reguienients, this dute witl not be listed a3 the
document’s effective daie on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK QNE)

B The ameadment(s) was‘were adopled by the incomporators, ar board of direciors without shareholder action and sharehokder
action was not required.

T The amendmens(s) was’were adopted by the shareholders. The nuibel of votes east for the amendineni(s)
by the sharehotders was/were sufficient for approval,

L1 The amendmentts) wa'were approved by the shurcholders through voting grovps. The foitowing siarement
mest e separaivly provided for cach vonng group entifod o vote soparately on the amendmenifvy.

“The number of votes cast for the amendment(s) was'were sufficient for approval
by

. |
fvoring xroug

113062023 )
Dated

Wy |- 0300
K
=3

Signatare 7<

(By a director, president or other officer — i dircciors or olTicers have not been
selected, by an incotpors

8n

tor —ilin the hands of a recover, trustee, or other cournt
appuinied fiduciary by that fiduciary)

ALEJANDRO RIVAS

(Fyped or printed name of person signing)
PRESIDENT

{Fhide of person signing}



