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TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: FLORIDA AQUA SOLUTIONS INC

DOCUMENT NUMBER: _P24000007034

The enclosed Articles of Amendment and fec are submitted for filing,

Plcase return all correspondence cancerning this maner to the following:

Sonia Becerra

Name of Contacl Person

Swyft Filings

Firm/ Company
3 Greenway Plaza #1320

Addrosa
Houston, TX 77046

City/ State rnd Zip Code

info@legalcorpsolutions.com
E-mail eddress: (1o be uscd for future anaual report notificatica)

For further information coneerning this maner, piease call:

Sonia Becerra at( 877_} 777-0450

Name of Contact Person Arca Codc & Daytime Telephone Number

Enclosed is s check for the following amount made payable 1o the Florida Department of State:

XI $35 Filing Fec [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [}$52.50 Filing Fex
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) {Additional Copy
is enclosed)
Malling Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talishessee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, F1 32303




Artieles of Amendment
to

Articles of Incorporation
of

FLORIDA AQUA SOLUTIONS INC
(Name of Corporation a3 currently filed with the Florida Dept of State)

P24000007034
{Document Number of Comporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statuley, this Flasida Profis Corporation adopts the following amendmeni(s) to
its Articles of Incosrporation:

A. W Nna t

The new
rame must be distingwishable and contain the word “corporation,” “company,” or “incarporafed” or the abbreviation "Corp ™
“Inc.” or Co," or the designation “Corp.” “Inc,” or "Co". A professinnal corporation name must coniain the word
“chartered " "professional aviociarion.” or the abbreviation "P.A. "

B. Enter pew priacipal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew pajling sddress, jf applicable:
(Mailing oddress MAY BE A POST OFFICE BOX)

n. i h ister or stered o ip Florids, enter e ol the

(Floreda street address)

New Repistered Office Address: , Flonda
Cuy) 1Zip Codey

N s S re, i tered
| hercby accept the appointment as registered agent | am famiiar with and accept the obligutions of the pasition,

Signature of New Registered Agens, if changing

Check if applicable
{7 The amendment(s) is'are being filed pursvant 1o 5. 607.0120 (k1) {c). F.5.




if amendlng the Officers and/or Directors, eater the titke and uame of esch afficer/dlrector being removed and title, name, and
sddress of each Officer snd/or Direetor belng sdded:

(Artach additional sheets, if necessary)

Piease note ihe officeridirector title by the first leiter of the office title:

P = President: V= Vice Presideni; T= Treanser: 5= Secretary; D= Director, TR= Trustee, C - Choirman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds mare than one title. list the first letter of each office held

President, Treasurer. Director would be PTD.

Changes should be noted in the follawing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is

o change, Mike Jones leaves the carporation, Sally Smith is named the V and S These should be noted as John Dae, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
K Change PT  JohaDoe
X Remove v Mike jones
X Add 5Y  Sally Smith
Titke Namg Address
{Check One)
1) ___ Change P BOOTHE HALEY 16011 N MAIN ST #3149
Add JACKSONVILLE, Fl. 32206
X Remove
2) __ Change TRE BOOTHL HALEY 16o1-1 N MAIN ST #3149
Add JACKSONVILLE, F, 12206
X R
3y c‘;’f.‘..";: SEC BOOTHE HALEY 160111 N MAIN ST #3159
Add JACKSONYVILLE, FL 12206
X Remove
4) ___ Change vp BOOTHE HALEY 16011 N MAIN 51 #3159
Add JACKSONVILLE, Fl. 32206
X Remove
A NMAINST #
) Change P Garland Haley 16011 N MAIN ST #3159
X _ Add JACKSONVILLE FL 32206
Remove
& __ Change TRE Garland Haley t601:t N MAIN ST #1159
X Add JACKSONVILLE, FL 12206




E e ter chan e
{Attach odditioral sheets, if necessary).  (Be specific)

add: SEC: Gurland Haley: 16001 N MAIN ST #3159, JACKSONVILLE, FL 31206

add: VP: Gardand Haley: s6or-t N MATN ST #3145, JACKSONVILLE, FL y1c6

amend vides fi exchange ssification, or cancellation of iysued shares,
i i j [ ined in the amendment jtxelf:

(if not applicable, indicate N/A}




The daty of each smend meot(s) sdoption: 9/912024 __, if otber than the
date thiy document was ngaed.

Effective date [ ppplicable:

(no mare than 90 days after amendment file dute)

Note: If the date ineerted in this block docs not meet the applicable statutory filing requirements, this date will not be fisted 2s the
documcnt’s effective dale on the Department of State's records.

Adoption of Amendment(s) ({CHECK ONE)

Jﬂ:c smcadment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
&ction was not required.

J The emendmeni(s) was/were adopted by the shareholders. The sumber of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The smendment(s) was/were wpproved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voling group entitled fo vote separately on the amendmeni(s):

“The number of votcs cast for the amendmeni(s) was/were sufficient for approval

by

froling group)

pated___ A1 f LoM
Signature L IA;/,/ Bl oV)

{Dy & director, p'rcsidcm or other officer - ¢f dirlgﬁ&s or officers have not been
selected, by an incorparator  if in the hands of 8 recciver, trusice, or ether court

appointcd fiduciary by that fiduciary)

(_Jw luad  Wulev

(Typed or printed name of Mﬂ signing}

Dice ol

(Title of person signmg)




