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COVER LETTER

TO: Amendroent Section
Division of Carparations

MAGDALENA WATER CORP
NAME OF CORPORATION:

P24000023728

DOCUMENT NUMBER:

The enclosed Articles of Amenadment ard fee are submiited for filing.

Please return all correspondence concsroing this matier to the following:

HECTOR JIMENEZ

Name of Contact Person
BGCONGROUP LLC

Firm/ Company
7801 N'w 37TH ST STE LP1C8

Address
DORAL.FL, 33155

City/ Sute and Zip Code

INFO@BGCONGROUP.COM

E-rali address: (10 be used for future annual teport natification)

For further information concerning this matter, piease call:

ARMANDO DE AVILA v 786 ) 269-6068
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount wnade payable to the Florida Deparunent of State:

1 $35 Filing Fec {1543.75 Filing Fee & (154375 Filing Fee &  C1$52.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy
isenclosed)
Mailing Address Street Address
Amendment Seciion Amendnient Section
Division of Corporations Divistan of Corporations
P.0. Box 63127 The Centre of Tallahassee
Tallakassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303



Articles of Amendment
10

Articles of Incorporation
of

MAGDALENA WATER CORP
(Name of Corporatign as currently filed with the Florida Diept. of State) '

P24Q00023728

{Document Number of Corporation (if known)

Pursuant to the provisions of section 07.1006, Florida Statutes, this Florida Profit Corporation adopts the foliowing amendmeni(s) lo
its Articles of Incorporation:

A. If amending pame, enteg the new najue of the corporation;

The new
name must be distinguishable and contain the word “corporation.” “company, ” ar “incoiporated " or the abbreviation "Corp., "
“Inc..” or Co." or.the designation “Corp.” “Inc,” or "Co”. A professional corporotion name must contgin the word
“chartered.” “professional association,” or the abbreviation “P.A." :

B. Enter new principal office address, if applicable:

{Principal office address MUS 4 STR DDRESS ) UNIT 13

13700 NW L9TH AVE

OPA-LOCK &, FL, 33054

C. Epternew majling address. if applicable: 13700 NW 19TH AVE
(Mailing address MAY BE 4 POST QFFICE BOX)

UNIT 15

OPA-LOCKA, FL, 33054

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

Name of New Regisiered Agent

(Florida street addressi

New Registered Qffice ddedress: . Florida :
City) (Zip Code)

New Repistered Agent's Signature,if changing Registered Agent:
[ hereby accept the appoinanent as regisiered agent. [ am familiar with and accept the obligations of the positiou.

Signature of New Registered Agent, if changing

Check if applicable
(] The amendment(s) is‘are beiny filed pursusni to 5. 607.0120 (111 (e). F.S.



1f amending the Officers 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:

(Attach 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; §= Secrewary: D= Director; TR= Trusiee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financia! Officer. If an officer/director holds more than one title. list the first leuer of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones 15 tisted as cthe V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and . These should be noted as Join Doe. PT as a Change.
Mike Jones. ¥ as Remove, and Salfy Smith. SV as an Add.

Examgple:
X Change BT John Doc
X Remove v Mike Jones
_X Add sV allv Smith
[ype of Action ite Name Address
{Check Orne)
X P CABALLERO, ANDRES 13700 NW 19TH AVE
)] Change
UNIT 13
Add
OPA-LOCKA, FL, 323054
Remove
X VP DE AVILA, ARMANDO 13700 NW 19TH AVE
2) Change
UNIT 13
Add
Remo OPA-LOCKA, FL, 33054
emove v W
T Change MGR DE AVILA, JENNIFER 13700 TW [9TH AVE
X UNIT 1
Add 3
OPA-LOCKA, FL, 33054
Remove
4) Change
Add
Remove
5 Change
Add
Remove,
8) Change
Add

Remove




E. If amending oy adding additiuhal Articles, enter chanpe(s) here:
(Atiach additional sheets, i necessary).  (Be specific)

F. Il.an amendment provides for an exchange

provisions for imptementipg the amendment if not contained jn the amendment itself:
(if not applicable. indicate N/A) .




05082024
The date of ench amendment(s) adoption: . if other than the
date this document was signed.

05/08/2024

Effective date if applicable:

{no more than 90 days afler amendmeni file datej

Note: If the date inserted in this block does not meet the applicable statutory filing ¢
docunent's effcetive date op the Department of State’s records.

equirsments. this date will not be listed as the

Adoption of Amendment(s) (CHECK QNE)

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

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amepdment(s)
by the shareholders was/were sufficient for approval,

= The smendment(s) wasiwere approved by the shareboiders through veting groups. The following statentent
must b separately provided for cach voting group entirled (0 vote separately on the amendment{sj;

“The number of votes cas: for the amendment(s) was/were sufficien: for approval

ARMANDO DE AVILA
v

{voting grop)

05/08/2024
Pated ~ e

{By'a dtfector, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other coust
appoinied fduciary by that fiductary)

ARMANDO DE AVILA

(Typed o1 printed name of person signing)
VP '

{Title of person signing}



