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To: Divisicn of Corparations

Page; 2¢f6 2024-09-10 13:26:29 GMT 18636871775 From: Andrew M. Reed
(((H24000307587 3)))
COVER LETTER
TO: Amendment Section
Division of Corporations
. - FLORIDA HYDRAULIC SPECIALISTS, INC,
NAME OF CORPORATION:
, )
DOCUMENT NUMBER: P93000068943
The enzlgsed Articles of Amendment and fee are submitied for filing,
Piease resurn all correspondence concerning this matter to the following:
Katherine P. Ammon
Name of Cantact Person
Reed Mawhinney & Link
Firn/ Company . =3
53 Lake Morton Drive, Suite 100 T =
20 @ =)
Address i r_'a i
Lakeland, FL 33801 27 —_— =
:j; PO e :
City/ State and Zip Cod -
ity/ State and Zip Code (&?)r_“ - r'ri
. = fi* 4
- o E O
ketie@polkiawyer.com T3 WO
E-matl address; (to be used for future annual report notitication) :"_}; _
H - -
fal|
For further information concerning this matter, pleasc call;

Andrew M. Reed

687-1771
ot { 3
Name of Contact Person

Area Code & Daytime Teleghone Number
Encloscd is & check for the following amount made payable to the Florida Department of State:

= 35 Filing Fee

543,75 Filing Fee &  [J$43.75 Filing Fee &  [J852.50 Filing Fee
Certificate of Status Certified Capy

Certificate of Status
{Additional copy is Certified Copy
enciosed) {Additionn! Copy
is enclosed)
Mailing Address

Amendment Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H24000307587 3)))



To: Division of Cornarations Page-3aofb 2024-09-10 13:26:29 GMT 18636871775
(1124000307587 3)))

From: Andrew M. Reed

Articles of Amendment
to

Artlcles of Incorporation
of
FLORIDA HYDRAULIC SPECIALISTS, INC.

PY5000068945

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

(Document Number of Corporation (if known)
Pursuant to the provisions of section 07,1006, Florida Statutes, this Floridr Profit Corporation adepis the following amendiment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name uf the corporation: Nlh

name must ba distinguishable and contain the word “corporation,

TheRer
" “company, " or “incorporated” or the abbreviation "CER."
“te." or Co.," or the designation "Corp,” "Ine,” ar "Co". A professional corporation name must café'h'l’{i ihe vord ‘T’i
“chartered,” “professional association,” or the abbreviation “P.A." . o .
(A ¥ o= ¥
B. Enter new principal office address, {f applicable: ) 2 -
(Principal office address MUST BE A STREET ADDRESS) wn o m
== o
}:f'. o w
i —
s
C. Enler new mailing pddress, if applicable; N ”)‘_ '
{Mailing address MAY BE A POST QFFICE B0OX)
. Ifamending the regisiered apent and/or repistered office address in Florida, enter the name of the
new repistered ngent and/or the new replstered office address: N ”‘\
Name of New Registered Agent
(Florida strees address)
New Registered Office Address. , Flarlde
{Clry) (Zip Code)
New Registered Agent's Signature, il changing Registered Agent:

I hereby accepl the appoinimeni as registered agent. I am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

O The amendment(s) is'are being tiled pursuant to s. 607.0120 (11} {e), F.5,

(((H24000307587 3)))



To; Divisian of Coporatiors Page 4 of 2024-09-10 13:26:29 GMT 18636871775

From: Andrevs M. Reed
(1124000307587 3)))
Il amending the Offtcers and/or Directors, enter the title and name of each officer/director belng removed and tele, name, and
address of each Officer nnd/or Director belng added:
(Attach additicnal sheets, if necessary}

Please nate the officer/director fitle by the first letier of the office title:

P = President; ¥= Vice President; T= Treasurer; §= Secrerary, D= Direcior; TR= Trustee; C = Chairinan or Clerk; CEQ = Chief
Executtve Qfficer; CFQ = Chief Financial Officer. [f an officer/divecior holds more than one iite, list the first letter of each affice held,
Prestdent, Treasurer, Director would be PTD.

Changes 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 Jones leaves the corporation, Sally Smith is named the V and S. These shonld be noted as John Doc, PT as a Change,
Mike Jones, ¥ as Remove, and Safly Smith, SV as an Add.

Example;

X Change BT Iohn Doe
& Remove ¥ Mike Jones
X Add sy Sally Smith >
[ =
W 2
Type of Action Title Neme Address o A
- (ﬁ h‘ta
(Check One) M ]
T -Q I and
bvyp Ann Ware Odom 4110 Sabal Palm Drive > 7 — ¢
1) Change N 1
o
X Mulberry, FL 33860 {n™ ‘é 7 i
Add ‘o >
— R o
My DO
Remove . =
T e
-
2) ____ Change _ Sp R
‘ Add
Remove
3) Change
Add
Remove
4) Change
‘ Add
Remove
35) Change
Add
Remove
a) Change
___Add
Remove

({(H24000307587 3)))



To: Division of Carporatons Page: Sof € 2024-09-10 13:26:29 GMT 18636871775 From: Andrew M. Reed
(124000307587 3))

E. If amending or adding additionnl Articles, enter change(s) ere:
(Atach additional sheets, {f necessary).  (Be speeific) {\‘ l P(

g37is

§
TR R JIS L

F. If an amendment provides for an exchange, reelassiflention, or enncellntion of ssucd sharcs,
pravisions for implementing the amendment il not contained in the nmendment itsell:
(if not applicable, indicate N/A)

N{A

(((H24000307587 3)))
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(((H24000307587 3)))

From: Andrew M Reed

The date of each amendment(s} adeption: , if other than the
date this document was slgned.

Effectlve date [f applicable:

(rno nrove than 90 days after amendment file date)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Department of State's records,

Adoption of Amendment(s) {CHECIK ONE)

(3 The amendment(s) was/were adopted by the incorporators, or board of directars without sharcholder action and shareholder
action was not required,

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

3 The amendment(s) was/were appreved by the shareholders through voting groups. The following statemeni
uinst be separately provided for each voting group entitled 16 vore separately on the amendmeni(s):

. ]
L2
*The number of votes cast for the amendment(s) was/were sufficient for approval .y =
wr m
b)’ » ; - -0
Qroting grou = = e
g groiip) =% o ]
[0 !
Sepiember 9, 2024 Mo X
Dated m U’J‘ O -
™ "
b DLl U, H S
Signature __~ A A, A

{By e directat, president or ather afficer — if directors or officers have not been

selected, by an incorporator — if it the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Danizl G. Odom

(Typed or printed name of person signing)

President

(Title of person signing)

((H24000307587 3)))



