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COVER LETTER

TO: Amendment Section
Division of Corporations

, . | ) .
NAME OF CORPORATION: /{'a\ua:h(, Design & Lngineeving Inc.
U ) ! ) 7
DOCUMENT NUMBER: P% 0000 $5384

The enclosed Articles of Amendment and fee are submitted for tiling.

Please retern all correspondence concerning this matter to the following:

Pebvicia, Reuynolds

;\“émc of Contact Person

AWdJ‘?C,DC.SIQn 5' E_nq-ne,er:na. (ne.

" Firm/'Co mpany

(1§44 S Oranrge Ave. Swte 1220
'\ddl‘ess

EOviardo | Cloride.  DLLOI
City/ S1ate and Zip Code

Josh @) odedesign. Com pa:r—h'r@ade_desgn. COm

IE-matil address: {(to be used & furare annual reporf notification)

For further information concerning this matter, please call:

/4%—]7:&& Qqnof’a’g W HOT | 5G8-0S50 53¢

Name of Contacl Person Area Code & Daytime Telephone Number

Enclosed ts a check tor the following amount made payable 1o the Florida Depanument of State:

O 35 Filing Fec {34375 Filing Fee &  0OJ%43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Certificd Copyv Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Addittonal Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chiton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

PATRICIA REYNOLDS

189 S ORANGE AVE STE 1220
ORLANDOQO, FL 32801

SUBJECT: AQUATIC DESIGN & ENGINEERING, INC,
Ref. Number: P5000085389

We have received your document for AQUATIC DESIGN & ENGINEERING, INC,

and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You can not file Articies of Correction on a Annual Report. You can file an
Amended Annual.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 618A00015855
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Articles of Amendment

to -y :
Articles of Incorporation t— ’L ED

of

74&;,(43‘70 Desian & Eparneering lne | 2018 406 13 o P

(Name of Cnrﬁn’r.mon as currewdly filed with thettorida l)cpt of State)

C l““L "\‘"‘!' :':," L
VRS

3

'DQ.‘D_‘OOOOXDBQQ IMLLA}:I

{Document Number of Corporation (if known)

Pursuans to the provisions of scction 607.1006, Florida Suatutes. this Florida Profit Corparation adopis the following amendment(s) to
its Articles of [ncorporation:

A. [famending name, enter the new name of the corporation:

A’%udﬁc D@qu n E é;i-fﬂ nfﬁflﬂ@ /n Co The new

name must be cié.lmgrmhahlc and confain the sword %;pommm ) ‘*r%mpmn Toor Uincarporated " oor the ubbreviation
“Corp,” Uine, " or Co, " oor the designation “Corp.” “Ine, " or “Co " A professional corporation name must contain the

word “chartered, " “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: N /A'
(Principul office address MUST BE A STREET ADDRESS ) {

C. Enter new mailing address, il applicable: /
{Mailing address MAY BE A POST OFFICE BOX) /\-{ y A

[}. If amending the registered agent and/or registered office address in Florida. enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Avent /V 4'4'
7

(Florida stroer address)

New Regisiered Office Address: _/f//)d- . Florida
{

1Ciry) (Zip Cudey

New Registered Agent’s Signature, if changing Registered Agent:
{hereby accept the appointment as registered agent. { am famifior with and accept the obligations of the position,

N

7 Signature of New Registered Agent, if changing

Page | of 4



If 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 sheeis, if necessary)

Please note the officer/director title by the first letter of the office title:

£ = President; V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trusice: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. [f an officertdirectar holds more than one title, list the first letter of each office
held. President. Treusurer, Director would be PTD,

Changes showld be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed ax the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith ix named the V und S. These showld be noted as John Doe. PT ax « Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

N Change PT John Doe

X Remove v Mike Jones
_X Add SV Satly Sinith
Tvpe of Action Thtle Namge Address
{Check One)

1) Change

Add 2

Remove /

o ;
L

Add
Remewve /

3) Change ~ (}j

- \

Remove

4 Chang m

Add

Renpve

3) Change

Add

Remuwe

6) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here;
(Anach udditional sheets, if necessarv).  (Be specific)

Nt }A;Q’D/JG able.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtsell:

(if not applicable, indicate N/A)
r
Aot AP Ga )€

Page 3 of 4



The date of each amendment(s) adoption: A)%\JQT 193 ZO\ 8 . it other than the

daie this document was signed.

Fffective date if applicable: 5"3\‘\/\9‘

(ner more than 90 davs after amendmeni file deaie)

Note: if the date inserted in this block does not mueet the applicable statwory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M rhe amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment{s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voring group entitied 1o vote separately on the amendment(s):

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

by

{voing growup)

O The amendmentis) was/iwere adupted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendimeni(s) wasfwere adopied by the incorporators without sharcholder action and shareholder
aclion was not required.

Dated Avavst o Z2o\%

Signature MQ Wl; ? " :

(Bya diritor. president or o}‘nyr\:i"ﬁccr —if directors or officers have not been
selecied. by an incorporator — if iTthe hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

%:,Nweﬂ'\\ R, MaRTiN

(Typed or printed name of person signing)

O Rechy

{Title of person signing)
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