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COVER LETTER

TO: Amendment Section
Division of Corporations

Waglers Irigation Inc.
NAME OF CORPORATION: Bl rmgation e

2
DOCUMENT NUMBER: P6000029610

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Denise Mellerup

Name of Contact Person
Tropical Taxx and Accounting

Firm/ Company
7143 Stae Rd 54 #263

Address
New Port Richey, FL 34653

City/ State and Zip Code

waglerirmigation@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Denise Mellerup

941 806-9940 ;
at )

Wame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee (0$43.75 Filing Fee &  £1543.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certified Copy Centificate of Status

{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Tallahassee, FLL 32314
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: . Article of Amenidment
w
Articles of incorpuration L
‘of . '
Waglers [rrigatlon (ne, - . _ _ e L oL elm
PS6000029610 ) e -- - . i""f-" S B - --;‘ v o . |

(Document Numbcr of Corporation (if] knmvn}

Pyrsuant to the provisions of seolion 607. !0()6 Plorida St.nulcs. this Florida Proftr Corpamﬂoﬂ sd.opts the fnllm\mg umendmt(s) lo
fts Articles of Incorporativa:

A, u nmmﬂmg aame, en g[lhe new npm mg of the snmmnnn. i ) ) BN
Wagler [rrigation Inc. A * Fhe F:w

‘name must be dmmgul:habie and cmﬂafn the uwd mrpnranma “compary, ' or i neorporated ™ -Gy the abbreviation "Carp ,,

“tnc.” or Co,” or the dcsfgfmnun "Carp. o Mine or “Ca”. A professivnal corporation” mmtc st roma!n mc lwrd
“chartéred " “professional, assoctation,” or the abbrevialion "PA

B mmmwmmmmm tia he = 7
(Principal affice eddress MUST BEASTREET ADDRESS )
Riltér new failin . cable; G A S
(Mailing address MAY BEA POST OFFJCE BOX) . S ' e T
N. K amgnding i 1 andfor regtstered office ad inFlocida. en  pame of th -6 ,___, ’
. . or e iy . . ’ T 5.:—‘—3‘
. . . . | . . . AL -‘"-\'.“;N
. -:'.*'\-’améa . + NH\ . ‘s . L. . :_._ $_, {!'_':-';‘_'
- _;L‘“——M&w * " ﬂ:lu . B ) R .- DR SR -
o ' ' . ' . ) - - e ™
{Flaridy atreet oddrers)” . ' S W
. " D
ey Registrzod Office Adderss: X . Floridy L T
Cin} : . fZpCodi)” .-
T st
i‘T.A “\D
N L S . 1 ehaniin - « ocat: _’ ‘ TN - ‘ N s
- { herehy aceept the appolntment as registered agenl. I-am fumitiar with and accepi the obligattons of the pagiton. - S e s
Signature of New Reglsiered Agent, if changlng” S T
Cheek if appilcable .
0 The amendmeni(s) Is!are belng filed pursuant 1o 5. 607 0120 (l 1) (c). FS. .




e P g

If umending the Officers and/or Directors, enter {he tiile und name of cach offices/director being removed and title, dame, snd
address of cach Officer and/or Director being added: I g T
-{Amach additional sheets, if necessary) ) o o

- Plense note the afficcrfdirector title by the first leticr of the office iitte: N . :
P_w Presidens; Va Vice Presitent; 1= Treanirer; S=-Secyetary; D= Director; TR= Trusieai:C-= Chairman or Clerk; CEQ = Chlef !
Kxecwrive Officer; CFO = Chicf Finaretal Officer,” {fan afficerfdirector holds more thararie title, list the first letter of cach office held

_ Presidant, Treasurer, Director wauld be PTD. NI A R
Changes should be noted in the fellowing manner. Currently Juhn Doe is listed a3 the PST and Mike Jones ts listed a3 the V.. There s~ .
a change, Mike Jones leaves ihe curporation Salty Smith is named the ¥ aind S. These should be noted as Juhn Doe. PTas.d Change. - '

Mikc Janes, V as Remove, and Sally Smith, SV as an Add, i T
Faample: ’ ‘ T TN
X Change . el lohn Dog

K Remuve. ©oy -MikJomes Q R
XA sy siesmwo 0 T
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(Check Oue) . ' P . 5
1) Change va( L S
A.dd " - . ' ‘ i . ) PR " . .'_rfi' ey - ) .:r‘_‘_,: l‘:l;“-- '__ ‘. “ -

. [Remove o T . ) o BN
s, - .o . . - . A —-'-;..'_ R T .= s

2) __._Change I . T . - PR T

Add - - P
— . Remove ‘ e 5}_;
3y __ Change . s

Add

Renove
) Change =
Add . L

— . Remove _
G
_...A:_!d ' -

—. Remove !
§ ——Chenge — ' LT e ;;: T
e L - ' R
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‘E. I amending or adding addi les, enter change(s) he B
{Anach additional sheets, if necessury).  (Be speclfic)
- N/A -
BTl A
F. Z
(if not applicable,dndicate NI4) e .
N/A
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- The date of cach smeadment(s) sdoption: lfolh:r ‘than lhc
date this document was signed. : ) )
Effective date i(applicabls: ’ ' N N |
. {ho more rhrm 0 day: aﬁer am:ndh.-:mr ' fc dntc) - 3 . !
' B
Notc: I the date insered In this block does not meet the.applicable statutory. ﬁlmg rtquutmcnls. thls dnu: wili m)t bc hsmd ay thc ‘
d.ocmncm 5 effective dae on the Dcpmmcm of Stare' records,
Adoption of Amcndmcm{s) (gumg} . .‘ ' .:f _- : V. .
3 ‘The dmeodmen(s) sashvcre adoptad b:, the mummors. ar hoard ofd!recmn. wimmn sb.art.holdcr action a0 slmtbuidzr C
ncunn waswrcquh'ed . : . : . 'T T tH
H The ummdmmt{s) wasfwere adapied by the steireholders. The mumber of votes cust mruu mncmﬁnem(s) oo L
by the sharcholders was/were sufticient for approval, - LS e
{1 The umendment(s) wes/were approved by the sharcholders through voting groups. Thefollowing stateinens
murl be uptrra!cbv prmdcd far each mr!ng granp entitled to vole scparately on the amembnm(s) :
"Ihcmnnberoi‘votesmfmﬂwmmmmus)nus*ummmci:m&rqmwl T o S
by — S S A
B ﬁmmtggrmp) - .t . L e T . L . ;
6/2402022 . - Y
u{lfd - . . ) . . .‘ T

wﬁ_\omﬂw, et v

Signnlum s
«(By u directon, mﬁkmnrmhéromeer-urdirmmuromcmmwtm - T e s

selected, by an incorporator - ifmﬁmhm:ofnmcm.mce.cfmhucmm SR
appairied fiduetary by tut duclary) 5 E e T T B
Ken Wagler S S B
{Typed or printed name of person signing) o '
 cPresidem , ' .
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