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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

LAURA RAINES

IRRIGATION DESIGN ASSOCIATES, INC
6175 PALMER BLVD

SARASOTA, FL 34240

SUBJECT: IRRIGATION DESIGN ASSOCIATES, INC.
Ref. Number: P97000016155

We have received your document for IRRIGATION DESIGN ASSOCIATES, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction{s}):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Shelia H Young
Regulatory Specialist Ii Letter Number: 418A00020077

www.sunbiz.org



COVER LETTEIIR

TO: Amwendment Sectivn
Division of Corporations

— ' - ' -
NAME OF CORPORATION: Covaed i h? S VO S U
" . T I 3 P
DOCUMENT NUMBER: P9 800G 155
The eacloscd Articles of Amendnient and feg e submited for ing
Please return all correspondence concerning this matier 1o the fellowing:
Ai—‘ur\’."- RaArdes o
Nitine of Conlact Person
. . .
rogeady /lt_’_b.l_;u‘» Flssco. rae
; Firm! Company
Y, } 3 /
- G235 Fadmed psled
Addiess
ada s e Y Vi
Uity Stale and Zip Code
/f%(«mm (D ycle Al ey _
L-minl address: (to be used for future annual repart nonmicaton)
For further information concerning this narer, pease calk:
/ - f'/‘J,_ e SRp N YAV
AAvre Kges a1l
Name of Coninct Person Area Code & Bravtime Telephune MNumber

Enclosed is a check for the Tellowing amount made pavable 1o the Florida Departiient ol Siake:

& toda sl

O 835 Fiking Fee Dwv\sr'i:ng Fee & 842,75 Filing Fec & 0352 30 Filmy Fev
Certitical®ol Status Certitied Copy Cerlificate of Ststus
(Additional copy s Cortithied Capy
enclosed) (Addivonal Copy

woencloed)

Mailing Address Streel Address

Amendment Section Amendmaent Seetion
Divisiun of Corpurations Invision 48 Corporations
P.O. Box 0327 Chtien Building

Talluhassee, FL 32314 200! Eaveahive Conter Cnele

Tallabussee, FIO32 A



Articles of Amendment
tu
Articles of Invurporation

ol
Ay c\a.{ Lg™in B.G'_S_J‘

{Name af Corpuration as curres

_'j”_':JT_".,r'_'_a.b.D_u_Lk;zd-’ Nt ong

P — .\l-.n
eed with the Flovida Deptt ol State)

2. o
O r0000 1155

{Document Number of Corputation (¢f kaown)
s Arheles ot Incorporition,

Parsuaitt to the provistons of section 6071006, Flotida Sinutes, this Foridu Profir Corporation adupts the tellosing amendimentts) w

A Wowcnding ninme, enter the ness aaane of the corporation:

Mo
/""‘ _ o . The new
aame st be distinguishable and contain the word “corporation,” Ccoagaine " oc Cicarporaied oo e abbrevinion
“Corpl” e Mo Co T ar the designation " Cap i, or T A prodesaana ! cosporatian paite niist Loty lis
waort! “choctered. " Tprapesstonud ssocietion, " ov e abbrevividon TP A0 gf"‘ e
=5
B. Eater new principul office anddress, it nppticable: ?Z':.- % -
(Privcipul office adidress MUST B8 A STREET ADDKESS ) I ‘D/'_f_ o r:::‘
——— LT I ¥ 2 R &% P
S0 E
s
: - -2 O
Y
. - . - ™
C. Enter new mailing address, it applicable: o _C;é;«,. i
iy . . vogr prg g a . — o
(M aiting addvess MAY BE A POST OFFICE BOX) o . _ S g,
wr -p
D,

new registered agent and/or the new registered office addreas:

I amending the registered apent and/er repistered office address in Florvida, enter the nane of thye

Neme of Nen Revistered Avens

(Flotda sireet addre o
Nen Regrsterve Office Address

,"//-r

{Cryy

RRIERA

10 Lendey
New Repistered Agent's Sipmature, if changing Registered Agpent:

L hereby accept the apporntment ay vegrstered ageni. | an famifior with wid aocept tie oliliguioas ap ihe positios

/\‘//4 L

Signaiere of New Regoivred Agent, of changinyg

Page Lol



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:

(et ttach additional sheets, if necessaryy

Please note the officer/direcior title by the first letter of the office title.
P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Direcior; TR= Trusiee; C = Chuirman or Clerk; CEO = Chief
Executive Yficer; CFO = Chief Financial Officer. I an afficer/director holds more than one title, list the first letier of each office

hetd President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Sally Smith. SV as an Add.

Example:
N Change PT
X Remove V
XN Add SV
Tvpe of Action Title

{Check One)

John Doe
Mike Jones
Sallv Smith

Name

éarh;- Marsh

1) 2& Change <?R?yu{,uc\

Add Se :,.ae.-\u.hf

Remove

L\ sk Q/,u/ﬂe -

Address

1906 Keeroillz Cr

P4 Choaled: s

2) & ChangcY Vit P{’\Ph\a-J

T AR SR L
Add | e

Remove

3) Change

528% dnpgpen SE

Nogany Pord T 34286

Add

Remove

4) Change

Add

Remove

3j Change

Add

Remove

0} Change

Add

Remove

Page 2 of 4




o mending or aoddiog addditional Articles, enter changels) here
(Actach wdddinona! sheets, of necesnnny

e specifics

Mo o
!

F.o Moo amendment provides for an exchange, reclassitication, or cancelbation ol issucd shares
provisions for implementing the amendment H not contained in the amendnient itself:
L ot applicadde, indiveie Ned)

. N

Page 3ol d



The date of cach amendment(s) sdoption: . . thother dumn the
date thys document wis signed.

Edtective date il applicable: /"?//(5/&‘]_\0 oo

frn more than S daavs aiter amenshnent fife datey

Nete: 11 the date inserted in this block does not meet the applicable statuon Bling requirements, flus Jate will net be histed s the
document's effective date on the Deparunent ot Stie’s records.

Adoption ol Amendment(s) (CHECK ONLE

Bﬁc amendmeni(s} wasivere adopted by the sharchelders. The number of vores cist Tor the amendiment( )
by the shareholders wusfvere suiticient tor approval.

O The amendinemys) wesiwere approved by the sharehollers Lhrough vuting groups £ he folfiovey stutemenr
miest he separatedy pavided for each vating grovg eniitfed 1o vote separatelc v thie smendieing

“The mumber ul votes cast for the amendiment{s} wasfwere sulfivien B aporasal

by CiIee, (/'L'J/ \u} I u/ arfl Y 1.;;;,-;[‘«5\

fyaring groig)

3 The amendiment(s) wasraere adopled by the buard ot diteetors witheut sharcholder action and shueholde

sction was net required,

le'hc amendment(s) wastwere adopled by the mworporators withuw shanchelder acuon and sharehedh e
action was nol requise.

Dated /C/)//B 201
T / .
Signature __4,4_’,.-».4,/1,; - /%f_,/z {—:'(Mi/./

(By a director, president or other ofticer - i diteciors v oficers i e ot been
selected, by wnincorporaton — if in the hands of g recenver, tustee, o ofhwrvomt

-3

appoited fiduciary by that fiductary)

- . feo..
2y ;\Je‘f*___r"fff.-_:{_rf A, - .

(Typed or printed maume of petsen sipnmy

O»‘f.‘\. /e ‘-': ”/’ ._’J‘J}\" g .'.,'/r' : f
(Tide of prrsun signing)
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