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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: IrriQaq‘n\ ™ g(.iLL"kO\’\.S j:nL
DOCUME,\'TNUMBER:/)C/TCX O Ddacl a\fj &b

The enclosed Articles of Amendment and tee are submiited for hling,

Please return all correspondence concerning this matier o the toflowing:

JQ,r\r\l'-CQf SKQC\C{\S

Name of Contact l’t.r:.on

J/KFIO\Q‘}W(Y\ SNolu- wﬁﬂ% Inc.

Firm/ Company

Lf 57 C ]mv\\o()(@ IQ(Q

z\dd ress

Doland, P 32720

City/ State and Zip Code

LentackonSe ludionS ine (2 ]w‘uﬁna/f , Lo

li;rﬁail address: (1o be used Yor fuwere aanual report notificstion?

For-further infurmation concerning this matter, please call:

ijﬂ t. (Lf S\(CLC\ C\-S a ( SV ) 7/ /- 75;57 k/

Name of Cantact Person \J v J Area Code & Duvtime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Depurtment of State:

ﬁ\ $33 Filing Fee [3543.75 Filing Fee & [O$43.75 Filing Fee & (J$352.50 Filing Fee
Certificate of Status Centifted Copy Certificate of Status
{Additonal copy is Certificd Copy
enclosed) {Additiona! Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

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

Taltahassee, FIL 32314 2661 Iaecutive Center Cirele

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2017

JENNIFER SKAGGS
453 GLENWOOD ROAD
DELAND, FL 32720

SUBJECT: IRRIGATION SOLUTIONS INC.
Ref. Number: P99000092525

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Claretha Golden

Regulatory Specialist I Letter Number: 717A00023310
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Articles of Amendment crton
to et
Articles of Incorporation

) - of o
Tfr’\‘ CXC\‘%W‘ O N So )u"}'{ onS In O

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

£ 990000592525

(Document Number of Corporation (it known)

Pursuant Lo the provisions of section 607.1006. Florida Statetes. this Flurida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A, [f amending name, enter the new name of the corporation:

A / /:) The new

name must be distinguishable and contain the word “corporation.” “compiny,” or “incorporated” or the abbreviation
“Corp. " “inc, " or Co., " or the designation "Corp,” “ine." or "Co” o professional corperation name must contuin the
word “churtered,” " professionul association,” or the abbreviation P 1"

B. Enter new principal office address, if applicable: /U /ﬁ?
{Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable: )
fMaiting address MAY BE A POST QFFICE BOX) VL / “7

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

Nume of New Registered Agemt C ONNET S KG (} CLS

“53 6] LIAS 0 (\(‘0 A]?é,[}

{Florida sireer address)

New Registered Office Address: ”\) g ‘C{ A l(} . Florida gE} _7 ’2 D

(Citvy (#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. T am familiar with and accept the obligations of the pusition,

Gm/w?f QZZ(JJLZLO

) . s g .
Signature af New Rugi.\'mr}aﬂi genl, if changing
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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: -

{Anuch additional sheeis, if necessary)

Please note_the officersdirector title by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecntive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one tiile. list the first letier of each office
held. President, 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 Vand S These should be noted as John Doe, PT as a Change.
Mike Jones, 1 us Remove, and Sally Smith, SV as an Ade.

Example:
X Change PT John Doe
XN Remuowe v Mike Jones
_X Add SV Sally Smith
Tvpe ot Action Tide Name Address

(Check Une)

. _ . i 1
L} ,___Chungc £ % \/ _‘,L\,/C?J/}'] an Q}<ajf§d L’fl53 (“’!’]'(:"/N)LJQOUC‘,& @d/-
Al | Deland £

@.Rcmovc \3\;‘7Q:D

2y ____ Change T" C(‘)I’mff S?<OL-C}33 L{S:b GI‘QK\ L"QO L)Cﬂ QQ
_\L,\dd_ | DD I Q r\(,p \C’L—»
__Remove 3’_‘;’. 79@

3} Change

Add

Remove

4y Change

Add

Remove

Jj ____ Chunge

Add

Remove

6) Chunge

Add

Remowve
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Attach additional sheeis. if ngcessary).  (Be specific)

et SKogaS o haS Y0 Shares,
ametded Ceom 5T
Neethan  SKagaS haS 4o shares O«ME/\CQC(J[
Crom 50, - -
CO‘Y\Y\EF SKC\O\O\S' 1S now_ Dwne, ‘o"\\“
20 ShareS. Y

J : N
JI_LIS LS newly amend?éd
A S O*P Novembtr D% 10)7'LJ

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 itself:
* (i not applicable, indicate N/A)

Leﬂ’ ‘*H-\ g Cor pw&u‘L ¢ C/‘RO CAUM 64".“113
celeo oabhavl changeS «
5 Jenner SKaaas Y0 Shires
V- Negthan =SKC%C\5 - Yo Sheared
1 - Con el SK&&{%}{S — =0 5!‘\6&!“-(’5
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i

'l‘h|e date of each amendment(s) adoption: i/l-/(ﬂ/ ﬁ),m bﬁ-f/‘ ’."15 2 C\)O/ 7 . if uther than the

date this document was signed.

Effective date il applicable; NL,T\/ 2rn JQQ/{_ ';:2 K ; -D O I 7

tho more than 90 davy after amendmen file date)

Note: It the date inserted in this black does not meet the applicable statutory 1iling requirements, this date will not be lisied as the
document’s effective date on the Depurtment of State’s records.

Aduption of Amendment(s) (CHECK ONE)

M:c amendment(s) wag/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

0O The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement
musi be separately provided jor cach voting group entitled (o vote separately on the amendment(s):

“The number of votes cast for the amendments) was/were suflicient for approval

by

fyvoting group)

O The amendment(s) wasfwere adopted by the board ot directors without sharcholder action and sharcholder
agtion was not required.

O The umendment(s) wasAvere adopted by the incorporaters without sharcholder action and sharcholder
action wis not required.

Dated H _ _D_:S" 1_(

Signature m( ,{"‘\_/t'b‘\/}t.xtf\} \S K—Q\%f/p

[l!yh'.:yrucu)r. prcsidcr{jr other vfficer - if directofortbiicers have not been
selectéd, by an incorpokdor — it in the hands of a receiver, trustee, or other court
appoinied fiductary by that fiduciary)

Jinnder SKaqgs

{Typed or printed nume of pcrshwgig}ning)

K\Df"-hi- / S ¢ ¢

(T'ite of person signing)
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