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1 COVER LETTER
i

TO: Amendment Scction
Division of Corporations

TVERSE OSMOSISINTERNATIONAL INC.
NAME OF CORPORATION: N Y ERSE OSMOSISINTERNATIO NC

S0O7357 '

DOCUMENT NUMBLER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

i
KRISTIN 8. GRAHAN]

Name of Contact Person

REVERSE OSMOSIS INTERNATIONAL. INC.

Firm/ Company
2860 West State Road 84, Suite 08

Address

It Lauderdale, 1. 33312

City/ State and Zip Code

rosmosisibellsouth.net

1:-mail address: (10 be used for future annual report notification)

'

For further information concerning this matter. please calt:
;

KRISTIN S, GRAHAM 05 ) {"ﬁ {’ /! 77

Name of Coniact Person Area Code & Davtime Telephone Namber

! _ .
Enclused g a check for the following amoeunt made payable to the Florida Department of Siate:

[ 835 Filing Fee UJs43.75 Filing Fee & [2843.78 Fiting Fee & M $52.50 Filing Fee
Ceriificale of Status Certified Copy Certificate of Siatus
(Addisional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

NMailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 ’ The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



h 2 ) !’
Articles of Amendmey? ) A ‘
o . % ey
Articles of Incorporation Pl 4 (’
of KoL ”/74\ O
Reverse Osmaosis International, Inc. ' "-_'_' . d\,e) \/)
(Name of Corpuration as currently filed with the Florida Dept. of State) e ’5;__,
S07357 : S ':5:_3
{ Document Number of Corporation (if known) L
%

Pursuant to the provisions of section 6071006, Florida Sttwtes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

AL [Famending name, enter the new name of the corporation: !

Reverse Osmosis of South Florida, Ine, ) o

The  new
name must be distinguishalle and contain the word “corporation,” “compuny, ” or “incorporated " or the abbreviation “Corp., ™
Tl T er Col U or the designation "Corp,” Cine, " or “Co” A professiooe! corporation name must contain the word
“cheartered, " Vprofessionul association, " or the abbreviation P !

) 2640 West State Road 84
B. Enter new principal office address, if applicable: - .

(Principal office udidress MUST BE A STREET ADDRESS )

Suite 108

Fort Lawderdale, FLL 33312

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE ROX)

Same as above

D. I amending the registered agent and/or registered office address in Florida, eater the name of the
new registered agent and/or the new registered office address:

+

. Kristin 8. Graham
Neame of New Registered Agent o

2860 West State Road 84

(Florida street addresss,

. F1 Lauderdale L3332
New Rewistered Office Address: . Flonda

(Cinvg (Zipr Codv)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent. {am familiar withfod veeept the o

igations ofthe position.

Signaire of New Registered Agent. if changing

Check it applicable i
3 The amendmeni(s) isfare being filed pursuantio s, 6070120 (1 1) (e} F.S.



IT amending the Officers and/or Directors, enter the title and name of each officer/directar being remoeved and title, name. and
address of each Officer and/or Director being added:

(Autach additional sheets, if necessary) :

Please note the nma ridirector title by the firsi l'(’IIu of Irc- office ritle:

P = President; V= Fice President; T= Treasurer) 5= "-uwmm D= Director: TR= Trusiee: C = Chairman o Clerk: CEQ = Chicf
Fyecutive Officer: CFO = Clief Financial Qfficer, If an officerddivector holds more thar one title, tist the first fever of each office held,
Prosident, Treasurer, Direcior would he PTD.

Changes should he noted in the fillowing manner. Cuvumh Joha Doe is listed as the PST and Mike Jones is listed as the ) There ds
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These showld be noted us John Doc, PT s a Change,
Mike Jones, Vas Remove, aond Sallv Smith, SV s i 4 Add.

Fxample:

X Change PT Juhn Doe :
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check Onel

N Change NO CHANGES MADE

Add

Remove

2) Change

Add

Remove
Ry Change

Add

Remove

4} Change

Add

Remave

5) Change

Add

Remove

0) Change

Add

L ITCTR
emoae



E. Wamending or adding additional Articles, enter change(s) here:
(Atach wdditional sheets. i necessarv).  (Be specific) '

NO OTHER CHANGES MADE !

I. Ifan amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/t

NIA




o JANUARY 1. 2020
The date of cich amendment(s) adoption: - if other thin the
date this documeni was signed.

Effective date if applicable:

trrr mare than 90 duyvs aficir amendmenti file date)

Note: I the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be fisled as the
document's effective date on the Depariment of Stue’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) washwere adopted by the incorporators, or board of dircctors withowt sharcholder action and sharcholder
action was nal required. o

{0 The amendment(s) wastwere adopted by the sharchojders. The number of votes cast for the ameadmeni{s)
by the sharcholders was/were sufficicnt for approvil

[ The amendiment(s) was/were approved by the sharcholders through voting groups. The foffowing statemen
must he separotel provided for each voting group entitled to vote separaiely on the amendmentis):

“The number of voles cast for the amendment{s) was/were sufficient for approval

by

{verring srron)

Dated /j/}/;afé yd

Signature

{By adirecior, prcsi(ic‘ﬁ: or other officer - if direciors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trusiee, or other couri
appointed fiduciary by that fiduciary)

KRISTIN 5. GRAHAM

{Typed or printed name of person signing)

VICE PRESIDENT

(Title o persen signing)
i



