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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2024

CcsC

RESUBMIT

Please give ori
inal
submission date as%‘le dat
SUBJECT: AQUA-GULF CORPORATION e.
Ref. Number: V53686

We have received your document for AQUA-GULF CORPORATION and your
S

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

PLEASE DATE THE LAST PAGE.

Regulatory Specialist |l

B

Letter Number: 724A00027701 ™ ?ﬂ
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Please return your document, along with a copy of this letter, within 60 days;br“, =
your filing will be considered abandoned. b «
= o [Sa)

If you have any guestions concerning the filing of your document, please cﬁj\lj -
(850) 245-6050. o5 =
My

Morgan E Lovett _
o

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/19/24

Order #: 1729974-5 e
Re: Aqua-Gulf Corporation e N
Processing Method: Routine L

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $35.00 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis v s
L. - im ]
Issue Proof of Filing R
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Thank you for your assistance in this matter. If there are any problems or questions wifft this

filing. please call our office.



COVER LETTER

TO: Amendimeni Section
Division of Corporations

NAME OF CORPORATION: “aua-Gull Corparation

- vy ¥33636
DOCUMENT NUMBER:

The enclosed Articles of Amemdment and fee are submitted tor filing.

Please return al) correspondence concerning this matter to the following:

Puavid J. Ritter, Esq.

Name of Contact Person
Brach Eichler LLLL.C.

Firm/ Company
101 Eisenhower Markway

Address
Rasciand. New Jersey 7068

City/ State and Zip Code

dritter@bracheichler.com

E-matl address: (to be used for futwre annual report notification)

-—
For turther information concerning this maiter, please call: r>._
L
T
David J. Riuer, Esq. 973 228-3700 2
at { ) {,;
Name of Contact Person Arca Code & Daytime Telephone Number 79
-

Enclosed 15 w check for the futlowing amount nade payable o the Florida Department of State:

I $35 Filing Fee (J%43.75 Filing Fee &  0J$43.75 Filing Fee &  [J$52.30 Filing Fee
Certiticate of Siatus Certified Copy Certificate of Status
{Additonal copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
PO, Box 6327
Talluhassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FILL 32303
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Articles of Amendment
1o
Articles of Incorporation

of

Aqua-Gulf Corporation

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

V3iioRe

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) io

its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:
Hd AGC Corporation

“Inc.,” or Co.. " or the designation “Corp,” “Inc,” ar “Co’.

“chartered,” “professional asseciation, " o the abbreviation "P.A. 7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRIEET ADDRESS)

The

Hew'
neme must he distinguishable and coniain the word "corporation,” “company.” or “incorporated ' or the ubbreviation “Corp..”

A professional corporation name must comtain the word

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the o T
new registered agent and/or the new registered office address: {‘_’:’, 2 g
. Fﬂ (&5 £
Naume of New Registered Agent - = -
— 3 T

m

(Florida streer address)
New Revistered Office Address: . Flarida
{Cirv) (Zipy Code}

New Registered A

ient's Signature, if changing Reyistered Agent:

I'herebv uccept the appointment as registered agent. I am familiar with and accepi the obligutions of the position,

Signaure of New Registered Agent, if changing
Checek if applicable
1 The amendment(s) isfare being filed pursuant to s, 607.0120 (£ 1) (), .8,

-y



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 heing added:

(Anach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the affice title:

P = Presideni: V= Vice President; 7= Treasurer; 8= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each affice held.

President, Treasirer, Director would be PTD.

Changes shenidd e noted in the jollowing manner. Curvenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted us John Doe, PT as a Change,

Mike Jones, 1 as Remove, and Sullvy Smith, SV as an dd.

L1 Hd 613300

Example:
X Change PT John Doce
X Remove Ay Mike Jones
_X Add sV Sally Sinith
Type ot Action Title Name Address
{Check One)
1) Change
Add
Remove
2) Change
Add
Remove
3) Change
o
rTs
_Add =~
)
Remove "\J ':.}
I =
4) Change :f’ —
oo
Add gy
FNs
M _'i
Remove — 3
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3) Change
Add
Remove
6} Change
Add

Remuove




E. Hamending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if nccessurv).  (Be specific)
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I. If an amendment provides for an exchanse, reclassification, or cancellation of issued sharves, ﬂ g —_
provisions for implementing the amendmentif not contained in the amendment itsell: r';*‘ -~

(if not upplicable, indicate NiA)




. if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(uo more than 90 duvs after amendment file due)

Note: It the date inseried in this black does not meet the applicable statory filing requirements, this date will not be listed as the

document’s effective date on the Department of Sttte’'s records.

Adoption of Amendment(s) (CHECK ONE)
O The amendment(s) wasfwere adopted by the incorporatars. or board of directors without sharcholder action and shareholder

action was nol required,
& Vhe amendmeni(s) wasfwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders wasfwere sufficient tor approval.
O The amendment(s) was/were approved by the sharehalders through voting groups. The following stutement

riust be separately provided for each voting group entided 1o vote sepuratelv on the amendment(s):

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

by

(voting group) I e
m =
Fo =

~ 3
12/18/2024 ~m

e 2

Dated e I
Ir= o
,l; oW

. / . e Chat an g Yroct 1A ~
Signature /8! Robert J. Browne, Chairman and President 7o -
{By a director, president or other officer — it directors or officers have not been :.;.]1 X
sclected, by an incorporator — it in the hands of a receiver. trustee. or other court B —:i =
- -
=
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appointed fiduciary by that fiduciary)

Robert I. Browne

(Typed or printed name of person signing)

Chairman and President

(Tide of person signing)

CSC AMEND-21666



