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COVER LETTER

TO: Registration Section
Division of Corporations

AQUALINA 3302 LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

" Please retum all correspondence concerning this matter to the following:

ELENA DIAZ

Name of Person

RICHARDS & SANCHEZ, P.A.

Firn/Company

2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FLORIDA, 33133

Address . £ :

City/State and Zip Code

edinz@richards-law.com

E-maiY address: (14 be used 107 Jutnre annwual Fepor BoUNCAON)

For further information concerning this matter, plcase call;

ELENA DIAZ

3as B5899Q0
at ( )]

Marme of Person

CEnelosed is a check for the following amount:

& $25.00Flling Fee 0O $30.00 TFiling Fee &

Certificate of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayiime Telephone Number

[3 §55.00 Filing Fee &
Certified Copy

(sdditional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Cerntlfied Copy

(udditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divigsion of Corpurations

Clifton Building

2661 Executive Center Clrcle
Tullahassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

The Articles of Organization for this Limited Liability Company were filed on 01/06/2017 and assigned
Florida document number L 17000005747
This amendment is submitted to amend the following:
. E
A. If amending name, gater the new name of the limited liability company here:
. o

—_
The new name must be distinguishuble and contain the words “iimited Liability Company,’” the designation “L.LC” or the abbreviation “I_.;Z‘l‘..C.” T

3

=
Enier new principal offices address, if applicable: : e
Wb d'\
{Principal office address MUST BE A STREET ADDRESS) =T
’ i e
0 o
oo
Enter new mailing address, if applicable: (2

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registcred office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Otfice Address:
Enter Florida srveer address
e
E
, Florida
Cuty Zip Code

e ) if changin teved ;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. (v, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing af this change.

If Changing Regintered Agent, Signature of Now Registered Agent
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If amending Authorized Person(s) authorized 1o manage, gnter the title. name, and pddress of each person being gggeq
ot removed from our records: R
!

W

MGR = M™anager
AMBR = Authorized Member

Title ame Address . Type of Action -

MGR ALTAMIRANO, ARTURO 2665 SOUTH BAYSHORE 0 Add

DRIVE, SUITE 703, MIAMI
M Remove

FLORIDA, 33133
3 Change

MGR Femendez, Alejandrs Cecilia 2665 SOUTH BAYSHORE & Add

DRIVE, SULTE 703, MIAMI
O Remove

FLORIDA, 33133

o
3 Remave

[J Change

—— LI Add

1 Remove

3 Change

~ 0 Add

LY

3 Remove

Ll Change
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0. if vmending any ether information. vater change(s) hore: (Ahach additional sheots, if necussary. )

e s iR e

E. Effective lln|e, if otter than the dato of filing: (aptional)

(Il an efcasive dato s lisiod. the tato must ba speuific s cannd B pror 0 datc 0] Uiy oF More tan 0 days adler Bling.) Pussuin to 6050207 (3xb)
Mofe; IFihe date inscrted in this biock ducs now mect the opplicable siututory fitlag mquirmncrru. thrsdzuc will not be Hsted as the
document's effective date an the Deponizment of Riate’s records.

If the record specifies s, deldyed effective date, but ot an effective time, at 12:01 a.m_ on tha oarllar of
(&) The 90th day after the reccorg 's Mey,
Dated APRIL 6 w07 :

) oAl \ﬁ\wu‘\?wﬂ )

Sz orn nm:m FePresuRITve O & Feber

ARTURO ALTANRANO
Tvped or prinicd nancof fgnet
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