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COVER LETTER

TO: Ruvistration Section
Division of Corporations

WATER FOR HEALTH LI.C
SURBIECT:

Name of Lisnted Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for Hling.
I't ] 1 Artic! fA | tund feels) bmitied for filing

Please retwn all correspondence concerning this matter 1o the following:

LUIS M VAZOUEZ

WATER FOR HEALTI LLC

Namie of Persan

3902 MENMORIAL TTWY 202

Firm'Company

TAMPAFL 33615

Address

Crv/Suate and Zip Code

LUISVAZQUEZMA@RGMATL COM

E-mail address: {to be vsed for fatere annual report noudication)

Fur further information concerning this matier, please cail:

LUIS M VAZOUEZ

787 G24-2888
at( )

Namwe of Petson

Enclosed is o check for the following amount:

m $25.00 Filing Fee i1 830.00 Filing Fee &
Certificate of Status

Mailing Address:
Regrstration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FLL 32314

153500 Filing Fee &

Area Code Pavtime Telephone Number

—1 560.00 Fiting Fee.
Certificate of Swatus &
Certified Copy

tadditional copy s enelosed)

Certitied Copy

tadditienal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sureet, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED

WATER FOR HEALTH LLC 20200CT 21 PH 2 09

{Naime of the Limited Liability Company ats it now appears on our records,)

- Company rrTAany MU QTATE
(A Flonda Limued Liabilite Company) SECRLTAR\‘ f,-;'_',. 3 T:\‘.' E
['\LLI‘-FE'A“:-- LT
The Arteles of Orgamization for this Linvted Liability Company were {iled on I E/l y Jad o and assigned

Florida document number L QOQ;U 3084 fﬂg )

This amendmeni 15 submiticed (o amend the following:

A. W amending name. enter the new name of the limited liability company here:

WATER TO HEALTH LLC

The new name must be distinguishable and contain the words “Limuted Liability Company.” the designaiion “LELCT or the abbreviaton ~L.1,.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A4 STREET ADDRIESS)

Enter new mailing address, ii applicable:

(Muailing address MAY RE A POST QFFICE BOX)

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

Name of New Repistered Apent:

New Rewvistered Office Address:

Liter Flovida sirect addross

. Florida
{ine Zip Cende

New Registered Apent’s Sienature, it changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacin, | further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my duwiies. and [am familiar with and
accept the abligations of my position as vegistered agent as provided for in Chaprey 603, F.S. Or, {f this document is
heing filed to merely reflect a change in the regisiered office address. hereby conirm that the timited liabiliny
company has been notified in writing of this change,

If Changing Registered Agent. Sienature of New Reuistered Agent




e amnorized Person(s) authorized to manage. enter the title. name, and address of cach person _being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TIadd

CIRemove

IChange

':] Add

TJiRemove

D Change

JJAdd

dRemove

TiChange

Cadd

D Remove

IChange

TIAdd

O Remove

CHChange

JiAadd

JRemove

OChange




D. Tfamending any other information. enter change(s) here: (duach additional sheers, If necessary.)

. 10/7:2020
E. Effective date. it other than the date of filing: {optional)
(Ifan eifective date is listed. the date must be specific and cannot be prior ta daie o 1iling or more than 90 davs afier filing,) Pursuant w 603 0207 (3)(b)
Note: (fthe date inserted i thes bloek does not meet the applicable stawutory filing requirements. this date will not be listed ax the
document’s effective date on the Depurtimens of State™s records.

[{1he record specifies a delaved eifective date. but notan effective time, at 12:00 aam. on the carticr ot (b) - The 90th day atier the

record s Nled.

OCTOBER 7 2020
Dated .

l/
Signature ¢f u member or authorized represenianve of @ member

LUIS M VAZOULZ

Typed or printed name of signee

[rra— - I s 2 Fy



