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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WATER BAGELS 247 LLLP

Name of Florida Limited Partnership or Limited Liability Limited Pastnership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to:

Sharon K. Gray

Conlact Person

Triad Professional Services, LLC
FimyCempuny

1720 Windward Concourse, Ste, 380
Address

Alpharetta, GA 30005
' Cily, State ond Zip Code

jbaden@triadpros.com
E-mal sddress: {to be used for future anneal report notification)

For further information concerning this matter, pleasc call:

Sharon K. Gray st(_ 770 ) 777-2001

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[Viss2sorilingFee [ Js61.25 Filing Fee  [_JS105.00 Fiting Fee [ ]81:3.75 Filing Fee,

and Certificate of und Certifted Copy Certificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Drivision of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

{{{H14000179229 3)))
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

WATER BAGELS 247 LLLP

[nsert name currently on file with Florids Department ef State

Pursuant ta the provisions of section 6201202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on

03/08/2013 , assigned Florida document number A13000000119 .
adopts the following certificate of amendment to its certificate of limited partnership.

This amendiment is submitied to amend the follewing:

A. If amending name, enter the new name of the limited partnership or limited liability limited partpership

here:

New name must be distinguishable and contain an acceplable suffix.

Accepiahte Limited Partuership suffives: Limited Partnership. Limited, L.P., LP. or Ltd.
Accepiable Lintited Linbilicy Limited Partwership suffives: Linuted Liohility Linited Partnership, L4 LP. or LLLD,

B. If amending malling address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Qffice Address:
(Must be STREET address)

New Mailing A ddress:
(May be post office box)

C. 1f amending the registered agent and/or registered office address on our records, enter the name of the
new reqistercd agent and/or the new registered officg address here:

Marpe of New Registered Agent:
New Registered Office Address:

o
Enier Florida street address ~ =

« B

. Florida E 35

Citv Zip Code ro : ’:‘_:
Vo)
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4
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New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointinent as registered agent and agree to qet in this capacine. 1 further agree to

comply with the provisions of all statutes relarive ta the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as regictered agent.

IF Changing Registerad Agent, Signature of New Registored Agent

Dv. If amending the general parter(s), gnter the name and business address of each genern] partner being
added or removed from our records:

Tlile Name Address Xype of Action
GP MD/NA GP LLC 201 North U.S. Hwy. One . [JAdd
Ste. -5 Remove
MIQOOOOO‘3316 Jupiter, FL 33477
GP Brocklyn Water Enterprses GP, LLC 201 North U.S. Hwy. One_ Add
Ste, C-5 [JRemove

Jupiter, FIL_33477

[(JAdd
D Remove

Clade

CJremove

Cladd

D Remove

Jadd

|:]Rcmovc

N0l e B¢ e

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here;

[C] This Limited Partnerskip hereby elects to be a “Limlited Liability Limited Partnership.”

D This Limited Partnership hereby removes its “Limited Liabity Limited Partnership” status.

(NOTE; /f'adding or removing " limited liabiiity limited partmership ™ status, all general pariners must sign this amendment.}

Page 2 of 3
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F. Ifamending any other information, enter change(s) here: (Atach addiional sheets. if necessary.)

Effective date, if other than the date of filing: :
(Effective date cannot he prior 1o aor mare than 90 davs ofter the dute this dacument is fifed by the Flonda Depariient of
State.)

Signature(s) of a general partner or all general partners*:

(*NOTE; Only one curert geoeral partner is required 1o sign this document uniess the limited partnership is adding or
removing a “limited liability limited partnership™ clection statement. Chapter 620, F.S., requires all genersl partners 1o sign
when adding or removing a “limited liability limited parmership™ election statement.)

MD/NA GP LLC, General Partner
X /7-9(!41414 '/( (a,?,

By: Michael D'Angelo, Manager

Signature(s) of 8l new or dissociating general partner{s), {f any:

—
o~
Brooklyn Waler Enterpnsas GP. LIL.C. Ganaral Pariner CE
By: Brooklyn Walar Entarpriess LLC, itk Sola Membar &3’
xZcedan S, J//—y& oz =
v}
By: Michael D'Angelo, COO il
pes
Filing Fee: 552.50
Certified Copy (optional): $52.50

Certificate of Status (optional):  §8.75
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