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COVER LETTER

TO: Registration Section,
Division of Corporations

Pruitt & Asociates, LLC.
SUBIECT:

Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter 1o the following:

Kimberli Pryju
Name of Person

Pruitt Water

Fiml/Compuny

PO Box 5355

Address

Lady Lake. Florida 32159

City/State and Zip Code

will@pruittwater.com

Fanailaddress: (o be used for future annual repont notilicanon)
For further information concerning this maiter, please call:

Kimberli Pryit 352 2313385

a__ )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the tollowing amount:

0 $2500 Filing Fee W $30.00 Filing Fee &

Certificate of Statug

O $55.00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

3 $60.00 Fiting Fee,
Ceruficate of Status &

Certified Copy
fadditional copy iy encloscd)

MAMNLING ADDRESS:
Registration Section
Division of Comorations
PO, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDREXNS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tailahassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pruitt & Asociates, LLC,

(IName of the Limited Uiahility Company as if now g €drs on our records.)
(A Flonda |:armtc5 Liability z:nmpunyj

The Articles of Organization for this

_imited Liability Company were filed on 98-26-2001
Florida document numper 101000013015

and assigned

This amendment is submitted (0 amend the following:

A If amending name, enter the new name of the limited liability company here:

Pruitt Water, LLC,

The new name must he distinguishabte and contain the words “Limited Liability Company,” the designation “1.LC" or the ahbreviation [ (...

Enter new principal affices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter_the pame o
repistered apgent and/or the new registered office address here:
Iegistered agen == BCCTESS here
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%

Name of New Registered Agent:

New Registered Office Address:

¥V G-NYF 84
o
!

Enter Flovida sreer aiddress

G

. Florida
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Cigy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and | am Jamiliar with ang
accept the obligations of my position as registered agent as provided Jorin Chapter 605, F 5 Or, if this docume
being filed to merely reflect g change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change,

ni iy

I Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) autherized fo manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

] Remove

0 Change

O Add

O Remove

O Change
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{J Remove

O Change
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D Ir amending any other information, enter change(s) here:

’

(Attach additional sheets, if necessary.)

E. Effective date, if other than the d

ate of filing: ! D
{(Ifan effective daty s 1jg it

ted, the date must be specilic an
Nute: If the datc in thi

(optional)
ing or moie than 90 day

s afler filing)) Pursuant to 605.0207 (3j(b)
ry filing requirements, this date will not be listed as the
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