e () y 0000??3 ;%4

IVED

RECE

. Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H08000123574 3)))

00 RO

HOB0001 2357 43ADC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from I‘.h.g«pagc.
Doing so will generate another cover sheet. I’r:,."’,:,“ =
e s e e £t m o I — J LI 4 SO} |
= £ N |
To: 32 T P
Division of Corporations mes i
Fax Numbar {B50)617-63€3 Mo m
SR >
e 5 O
Account Name : BURGESS,; HARRELL, MANCUSO, OLSON & COLTOI‘H_}E CALTE
Rccount Number : I20000000104 gm Lo
Pkone : (941)366-370C «
Fax Nunmber : (941)366-018%

AGUAVIDA, LLC . (
Yy 0/1/7,

S s
;-:- “38 ICenfﬁcate of Status & 2
a5 ICemﬁed Copy @ Op {
L '
r~ ;;‘5—; Page Count /4/ ‘
- ’fg {Estimated Charge G?
= o7
= &3
b= UJE:‘
Help

.

Electronic Filing Menu Corporate Filing Menu

5/7/2008

htips://efile. sunbiz.org/scripts/efilcovr.exe



May 07 08 01:07p

x

941-366-0189 p.2

Hefeors 23574 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.,
Pen 2
. rm &
The Anicles of Organization for this Limited Liability Cotnpany were filed on April 1, 2008 ;:C?’ an&_?ssigneén
- totie
Florida document number _L08000033314 Zx,, g = ——
ox
m-< -
This amendment is subimiited to amend the following: m @ T m
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[l g . U
: o=t o
A, If amending name, enter the new name of the limited liability company here: 2 = o
o Qe
AGUA VIDA, LLC ' ol
The new name must be distinguishable and end with the words “Limited Liability Compeany,” the designation “LLC™ or the abbreviation
SO . .

B, I amending the registered agent and/or registered office address on pur records. enter the game of the aew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

(Emter Florida suect address)

. Florida
City) (Zip Cade)

! hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with
the provisions of all statutes relative to the proper and complele performance of my duties, und I anm fumiliar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this documernt is

being filed to merely reflect a change in the registered office address, [ hereby confirm thut the fimited liability
company has been notified in writing of this change.

(r Changiog Registered Agent, Signatare of New Repistercd Agent)
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member being added or removed from gur records: .
Tvpe of Action

MGR = Manager
MGRM = Managing Member
Address
[ Add

Name
[:l Remove

Title

[ Add
D Remove

[JAdd
l:l Remove
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Remove

D. If amending any other informatiou, enter change(s) here: (drtach additional sheels, if necessary.)

ignature of a meémber or authorized represemative of a member

Dated
X 4
sq., as authorized representative of member

John A. Colton,
: l Typed or printed name of signec
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