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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2009

PABLO L CEJAS
PO BOX 565640
MIAMI, FL 33256-5640

SUBJECT: AQUARIUS CAPITAL 1 LLC
Ref. Number: LOS000077233

We have received your document for AQUARIUS CAPITAL 1 LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes -
Regulatory Specialist Il Letter Number: 709A00028856

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

s % ' ]

FQ:  Registration Section
Division of Corporations

SUBJECT: AGUC{I’IH& CG/DH'GI 4 LLC.

Name of Lmited Liability C’ompany

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

Please return all correspondence concerning this matter to the following:

Pablo L. Cxjas

Name of Person

Aauan us Cqpital Lic

Fimf/Company !

PO. pox Sb5640

Address

: Hiami Florida 3325b-5040

City/State and Zip Code

CU’IUSC - LOM

or future annual report notification)

For further information concerning this matter, please call:

Lisa H. Castro 2 (305) Y4 7- 9493

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee [(]830.00 Filing Fee & []$55.00 Filing Fee & [EQ).OO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclesed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporalions Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO FILED
) ARTICLES OF ORGANIZATION
' OF 09SEP -2 PH 2: 56
CrEn iy J\:' OF SIATE
TMLI \HM D ) [ n'ull.H“lJr‘n

ears on our records.

The Articles of Organization for this Limited Liability Company were filed on 8/ 1/ / 200 ? and assigned
Florida document number _¢ O 9@@7—7;{33

This amendment is submitted to amend the following:

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

ﬂscendan% Hanagement Serviced L L

The new name must be dlstmgulshab're and end with the words “Limited L{ablhty Company,” the designation “LLC” or the abbreviation
5IL L C "

Enter new principal offices address, if applicable: 40 Linc2ln W

(Principal office address MUST BE A STREETADDRESS) Sl/1/~¢ 330
Hiarmi geach Hoida 23139

Enter new mailing address, if applicable: )0 0. 40’( Sb 5@‘7’ O
(Mailing address MAY BE A POST OFFICE BOX) Hiam l',, Forida, 2325 SO

B. If amending the registered agent and/or registered 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: A O[/ anus 8040//1? / LG
New Registered Office Address: 910 Lfm Ol/’) ROOCr \SUH"C’ 220

Enter Fforzda Street address

Hf'am/. ZZ(Q?A , Florida 53/39’

City 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. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in-Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herebyfpnfirm that the limited liability
company has been notified in writing of this change. / j/ .

If Changing Registered Agent, Signatyfd of New Registered Agent
Page 1 of 2 M//l? m %{M_b’/
i/ Oyl L



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records: FILED
l\/iGR=Manager
MGRM = Managing Member 09SEP -2 PM 2: 56
Title Name Address DSECETIARY OF 574 | " vpe of Action
gl [ [i«:,\u, Lf!L'hH]
HakH  _Pablo (€145 35 Ny /3 Jerdte [y
4 DOy 4] IHO/!dK 2371 F’ﬂzmovc
HeiR ﬂcmamus (’0}9 itaf Lie _PO. 60X SO o
/7 ‘?/YI' FLorida- 3225 (-5 leYO[] Remove
Sofe Hember Pablo L. Ce gS 0. é)o)( S S5iAHO 1 Add
/ i 0/‘9!’, Flarid e 3325V -S54%0 [ Remove
Add
] Remove
[OAdd
[JRemove
[Jadd
[JRemove

D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

Dated \Sﬁv;’)ﬂfmw -1 , =

Signature of a memberfor authon d representative of a member

Pablo L. (xjas £ Sofe [T-embe

Typéd or printed name of signee
Page 2 of 2

Filing Fee: $25.00




