PAGE B1/03

L\ Rapmag 431 239331409

/efilcovrigx
Note: Please print this page aud use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H10000147245 3)))
HO00D1 472453ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
50 wiill generate another cover sheet.
To:
Division of Corporations
Fax Number : (8501617-6383
From:
Account Name  : LICENSES ETC INC
Account Number : 120070000159
Phone i {2391777-1028
Fax Number : (877)275-3563
+*Enter the email address for this business entity to be used for future
annual report mailinga. Enter only one email address plgase.**
Email Addrege: hm‘SpWS ?H@J'\D Mr%
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
AQUA ARTISANS, LLC —i
T - e .t Lt roitc ‘e oo b
[Certificate of Status 0 L e
= . R
[Certified Copy } 0 Edicd = E i
- =t .
o wd IPage Count | _®o3 2x 2 -
v Za [Estimated Charge I 825,00 =
O & ‘“”3‘_:_3_, Mo o=
LLI i 'k.'..l'""' _,ﬂ“h =
> E 54 co o O
—— ol e
W e L 2™
LS N R 4 o 0
Wi L :
o o= 5g
o g,-jgiectronic FilingMenu - Corporate Filing Menu Help

G. MCLEOD

JuN 25 200

E)(AM%NER
of 1 6/23/2010 3:13 PM |



fpAZ4/72018 13:13 2393314091 LICENSES ETC

(1]

H10000147245 3

ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
buginess days 1o correct the gitached articles of organization or application to transact business
in Florida,

FIRST: The name of the limited Jiability company is:
Aqua Artisans, LLC

SECOND:  The articles of organization or the application to transact business

(CHEQ. K THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect staternent, The incorrect statement, the reason the statemnent is
incorrect, and the corrected statement are as follows;
Please add an additional MGRM

David Jungclaus

1010 Edgemere Drive

Fort Myers, FL 33919

cE P

OR

SYHVTIVE
Eenk

¢

i

Was defectively signed. The manner in which the document was defectively signedand
the appropriate correction are as follows: ™M
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Dated: June 24, , 4 2010
ﬂ/ o et
Signatureéf}/member or duthgrized representative Of Tmesmber

Thomas L. Jackson
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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Florida Limited Liability Company ~ Sec-of State
clewis
Article I

The name of the Limited Liability Company is:
AQUA ARTISANS, LLC

, Article I1
The street address of the principal office of the Limited Liability Company is:

8241 LAUREL LAKES BLVD
NAPLES, FL. US 34119

The mailing address of the Limited Liability Company is:

8241 LAUREL LAKES BLVD
NAPLES, FL. US 34119

Article 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

THOMAS L JACKSON
8241 LAUREL LAKES BLVD
NAPLES, FL. 34119

Having been named as registered agent and to accept service of process
for the above stated limited hability company at the place designated

in this certificate, I 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 relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature;: THOMAS [.. JACKSON



Article V

The name and address of managing members/managers are:

Title: MGRM

THOMAS JACKSON

8241 LAUREL LAKES BLVD
NAPLES, FL. 34119 US

Signature of member or an authorized representative of a member
Signature: THOMAS L. JACKSON
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