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TO: Reglatration Sectlon
Divisiont of Corporations
SUBJECT: AGUAVIVALLC
(Name of Limited Linbility Company)
The enclased Articles of Amendment and fes(s) are submitled for filing.
Please return all comespondence concerning this matter to the following:
Barbara Dang
(Name of Person)
Legalzoom com, Inc —
(Firm/Company)
100 W. Broadway Suite 10¢
(Address) —
R R —h
e N
Glendale. CA 91210 » E N
{CigysSrate and Zip Code) T e -
i
. W= e
For further information conceming this matter, please call: m-< S ;
SN -
-
Barbara Dang 2t (323 _)962-8600 e m O
(Name of Person) (Area Code & Daytime T'clephone Number) % >
S
pd
Entlosed is a check for the following amount:
{1s25.00 Filing Fee  [_]$30.00 Filing Fec & [1855.06 Filing Fee & {TI560.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Regisration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

(additional copy i3 enclosed)

STREETHCOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Ceanter Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICT.FR OF ORGANTZATION

OF

I'he Articles of Organization for this Limited Liability Company were filed en Q2062012 and nssigned
Florida document number }_120000174373 . '

This amendment is submitted to amend the following:

—
;r:. 4]
A. K amendiog nawme, ¢uter the new unme of the limited labilicy compaay hepe: E; T e
e _3= n
P pe I
The new name musr be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or @;ﬁf{brevmn ™
“LLCT m
™ »
R s § l X !f
. r-;% g, T
B. If amending the regiatered agent and/or registered office address on our records, enter the name—nl-dhe
registered apent and/or the new repi o 'rass hore: BE -
om0
T
Name; of New Registered Agent: -
New Registered Office Address:
(Enter Florida street address}
. Florida
(City) (Zip Code)

y ifech & ent

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the pravisions of all statutes relutive to the proper und complete performance of my duties, and | am fumiliar with and
accept the obligations of my position ax registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
comparny has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
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or Managing Member being added or removed from owr recornds:
MGR = Manager
MGRM = Managing Member
Titte Ante Address Type of Action
MGHM Eemanda Oliveira 10743 Shady Pond Ln. [F} Add
Bgca Haton, FL 33428 {] Remove
[ Ada
[:] Remave
[Madd
j!:]Rm:ove
JAdd
EJRemovc
dd
2move
[(Add
‘ Remove

D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)
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Signatlire of a member or guthorized representative of a jnember

Typed or printed pame of signee

Balaela Porcara QOlivelra, Me
Pave 2 0l
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