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Date:, 11/05/2021
Name: Marcel Oghonna-Amu
Reference #: 1519645

Entity Name: CONSOLIDATED WATER ENTERPRISES LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

D 9e o ge MARCEL:
[] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion Y
(] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name
(] Other
Authorized Amount: $25.00
Signature: i e @y dinee g e
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CONSOLIDATED WATER ENTERPRISES LLC

(Name of the Limited Linbility Company as it now appears on our records,)
(A Flonda Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 111912013

Florida document number L13000161772

and assigned

This amendment 15 submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation *LLC™ or the abbreviation "L.E.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

A
feb==)
et
‘-;:-_ . }
Enter new muailing address, if applicable: R
L ::_; i
{Mailing address MAY BE A POST OFFICE BOX} T E. i
L [RR!
e TR e
e
TN o
B. If amending the registered agent and/or registered office address on our records, entervilié_nawre of the new
registered agent and/or the new registered office address here: v m Rt
Name of New Registered Avent:
New Registered Office Address:
Emier Floridu street adidress
. Florida
Crry Zip Cude

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appoiniment ax registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, herveby confirm that the limited liability
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Y )

Il amending Authorized Person(s) authorized to muanage. enler the title, name, and address of each person_being added

* or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGRM CURTIS HEIL 44 SE 15T AVE., SUITE 311 Cf Add
QCALA, FL 34471 O Renunve
O Change

MGRM William Bauer 44 SE 1ST AVE., SUITE 3ti 0O Add

QOCALA. FL 34471
BPRemove

O Change

0O Add

O Remove

O Change

O Add

J Remove

a Change

0 Add

0 Remove

O Change

0O Add

O Remove

O Change
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3. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date. if other than the date of fiting: {optional)
(1Fan eifective date is listed. the date nst be specific and cannot be prior to date of filing or more than Y0 days atter 1iling.) Pursuant o 603.0207 (3kbh)
Note: I the dute inserted in this block does not meet the applicable statutory filing requirements. this date will net be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

November 4 2021
Dated VEmber s

/

Signaflire 812 mémberor authorized representative of o member

Judd Larned, Officer of the sole Member

Typed or printed name ot signee
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