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TO: Registration Section
Division of Corporations
WASTEWATER SOLUTIONS LLC
SUBJECT:

COVER LETTER

Name of Limited Lisbility Company

Fhe enclosed Anicles of Amendment and tee(s) are submi

Please retern all covrespondence concerning this matier to

ARTURO GARCEA

ted for filing.

the fullowing:

Name of Person

WANTEWATER SOLUTIONS LLC

102 N0, 2nd Street, #3100

FimvCompany

Boca Raton, Florida 35432

Addruss

arturod wwseHe.com

Citysstate and Zip Code

F-mail address: (1o he used for tature annual report notizication)

For turther information concerning this matter. pleasy calh:

ARTUROD GARCIA

i

Nuaine of Persan

l.nclosed is 2 check for the tollowing amounti:
B 52100 Filing Fee O S30 (ki Filing Fee s
Cerniineiie oi Suzius

MAILING ADDRESS:
Registration section
Division of Corporations
PO Box 6327
Talluhassee, FL 32314

Area Code Davtime Telephone Number

[J 333.00 Filing Fee & 0O S6LU0 Filing Fee.
Cerniitied Copy

fadditoral copy 1s enclosed) Certified Copy

(additioital copy 15 eactosed)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

3661 Eaccutive Center Cirele

-

Tallahassee, FL 32301

Certificaiv ot Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
WASTEWATER SOLUTIONS LLC

{Name of the Limited Liabilinn Co

mg:np‘ #s il NOW Aappears on ouy records.)
A Florida Limied Liebility Company)

The Anicles of Crganization tor this Limited Liabilizy Company were filed on
Flonda document number

81472014
47-1877641

Thiz amendment is submitted to amend the following:

and assigned

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

The new same must be distinguishable and contain the words “Limiied Liabthity Company 7 the destgration 711.C7

Fater new principal offices address, if applicable:

i
ur the ahhrcvi_:bl.ion LG
o oo ’
n
by Fae)
. . S ‘--’.!“-{- E T
(Principal office address MUST BE A STREET ADDRESS) el usi r—:__'_
Wt e
P @ m
RS - O
':.‘: ¥ =
Enter new mailing address. if applicable: fi’); ot
==
(Muiling address MAY BE A POST QFFICE BOX) S mgo
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 Regisiered Avent:

New Reeistered Oftice Address:

Ener Florida sireet adidress

Ciry

. Florida
New Reoistered Agent's Signature, if changing Registered Agent;

Zip Code
[ hereby accepr the appointment as registered ugent and agree to act in this capacine T further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [am familiar with and
accept the vbligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
Seing filed 1o merely reflect a change in the regisiered office address. herebv contirm that the {imited labilin
company has been notified in writing of thix change.

If Changing Registered Apent, Signature of New Hegistered Apent
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-, or removed from our records:

MGR=

Manager
AMBR = Autherized Member
Title

Name
ANEBR

MEREDITH RAE

If acvending Authorized Person{s) authorized to

manage, enter the title, name, and address of each person_being added

Address

Tvpe of Action
102 NE 2nd S, =510, Boca Raton. 1 37343 2
+

M Add

[3 Remove

O Change
5 Add
O Remove
0O Change
'_'_:o?_‘ >
Bty
‘:;:C:’_G O Add
EX =
= r'f’.
¢ ES 2 .
a1
-

[t
o 2 C
i DSangc

o

o L

O Remove

3 Change

2] Add

O3 Remove

0 Change

0O Add

___ T Rumove
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D. lFamending any other information, enter change(s) here: (drrach additional shevts. if necessary.,

—
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i m
E. Effective date, if other than the date of filing:

- O
-
Lw
N
o

{ifan effective date is fisted. the date must be speeitic and cannot be prior to date of iiling or more than 91 dass afier tiling.) Pursuant o 605.0207 (3)(b)
Jocument’s effective date on the Depariment of Stue’s records,

(optional)
(b) The 90th day after the record is fileqd,

Note: 1fthe date inseried in this block does not meet the applicable stawtory filing reguirements. this date will not be listed as the
Jubv 9
Daed __-

If the recaord specifies a deleyed effective date, hut not zn effective time, at 12:01 a.m. on the earlier of:

)
20.1
) Va
/e
I
Shenaur

ARTURO GARCIA

£armember or authorized representative of a member

Taped or printed nume of signee
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