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3 COVER LETTER

25% TO: 1+ ‘Registration Section
%

Division of Corporations

e ATMOSPHERIC WATER GENERATOR,LLC
5.8 SURIECT:
o Name of Limited Liability Company

e The enclosed Articles of Amendment and fee(x) are submitted for filing,

Please return all correspondence concerning this mater s the following:

MARIA-ISABEL CAMPOS-GORDON

J
L Name of Person

ATMOSPHERIC WATER GENERATOR.LLC

FirnCompany

_,.*“ 259 SOUTH CITRUS GROVE RLVID.
Address
R POLK CITY. FI. 33868
CiyeSrase and Zip Code
) awg2waier{e gmail.com
f-man) address: (10 be used tor future annual report nouficabon)
For turther intormation concerning this matter, please call:
MARIA-ISABEL CAMPOS-GORDON 877 623-2849 s 5
at( }
Name of Persen Arca Code Dastime Telephone Numiber
Enclosed is a cheek for the following amount:
W $25.00 Filing e 0 $20.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cernficate of Satus &
tackditiana) copy s enclosed) Certified Copy
- taddinonai copy s enclosed)
MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Scetiun Registration Seetion
Division of Corporations Division of Corperations
P.O). Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Eaccutive Center Cirele

Talkahassee, F1L 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ATMOSPHERIC WATER GENERATOR, LLLC
{SName of the Limited Liability Company as it now appears on our records, )
tA Flonda Timued Taability Companyl

- . . L . A C . - OVE : 19 .
he Anticles of Orgamization for this Limited Liability Company were filed on NOVEMBER 13. 2044 and assigned

L0001 TATIS

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the desiznation “11LCT or the abbrevianon “1LCT

MARIA-ISABEL CAMPOS-GORDION

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ApDRESSy 219 SOUTTCITRUS GROVE BLVD. = 2
POLK CITY. FI. 33868 = am
[ e U & I:?._
<) Em
& 752
Enter new mailing address, if applicable: ST N, SOCRUM LOOP RD. - o=5
—==o
(Mailing address MAY BE A POST OFFICE BOX) #I83 * oo
LAKELAND, FL 33301 .. :"_’(:‘
S f'r_"\ SSJ .
R

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 ol New Registered Agent: MARIA-ISABEL CAMPOS-GORDON

219 SOUTTECETRUS GROVE BLVE.

Enter Flovida street address

New Registered Office Address:

POLK CITY Florida A3IR6R
- €
Crry Zip Coxder

New Registered Apgent's Signature if changing Registered Agent:

Fhevehy aecepr the appointment ax registered agent and agree to actin this capacie. 1 furiher agree o complewith the
provisions of all swanres relative o the proper and complete performance of n dutios, and Fam familice with and
aceepd the abligarions of my position as vegistered agent as provided for in Chapier 603, F.S. Or if this document is
being filed 1o mevele reflect a change in the registered office address, [ herehy confirm thar the fimired liability

b

If C hnging Regislr-rrd Apent, Sj

company hus been nificd inowriting of this change.
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
z M 1
\MGR MED GORDPYON
O Add
B Remove
0 Change
MARIA-ISABIEL
MGR TARIA-ISABLL
CAMPOS-GORDON B Add
O Remowve
0 Change
MBR MEL GORIDON
m Add

O Remove

O Change

O Add

O Remuose

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Antach additional sheets. i necessany)

r‘]j"ll.__!

M0l R4 S 3NV 81
IWO1LY OGS0 30 NUISIAIO
VS 40 ANYLINIIS

k. Effective date, if other than the date of filing: {optional)
{1fan effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afler Aling.) Pursuant (0 6035,0207 ()b}
Note: I the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s elleetive date on the Deparinent of State’s jecords.

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

ALIGUIST 14 2048

WS

n’\lllrl, T member ar 1u1hurm)’fmu<t ive of a niember

MARIA-ISABEL CAMPOS-GORDON

Iyped or printed name of signee
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