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' T : COVERLETTER
TO:  Repistratlon Sgﬂon
Diviﬂon%f Corporations
o FAIRWATER TITLE COMPANY, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rerurn all correspondence conceming titis matter to the following:

PAMELA D WILLIAMS

Nams of Person

FATRWATER TITLE COMPANY, LLC

Firm/Company

466 SW Port Saint Lucis Bivd Suite 108

Address

PORT SAINT LUCIE, FL 34953

City/Sute and Zip Cods
pam@fairvatertitiecompany.com
£-mal} sddress: {to be used Yor Ritare anrual report sotification)

For further informarion concernirg this matter, pleass call;

PAMELA D WILLIAMS 72 3321117
at( )
Nams of Perton Arca Code Buytime Telephone Number

Enclosed is 2 check for the following amounr;

O $25.00 Filing Fer = $30.00 Filing Fea & CJ 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statup Certified Copy Certificate of Stafus &
(edditions! copy s enclored) Certified Copy
{rdditlons] capy ls enclased)
alling Address: Street Addresy;

Registration Section Registration Section

Division of Corporations Divisioz of Corporations

P.O. Box 6327 The Centre of Tallahassee _

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF OQRGANIZATION
OF

FAIRWATER TITLE COMPANY, LLC

The Articles of Organization for this Limited Linbility Company were filed on 1070272018 and assigned
Florida document number 115000003806

This emendment is submitted to amend the following:

A, Ifamending name, enter the new pame of the limited liabflity company here:

The new name pmst be Cistinguishable and eootain the words “Limited Lisbility Cotrpany,” the designation “LLC™ o the abbreviation “T_L.C.”

Enter new principal offices address, if applicable:
rincipal office address TBE T ADD.

Enter vew mailing address, if applicable:
‘BE OF. 0. = rs

B. If amending the registered ngent and/or reglstered office eddress on our records, cnter the name of the n new reg;lstered

agent and/or the new registered office address here

2 U
Name of New Registered Apgent: £
I}
. =
New Registered Office Address:
Enter Florida sireet address
, Florida
City Zip Code
w Re Al * atore, (f changing R [ t:

1 hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Ir Clianging Regintered Agent, Signatury of New Registared Agent
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H amending Authorized Person(s) agthorized 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 Type of Action

MGR FELICIAND HIGUERA 466 SW Port Saint Lucie Suite 109, a
Add

PORT ST LUCIE, FL 34953
B Remove

BChmge

DAdd

ORemove

OChenge

Oadd

ORemove

O Change

Oadd

CJRemove

OChange

[JAdd

ORemove

JChange

Oadd

ORemove

[]Change
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D. If smending any other {nformation, enter change(s) bere: (4ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(Ifaneﬁkﬁvedmisllsted.lhsdmmbelpcciﬁcmdmmtbepﬁorm date of filing or mars than $0 days afeer filing.) Prrspant to 605.0207 (3)(B)
Note; [fthe date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the rezozd specifies a delayed efffctive date, burt not an effective tizme, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed. N

Dated IU\L\

; o .
By

Signanire of a member o1 suthoried represcatitive of a member

PAMELA D WILLIAMS

Typed or privied oame of sipnee

Filing Fee: $25.00



