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COVER-LETETER
Divigion of Corporations

SUBJECT: AQUA TROPICAL, LLC

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) ane submitted for filing,

Please return all corresporxdence concerning this matier o the following:

ROMAN ALBANO

Name of Persan

CONTRACTORS REPORTING SERVICE INC

linn/Company
13795 N NEBRASKA AVE = om TN
0 en
Address ook e .‘\J
-
TAMPA, FL 33613 :’;’;—. ~
City/Suie and Zip Code A5 m
. , B )
@activatemylicense.com RS-
T-mail address: (to be used for future annual report notitication) “id w2 o
-
For further informatien concerning this matier, please call: 224 n
— i (e
ROMAN ALBAND ate 813 3 932-5244
Name af Person Area Code Daytime Telephone Number
Encloscd is a check for the lollowing amount:
@ $25.00 Filing Fee O $30.00 Filing Fee & 01 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centilicalc of Status Certificd Copy Cerlificale of Sunus &
{additional copy is enclosed) Certificd Copy
(addititnal copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS: -
Registration Section Registration Scction
Divisipn of Corponalions Division of Corporalions
P.O. Box 6327 Cliftan Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AQUA TROPICAL, LLC

vame of the Limited Tiabilit

Company 26 [t now a

onda Timited T.iahility

Als on odr recards. )
Hnpany’

The Articles of Orgamization for this Limited Liability Company were filed on 1/23/2015
Florida document number 115000014003

and assigned
This amendment is submitted to amend the following;
A, If amending name, enter the new name of the limited liability company here:
The new nane must be distinguishable and end with the words “Timited 1 iahility Company,” the designation “1.1.C" or the abbreviation *1.1.C."
Enter new principal offices address, if applicable: =en Th
s
- g - - - T
(Principal office address MUST BE A STREET ADDRESS) I
T & N
T i - a—t
T e
s o
.|‘ ‘i"‘\\ - m
. . . . AR J
Enter new mailing address, if applicable; LT EE
- - - [y
{Mailing address MAY BE A POST OFFICE BOX) R
= N
n.

Namg of Noew Register

25 ¢
;._-;(’T'l Mo}
If amending the registered agent andfor registered office address on vur records, enter the name of the new
regisieced agent and/or the new registered office address here:

Agcnt:
New Registered Office Address:

irtrer Mloricke street aeldress

. Florida
Cirv zip Code
New Registered Agent’s Signatueg, if changing Registered Agent:

1 hereby accept the appoimment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of ull siatutes relafive to the proper and complete performance of my chities, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, I'.S. Or. if this doctment is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agenl, Signutuee of New Registered Agent
Page 1 of3
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member being ndded or removed from pur records:

MGR= Manager

AMBR = Authorized Member

Title

Name Address Type of Action
MBR AARQH &. BISSON 378 NIKOMAS WAY W Add
MELBCOURNE BEACH, FL 32951
O Remove
1 Add
O Remove
O Add
O Remove
S o
EX R
,,: n 0l A{id~
0 perbve
o, B
ST
22 n
27 %
0 Add
O Remove
O Add
0 Remove
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