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COVER LETTER
TO: Registration Section

Division of Corpurations

AQUASEEDS LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Asticles of Amendment and fec(s) are submiued for tiling.

Please rewurn all correspondence concerning this matler 1o the following:

ELSY CAROLINA HERNANDEZ VIRGUEZ

Name of Person

AQUA SEEDS LLC

FirnyCampam

1322 SE 6T LANE SUITE 104

Address

CAPE CORAL, FLL 33904

City/Stae and Zip Code

chernundesy@gaguascedsonline. com

E-mail address: (W be used for tutune annual report natitication)

For further inlormaticn concerning this matter, please call:
JORGE SILVA 239 831-9512
at }

Area Code

Name of Person Ivavtime Telephone Number

Inclosed is a check for the toHowing amount:

0O $60.00 Filing Fec.
Cerilicnte of Statlus &
Certiticd Copy
(additional copy i~ enclosed)

[0 £55.00 Filing Fee &
Centified Copy

Gudditional copy is eoclosed)

3 $30.00 Filing Fee &
Certificate of Staius

$25.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Section
Division of Corporations
PO Box 6327
Tallahassee, F1L 33314

Rugpistration Scection

Division of Corporalions
Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Aave  Jerne L

(Name of the Limited Liability Company as it now appears on our records, )
(A Flornida Limited Liabilisy Company)

T OR/20/2015 i
The Articles of Organization for this Limited Liability Company were filed on and assigned

N 5 RIS EYS
Flonda document number L15000142959

This amendment is submitted o amend the following:

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

The new name must be distinguishable amt contiein the words “Limitcd Liability Company.”™ the desspration “ELCT or the abbreviation "L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
sistered agent and/or the new registered office address here:

MName of New Reaistered Agent:

New Rewvistered Oftice Address:

Futer Florida street addresy

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Avent;

{ herehy wccept the appoingient as registered agent and agree w ace in this capuciv. | further agree to comply with the
provisions of all statwres relaiive o the proper and compleie performance of my duties, and 1 am jamzhm with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. ()r. if thisdocument 1s
heing filed 0 merely reflect a change in the regisiered office address, Thereby confirm tha the timited fi@hitiny

company has been notified inowriting of this change. . r\‘;
~ L
= I

IF Changing Registered Agent, Signature of New Registered?A gent
N
v (oo}

vagr
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1f amending Authorized Person(s) authorized 1o 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 Tvpe of Action
MOGR AQUA SUPPLIES EXPORT INC 1322 81 46TH LANE. SUITE 104
O Add

CAPE CORAL. FL 33904
= Remove

O Change

AMBR ELSY CAROLINA HERNANDEZ 6103 SWAOTH STREET
O Add

CAPE CORALL IFI. 33914
O Remove

B Change

MGR H&EH AGRO SUPPLY CUA. CALLE 13 ENTRE CARRERAS & ba 7 -
Add

LOCALY
O Remowve

DUACA, EDO LARA,

O Change

O Add

O Remuove

O Change

O Add

—
: ~
- LLRemove

Jh

m y—
"
EChimge

O Remowve

O Change
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1. If amending anv other information, enter change(s) here: (Atiach additional shects, if necessary.}

-

E. Effective date. if other than the date of filing: {optional)
(I an ellective date is listed, the dale must be specitic and cannoal by prior ko ddate ol filing or more than 990 days after filing.) Pursuant w 6030207 (3)(h)
Note: If the date inserted in this block does not meet the applicable staltory filing requirements, this date will nat be listed as the
document’s effective date on the Department of Staie’s records.

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

AUGUST 23RD 207 .

Dated . - —
=z -~
) =

i b S

Signature of a mmnmr authoribed representative of 2 member : ™~

AN ~

ELSY CAROLMNA HERNANDEZ VIRGUEZ s oA
Typed or printed n:l?Qu ul signee I by
(e
(Y=
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