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TO: Registration Section

Division of Corporations

SUBIECT:

/14717 ﬂfg’aa

COVER LETTFER

¢, e

!
i

The enclosed Artickes of Amendment and leefs)

Please return all correspondence concerning this

Limited Lisbility Company

submited (or filing,

tter to the following:

7 7%1\/@4

Nanie of Person

&f-fmﬂ ,_Z L

Fimi/Company

WATER CLeTr CHRELE L

A S
— E-ma .ldd

For further infurmation concerning this martter, plg

A’?'//r —//7’7UM

il
I

Address

. B327¢
( nw\r.m and Zip Code

Bimba £ Iinal con

Y] be uwd tor future annual ceport notification)

e cill:

al [_gf?_f_) __q7\r - l/X 20—

Name of I'erson

Enciosed is a cheek for the tollewing amouent:
ED/ S25.00 Filing Fee O $20.00 Filing Fee &
Ceruficare of Statia

MAILING ADDRESS:
Registration Section
Divisivn of Corporutions
P.O. Box 6327

Tullahasace, FIL 32314

Area Code Daytime Telephone Number

O S60.00 Filng Fee.,
Certificaie of Status &
Cerlificd Copy
tadditional capy s enclosedy

O $33.00 Filing Fee &
Certified Copy

Cudditional copy s enclosed!

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Talluhassee, FE 32301
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ARJ'ICLES OF AMENDMENT
TO

CLES OF ORGANIZATION
OF

AR’

(Name of the Lingted Liability Compuany as it now sippeats o0 our records. }
(A Flonda Tinmted Tiability Companyy

The Anticles of Organization for this Limited Bability Company were filed on and assigned

|
Flornda document number L N Lo 2l03.5’-:?0.

This amendment is submitted fo amend thye tollowing:

Ao If amending name, enter the new name 6f the limited liability company here:

I i

The new name must be distinguishable and contin the[Wheds “Limited Liabiliy Company.™ the designanon “15.C or the abbreviation <11.C
- 8 /K

Fater new principal offices address, if :lpp]iil ble: /3190 jé\/ CF” J7 ’

(Principal office address MUST BE A STREET ADDRESS) /M A7,

2. 33/84

Enter new mailing address, if applicable: . ) -
(Mailing address MAY BE A POST GFFICRIBOX) _ o

B. If amending the registered agent and!pr registercd office address on our records, enter the name of the new
registered agent and/oc the new registered gffice address here:

Niune of New Registered Agent:

New Registered Oftiee Address:

Fater Florida strevt addiress

. Florida
Cine Zip Code

New Revistered Agent’s Signature, if changinglRegistered Agent;

[ heveby aceept the appoinmment as register@gd agent and agree to aot in this capacite. T fureher agree to comply with the
provisions of all steiutes retarive v dre progier amd complete pevfornance of my dutivs. and Tam familior with and
aceept the obligations of my position as re\"ﬁ'i{'rud agont ax provided for in Chapter 605, 8.8, Or_ {7 this document is
heing filed 1 merely reflect a change in thégegisiered office address, { fiereby confirm that the limiied liahilioe
company ftux been notificd inwriting of thisfehange.

If Changing Registered Agent, Signature of New Registered Agent
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IM amending Authorized Person(s) authorii
or removed from our records:

d to lll.l[l.!gt cuter the title, name, and address of cach personbring added

MGR = Manager
AMBR = Authorized Member

Address Tvype of Action

ith Name

~

0O aAdd

O Remove

0 Change

D {\dl]

3 Remuove

0 Change

O Add

O Remeve

I Change

) Add

O Remuove

O Change

O Aadd

O Remove

O Change

O Add

O Remowve

8 Change
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[3. If amending any other information, enter change(s) here: rdaach additional sheets, if necessarn
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E. Effective date, if other than the date of filing: {optional)
(I an eneetive date is listed. the date must be spcciﬁc'rn'd cannot be prior to date of filing ar more than 94 davs atter filing.} Pursuant e 6030207 (3 (b}
Note: [fthe date inseried in this block does ndlimeet the applicable staiutory iling requirements. this date will not be Bisted as the
document’s effective date on the Department lfﬁmlc's records.

[f the record specifies a delayed effectivejdate, but not an effective time, at 12:01 a.m. on the carlier of:
(b} The 90th day after the record is filcg]

Signature offf

115 ped or praneed e af sighee

|
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Filing Fee: $25.00

Dated // 20 20/ /




