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COVER LETTER

TO:-  Registration Section
[Fivision of Corporations

Aquatic Weed Control Specialists. LLLC
SUBJECT:

Name of Linmited Lability Company

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

Please return all correspondence coneerning this matter to the followms:

Denise Grentile

Name ol Person

MG

FirnvCompany

10601 Belcher Rd South

Address

Semtinole, Florida 33777

Citystate and Zip Code

o
denisegielipoapg.com

E-mail address: (to be vsed for futere annusl report notification?

For further information concerning this maiter. ptease call:

Denise Gentile 727 3104025
at ( )

Nume of Persan Ascat Code Daviime Telephone Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee O S30.00 Fifing Fee & O $535.00 Filing Fee & (0 S60.00 Filing Fee.
Certiticate of Status Cerutied Copy Certificate of Staws &
(additnnal copy i enclosed) Cuertified Capyv

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrazion Section

Division of Corparations Division ot Carporations

P.O. Box 6327 Clifion Building

Tallahussee. FL 32314 206061 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aquatic Weed Contred Speainlsts, Lig
(A TTonda Ganied Liability Companyi

27192 :
0271912016 and assigned

(Name of the imited Liability Company as it now appears vn our records.)

he Articles of Organization tor this Limited Liability Company were filed on

LIAODO003SITS

Florida document number
fis amendment 1s submitied 1o amend the fullowing

or the abbreviation “1.L.C

“LLCT

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

The new name must be distinguishable and conain the words “Limited Liability Company
705 Bay Ave
Florida 33736

Enter new principal offices address. if applicable
(Principal office address MUST BE A STREET ADDRESS) Clearwater,

Enter new mailing address, if applicable 705 Bay Ave
r Tles . e - 't 3375
(Muiling addresy MAY BE A POST QFFICE BOX) Clearwater, Florida 33736 .
: =
o~ C:-
B. 1If amending the registered agent and/or registered office address on our records, enter ﬂm namg_ ¢ of the new
registered agent and/or the new registered office address here: :;-._ ™o .
R
S P N
A el Qo A g
Nune of New Reyistered Agent: Nick Szubo Do ™
New Registered Office Address 705 Bay Awve o
Fnter Florida strevt addross
Clearwater Florida 33733
City Zip Code

New Repistered Agpgent’s Signature_ il changing Registered Agent
{hereby accept the appoiniment as registered agent and agree to act in this capaciie. I further agree w comply with the

- ] T
i g : ' 2 ] AN & '. 3 K o
provisions of ull statutes relative 1o the proper and complete performance of my duties. and 1 am fanilior with and
accept the nbligations of my position as registered ageni as provided fov in Chaprer 603, F.S0 O, if this document is
heing filed to merely veflect a change in the regisrered office address. Thereby confirm that the limited Liabiline

e ; : -
company has been notified in writing of this change. /
If Changing Regisivred Agent, %:g_n.slup(lf New Registered Agent
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If amending Autharized 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
MOR Thomas Cummins
MGR Nick Szabo

Address Ivpe of Action

10601 Belcher Road S
O Add

Semmole, Frorida 33777
. Remove

O Change

705 Bay Ave
O Add

Clearwarer. Florida 33736
O Remove

B Change

T Add

A= 0 Rewove
It 1

o
—

soo O Change
. Lo

E@cmm'c

O Change

D Add

O Remove

O Change

O Add

O Remave

O Change
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D). i amending any other information, enter change(s) here: (Antuch wdditional sheets, if necessany.)

TJTS'J,IJ; Tt
WY 21 Inp il
4

o
64

{optional)

E. Effective date, if other than the date of filing:
(17 an effective date s listed. the date must be specitic and cannot be prior te date of iling or mare than 20 davs atter Aling.) Pursuant o 6030207 {3i(b)
Note: 11 the date inserted i this block does not meet the applicable statutory tiling requirements, this date will not be Jisted as the

document’s effective date on the Department ot State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:

(b} The 90th day after the record is filed.
2077 .

Signature of i mc/ruh’ﬁ'nr autharzed representative ol a member

Dated

N 1 CHOEAS SZA480

Typed or printed name of signee

Page 3 of 3
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