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TO:  Registration Section
Division of Corporations

SUBJECT: AQUASEEKERS, LLC

COVER LETTER

Name of Limited Liability Company

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

Ilease return all correspondence concerning this matier 1o the following:

ERIC J. GOLDMAN, ESQ

Name of Person

ERIC J. GOLDMAN, P.A,

Firm/Company

315 SE 7th STREET - SUITE 31

Address

FT LAUDERDALE, FL 33301

City/State and Zip Code
ERIC@ERICJGOLDMANILAW.COM

i

For further information concerning this mater. please call:

E-mail address: (to be used for futere annual report notification)

(954 ) 5239500

ERIC J GOLDMAN, ESQ

Name of Parson

t

Enclosediis a check for the followi ng amount:

i
] SZS.(}O Filing Fce 04 $30.00 Filing Fee &

i Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number
O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certified Copy Ceniificate of Status &
(saditional copy is enclosed) ‘ Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taltahassee. FL 32301



ARTICLES OF AMENDMENT

i TO

; ARTICLES OF ORGANIZATION
f OF

AQUASEEKERS LLC

1
i
{
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The Articles of Organization for this Limited Liability Company were filed on __ 030812016 and assigned
Florida document number _L16000047663

i b
This amendment is submitted to amend the following;
A. H#me-;dms name, enter the new name of the limited liability company here:

The v nasoe st be distingudshable #nd contain the words “Limited Ligbilay Contpany.” the desigattion “LLC- or the abrevidtion LUy,

Enter new principal offices address, if spplicabir 4350 OAKES ROAD - #500
n : : DAVIE, FL 33314 t
o F
T
R =
Enter new mmling address, if applicable; 4350 OAKES ROAD - #500 .f" o ¥®
ing o BE 4 P DAVIE, FL 33314 S e

" Name of New Registored Agent: LON J ROSEN

 New Regisfered Office Address: 4350 OAKES ROAD - #500
s Enter Florida soee: oddress
:‘ DAVIE ,Florida ___ 33314
: Cry Zip Code
Lo s .

H
1 hereby accept the appointment as registered agent amd agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative io the proper and complete pedbrmmr:e of my duties, and I am familiar with and
accept the obligations af my position us registered agent as provided for in Chapter 603, F.S. Or, [f this document is
being ﬁled to merely reflect a change in the registered office address, I hereby confirm thay the limited liability
company hm been notified in writing of this change.
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Ir nmfndiﬂg Authorized Person(s) suthorized to manage, ents

remay m gur 4

MGR?= Manager
AMBR = Authorized Member

|
W“!tle B
i

MGR

t
1
I
i
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Name

JOSE A SOSA

Address

771 SW 148 AVE #1308

!
I

LON J ROSEN

SUNRISE, FL 33325

4350 OAKES RD #500

MGR

DAVIE, FL 33314

0 Add

0 Remove

O Change

O Add

D Remove

O Change
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ending awry other information, enter change(s) here: (Auach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: (optionsl)
(lfm'.elfmivcdm:is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)Xb)

Note: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the

docr.;r.mcm's effective date on the Deparimem of Stme's records.

.

If the r’;ecbrd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record Is filed.

Desel DECEMBER 02 2016
' ofa representative of a member
LON J ROSEN
oo ‘Typed or printed name of signee
i '
¢
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‘ Filing Fee: $25.00
i



