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COVER LETTER

T(}:  Registration Section
Division of Cerporations

JBTurth Whgoaice \LC

Mame of Limuidd [ wbiliy Lk)mpdml

SUBJECT:

The enclosed Artcles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jamme oyt

Name of Person

JB EBurth 4 Aguati s

FirmvCompany

M Ohio sdreet

Address

Neltorne F 2240

l.’il}'/ﬁ[zllc and Zip Code

J B hguatics Doy, com

E-mail addeess: (1o be used for futare annual 1eport notificanion)

For further information concerning s matter, please call:

Jhime  Gouyve way ) B21—-3184

Name uf Persan Arci Code Davtie Telephune Number

Enclosed 1s a check for the fullowing amount:

() $25.00 Filing Fee O $30.00 Filing Fee &

Certficate of Status

E/SGU.OO Filing Fee.

Ceruficate of Status &
Certified Copy

(additional copy i3 enclosed)

[T £35.00 Filing Fee &
Certifted Copy

(udditional copy is enctosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2021 \/{/ \/ [gc (/Q 5

JAIME GAYLE D M Wﬂ]_

3041 OHIO STREET

MELBOURNE, FL 32904  nclu el

SUBJECT: WATER LILLY ADMIN SERVICES, LLC
Ref. Number: L16000085076

We have received your document for WATER LILLY ADMIN SERVICES, LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

There is a balance due of $7.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number; 921A00024078

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Woker LUy Bomin Services WO

(Name of the Limfted Liability Company as it now appears uh our records.)
(A Flonda Limited Laability Comipany)

The Articles of Organization tor this Linited Liability Company were filed on O\'\ !/Lq !Z—Q l\0 and assigned

Florida document nuamber L-\ LQOO OO% §01 Kp

This amendment is submitted 1o amend the following:

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

JB Earrih § Aguabcs , LT .

~2

g .. . . v .. . e T . - . — a e -
The new name must be distingtishable and contain the words “Litited Liability Company.” the designation “LLC™ or the abbreviation “L 1L.C.

Enter new principal offices address, if applicable: n }C\
{Principal office address MUST B A STREET ADDRESS) © -
//' -
I
o

Enter new mailing address, if applicable: A lO\
{Mailing address MAY Bl A POST QFFICE BOX)

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

Name of New Registered Apent: _D!(A
New Repistered Oftfice Address: L\_/_OL

Inter Florida street address

. Florida
Criv Zip Coide

New Registered Agent’'s Signature, if changing Registered Agent:

[ herehy aceepr the appointment as registered agent and agree (o act in this capacine. 1 further agree to complv with the
provisions of all statutes relative o the proper wid complete performance of my duties, and Tam fumilior with and
cecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liabiline
compeny has been notificd o writing of this change.

h/aa

If Changing Registered Agent, Signature of New Regisiered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and- address of each person being added
or removed from our récords: ’ ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Voo Jotwo Glagie 30ML Ohio, Melpouine, e
‘F\/ ’))7—(’{ 0\"\ ORemove

O Change

i_bAdd

ORemwove

D Change

Jadd

i_IRcmove

CIChange

O Add

CIRemove

O Change

D Aadd

ClRemove

O Change

OAdd

ORemove

ClChange




[). If amending any other information, enter change(s) here: (duach additional sheets. if necessary. )

A

3

K. Effcctive date, if other than the date of filing; {optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 6030207 (3Xb)
Note: [ the date inserted in this block does not mect the applicable statutory filing reguirements, this date will not be listed as the
document’s eftective date on the Department of Suite’s records.

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The Y0Lh day after the
recard 18 filed.

Dated NO\/efn W l Zth_ - Z—LLI_ -

Signature of a member or authorived repregenbyiive of a inember

Jume. oy

Typed or printed name of signec

R . _ BT s aya)y



