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COVER LETTER
TO: I Registration Section
Division of Corporations
DARKWATER VISION LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles ol Amendmem and fee{s) are submiited for {iling.

Picase return all correspondence coneerning this matier to the following:

DAVID RODRIGUES CIPA

Name of Peraon

DAVID RODRIGUES CPA PA

101 N Missouri Ave

Firm-Company

Clearwmer. FL 33758

CuvsStae and Zip Code
drodrigucs] 23nvahoo com

Address

F-mail addreas: (to be used for future apnual repont notitication)

For further information concerning this matter, please calic

David Rodrigues CPA

727 139-0089
b )

Name ol Person

Enclosed 75 o check for the following amount:

B 52500 Filing Fee 0O $20.00 Filing Fee &

Certificate of Statas

MATLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Talluhassee, FE 32314

Area Code Daviime Telephone Number

O $353.00 Filing Fee &
Cenified Copy

tadditicrat cupy o enclosad)

O 560,00 Filing Fec.
Certificate of Status &
Certified Copy
tadditional copy is enelosedy

STREET/COURIER ADDRESS:
Registruiien Section

Devision of Corporations

Cirtion Buildhing

26410 [aecotive Center Cirele
Talluhaszsee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Eris o=
OF i)

20 -
DARKWATER VISION LLC ISFEB -7 PMI2: 20

(Natue o7 the Limited Liability Company as il now_appears shiouit records. ) e el
(A Florda Liomted Ciability Company) AR T e L imir
A LR

S )

0672302016

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L1600DH 22682

Florida document number

This amendment is submitted to amend the following:

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

The new name muest be distinguishable and contain the words “ELimited Liability Company.” the designation "LLCT ar the abbreviation "L L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;

{Muailing address MAY BE A POST O+ FICE BON}

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

Nuame of New Regstered Agent:

New Rewistered Oftice Address:

Enter Flovida street address

. Florida
Cine Zip Code

New Repistered Agent’s Sigrature, if changing Registered Agent:

! hereby accept the appointment ax regisiered agent und agree to act in this capaciie. { further agree 1o comply with the
provisions of all siates relative 1 the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of my pasition as registered ageni as provided for in Chuprer 603, F.S. Or, i this doctunent is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability:
company has heen natifivd ineriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action
Nicholus Andrews Ratelirle 1700 N HERCULES AVE, STE
AMBR Ha
= Add

CLEARWATER, FLL 33763

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

0O Add

[ Remove

O Change

D Add

O Remove

O Change

0O Add

0 Remove

00 Change
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D. If amending any other information, enter change(s) here: (iach additional sheets, if necessary.)

JTanuary [, 2019
E. Effective date, if other than the date of filing: {optional)
(it an citfective daw is tisted, she date must be specific and cannot be prior to date of fiking or more thin 90 davs atter Aling.) Pursaant to 6030207 (35
Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective dute on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b)} The 90th day after the record is filed.

Dated j;l—M M . 20/_{_
]

59«% /2

Signu

soia memnber ur suthorized represeniative of a membet

TIMOTHY A RATCLIFFE AMUR

Typed or printed naire of signes

Pave 3 uf 3

Filing Fee: $235.00



