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COVER LETTER

TO: Registration Section
Division of Corporations

WATER AND FIRE RECOVERY . LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for nhng.

Please return all correspondence concerning this mater 1o the Jollowing:

YASSER GUARDARRAMA

Namg of Persan

WATER AND FIRE RECOVERY . LLC

Fin/Company -
BOO4 NW LS S, w434 .
Address b I ’
~S i :‘ )
MIAMI LAKES, FL 3316 en T .
Lir: C:_': o P
City/State and Zip Code 3™ = [
. Men L
YSESE@HOTMAIL COM ~qod .-
- o
E-mal address: (10 be used for tuture annuad report notitreation) ~ H 'R
For further information concerning this matter, please call:
YASSER GUARDARRAMA 305 4843114
at )
Name of Person Arva Code Dayvtime Telephune Number
Enclosed is a vheek for the following amount:
W $25.00 Filing Fee 03 $30.00 Filing Fee & {0 $53.00 Filing Fee & O $60.00 Filing Fee,
Certifreate of Stalus Certilied Copy Centificate of Stalus &
tadditionat cupy is enclosed) Certilied Copy

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

tadditisial copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 510
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WATER AND FIRE RECOVERY . LLC

{Name of the Limited Liability Company as it now appears ot our records.)
A Flonda | nm[cﬂ Tiabiliny Company

. . . 6t 2812
The Articles of Organization for this Limised Liabiliy Company were filed on (/2872016

L160CH 23840

and assigned

Flerida document number

This amendment is submitted o amend the following:

A, N amending name, enter the new name of the fimited liability company here:

WATER AND FIRE CONTRACTING SERVICES, LLC
The new naume must be distinguishable and contatn the words “Linted Liabilisy Company.”™ the designation “LLC™ or the abbrevintion “L.L.C”
-
Enter new principal offices address, if applicable: »
(Principal office address MUST BE A STREET ADDRESS) T .
N :
:-_:: - i
T -
reCy 7O L
Enter new mailing address, if applicable: T IR e
L~ LS
{Mailing address MAY BE A POST OFFICE BOX) - "
| il ‘-(:;

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:

Name of New Reaistered Avent:

New Registered Office Address:

Enier Florida street address

. Flarida
Ciry Zip Code

New Registered Apent’s Signature, if changing Repistered Apent:

D hereby aceept the appoiniment as regisiered agent and agree o act in this capaci. 1 finther agree to comply with the
provisions of atl statwies relurive to the proper and complete performance of my duties. and 1am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docunent is
heing filed 1o merely reflect a change in the registered office address, Fhereby confirm that the limited liability
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to mianage. eater the title, name. and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
i Add
CIRemove

EChange

Cadd

T Remove

ClChange

e

: :fz\dd

LI

ST
L.

Remove:
PR

Fross sy,
s
1Chunge

1 H(f]

£z

TAdd

ORemuove

CiChange

CiAadd

CIRemove

OChange

ClAdd

L Remove

D Change




D. If amending any erher information, enter change(s) here: tAnuch additional sheets, if necessan:)

FAS]

4.

‘H )
I SV i
—
= Py
oL o oy
mer o
e n] o
T
T
™ [dme }
] CJ

87872024 .
{optional)

k. Effective date, if other than the date of filing:
I an clfeetive date is listed, the dite must be speaific and cannot he prior to dute o tiling or more than 90 days alier filing.) Pursuant w 603.0207 (3xb)

Note: 1 ihe dute inscried 1 this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

document’s effective date on the Department of State s records.
I the record spevities a delayved elfective date. but not an effective time. at 12:01 a.m. an the earlier of (b)Y The 90th day afier the
record is filed.
2024

T

Signature ol a menther or awthonized represeniative of @ member
;

Algust 8
Date -

YASSER GUARDARRAMA

Typed or printed name of signee

Filing Fee: $25.00



