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COVER LETTER

TO: Registration Section
Division of Corporations

SUBLIME WATER LLC
SUBJECT:

Namue o Limited Lisbility Company

The enclosed Articles of Ainendment and fee(s) are submitted for filing.

Please retum alt correspondence conceming this matter o the following:

RALF FHEYER. EA

Name vl Petson

HEYER & ASSOCIATES EA PA

FirmM ompany

299 ALHAMBRA CIRCLE, SUITE 312

Address

CORAL GABLES, FILL 33134

CinStte and Zip Code

SUPPORTEHEYERINC.COM

Femail address: (0 be used {or tuture annuzl report notificution)

For further information concerning this matter, please call:

RALF HEYER

736 693-9358
at )

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee *SSU.OO Filing Fee &
Certificate of Status

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

Areg Code Daytime Telephane Number

T1S35.00 Filing Fee &
Certified Copy

tadditonal copy iy enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Cupy
Gadditonal copy s enelosed)

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUBLIME WATER LLC

inzme of the Limited Liability Company as it now appears on our records. )
(A Floetda Timited Liability Company)

- . - . e C e . - 815172
I'he Articles of Qraanization for this Limited |Liability Company were tiled on $i31/2016

and assigned
Florida document number 116000163709

This amendment is submitted to amend the following;

A. Il amending name, enter the new name of the limited liability company here:
W/A

The new name must he distinguishable and cantain the words ~Limited Liabibity Company.”™ the designation “LLCT

or the abhrevistion LI

o

Enter new principal offices address, if applicable: A
(Principal office adidress MUST BE A STREET ADDRESS) r‘é"
P
Enter new mailing address, if applicable: '}3)

(Mailing address MAY BE A POST OFFICE BOX)

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

r
Name of New Reuvistered Avent: NA

New Repistered Office Address:

Foier Flovide street adedress

. Florida

Cinv Lip Cadde
New Registered Agent’s Siegnature, if chuanging Re

istered Agent:

[ hereby accept the appointment us registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of afl statues refative (o the proper and complete performance of my: duties. and T am famifiar with and
accept the oblizations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merelv reflect a change in the registered office address. I hereby confirm that the Timited liability
company has been nogified inweiting of this chunge.

If Changing Reaistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Titte Name Address Type of Action
AMBR Chicago International 1.1C 10 MARTINGALE RD
0O Add
SCHAUMBERG, IL 601763
Remove

G Change

O Add

O Remove

O Change

0 Add

O Remuove

0 Change

O Add

O Remove

C Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If @amending any other information. enter change(s) here: (duuch additional sheets. if necessary.;
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E. Effective date, if other than the date of filing: (optional)

(1 an effective Jdate is listed. the date must be specific and cannot be prior 1o date of tiling vr more than 90 days afier filing.} Pursuant o 603.0207 (3)ih)
Note; [f'the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Siate’s records.

If the record specifies a delayed 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.
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Signature ni’u)&‘ﬁlhcrfnr e ized represetative of a member

Fermorneh de Soun Uley

1al 1

Typued or printed name ot signee
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