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COVER LETTER ~

Ty Registration Section
Division of Corporations

PRO AQUA SYSTEMS LLC
SUBJECT:

Name of Limited Liabthity Company

The enclosed Articles of Amendment and feels) are submitted tor iling.

Please retum all correspondence concerning thiz matter 1o the following:

RAMON A PEREZ ARIAS

Name of Persan

PRO AQUA SYSTEMS LLC

FinwCompany

TROZ KINGSPOLNTE PRWY

Auddress

ORLANDOUFL 32819

CitvrState and Zap Code

b @il com

1Z-imad address: (o be used lor Nature annual report notiticanon)
For funher information concerning this matter. please call:
MERCEDES BAZANTE 407 4850427

RN )
Name ol Person Ares Code Daytime “Felephone Number

Enclused is a check tor the following amaunt:

O $25.00 Filing Fec 8 53000 Filing Fee & I S33.00 Filing Fee & B 560.00 Filing Fee.
Certificate of Status Certifted Copy Centificute of Stnus &
radditional copy is encloned) Certified Copy

fadditivnal copy is coiclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisian of Corporations i2ivision of Corporations

P.O, Boa 6327 Clifion Buildiyg

Talluhassee, 133314 2661 Executive Center Cirele

Talluhassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PRO AQUA SYSTEMS 1L1.C
(N

ame af the Limited 1 jability Compapny
(A Florg

s it now appenrs o our records.)

a Lumited Dabaliay Company)

- - - . . . - . . or- . - (IG20 | F
The Articles of Organization for this Limited Liatality Company were fited on 612016

Florida decument munber L16A0OTST M)

and assigned

This amendment 1 submitied to amend the tollowing:

A, If amending name. enter the pew name of the limiled liability company here:
PRO AQUA GROUP LLC

The new name must be distinguishable and contain the words “Limited Liabilily Company.” the designation “LLC™ or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:
=~

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter_the nume of the new
registered apent and/or the new registered office address here:

Name ol New Rewistered Avent:

New Registered Office Address:

nter Flarida sireer addres

. Florida
ri:’_\' Zl‘[' Codhe
New Registered Agent’s Signuture. if changing Registered Agent:

I hereby accepi the appoimment as registered agent and agree o act in this capacity 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Fam foonilicr with aied
accept the obligations of my position as registered agent as provided for in Chaprer 603, F S, Or_if this documeni is
being fited to merely reflect a change in the registered office address. 1 hereby confirm that the timited liabiline
company has been notified inwriting of this change.

HyW 81

If Chunging Registered Agent, Signature of New Repid)
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If amending Authorized Personts) .mlhurmd to manage., enter the title, name, and address of cach person_being added
. or removed from our records:

MGR'= Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Rensove

O Change

3 Add

O Remove

"1E] Runm

c:— oY
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D. if amending any other information. enter change(s) here: (Airach additional shects, i necessary.

. Effective date, if other than the date of filing: (optional)
(I8 an effective date is listed. the date must be specilic and cannot be prior Lo date of tiling or more than 90 davs atter filing.) Punaant 10 605.0207 (3ithy
Note: [ the date inseried in this Block dovs not meet the applicable stawnory [ling requirements. this date will not be listed as the

documens’s effective date on the Deparument of State'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.

MARCH, | 208
Dated .

Foce Cowonedo

Signawre of o member o autharized representative ol membet

Jose Coronudo
—

Typed or printed name of signee

Page 3 of 3

27

Filing Fee: $25.00
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