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ARTICLES OF AMENDMENT
TO °
{
ARTICLES OF ORGARRZATION
OF
WATER PILOT LLC
¥ oW ADDEATS ON OUT recards.
onda Limtted Lishility Compuny
The Articles of Organization for this Limiled Liability Company were filed on {}/14/2016 and assigned
Florida document numbey 116000207840
This amendment is submitted to amend the following:
A. M amending name, enter the new name of the limited liability company here:
—— L
The now name must be distinguishable and contain the words “Limited Linbilily Compuny,” the deaignation "LLC" or tho-abbreviagich “L.L.C..ﬂr\
T
. 1 o
Enter new principal offices address, if applicable: 1885 44th Street North Lio &
- [
':'-v\_—- i [ 3R]
fat . -
'_ﬂ" >
oo W
Enter new malling address, if spplicable; 11885 44th Swreet Nocth = =
. = o
(Mailing address MAY BE A POST OFFICE BOX) Clearwater, FL 33762 ¥

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

Name of New Registered Agent: Veorp Services, LLC

New Regimrﬁi Office Address: 3011 South State Road 7, Suite 106

Enter Filorida nireet address
Davic

, Florida 33314
City Zip Code
New Regintered Apent’s Sigpature, if chaneing Registered Agent:

1 hereby accept the appointment as registered agenr and agree to act in this capacity. ! further agree lo comply with th
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, | hegeby confirm that the limired lability
company has been notified in writing of this change.

Page 1 of 3



06/26/2019 11:36

(FAX)845 818 3583 P.003/C
If amending Authorized Person(s) authorized to manage, enter the title, name, and gddress of each persen being adde
or removed from our records:
MGR = DManager
AMBR = Authorized Member
Title Name Address Type of Action
MGR STEINHURST, DAVID R 2627 NE 203cd Street, Suite 207
O Add
AVENTURA, FL 33120
B Remove
O Change
MGR KANTOR, BRIANE 2627 NE 203rd Street, Suitc 207
0 add
AVENTURA, FL 33180
Remove
oo o
T ®
I BChangg.—-
L. < ‘——-—
AMBR Taronis Technologies, [nc 11885 44th Strect North wil
[ Rl ﬂdd “—n
o
Clearwaier, FL, 33762 -;.‘ | > o
e -0 Refmove
[
a:") d_
** O Change
MGR Scott Mahoney 11885 4dth Street North
M Add
Clearwater, FL 33762
O Remove
O Change
0O add
O Remove
O Change
0 Add
O Remove
O Change
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D. If amending any other information, cnter change(s) here: {Attach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing:

(If an cffcctive date is listed, the date must be specific and canmol be prior Lo date of

Note: If the date inserted in this block does not meet the applicable statu

(optional)
document’s effective date on the Departinent of State’s records.

filing or more than 90 days afler filing.) Pursuast ia 605.0207 (3)(,
tory filing requirements, this date will not be listed as the
If the recard specifies a aelayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed.

] 24th
Dated Hne

2019

e

Slgnature of @ member or euthonzed representative ol a ueinber
Taylor Lolya

Typed or printed name of signee
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