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COVER LETTER

TO: Registration Section
Mivision of Corpovations

Aqualicna LLEC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendnient and fec(s) are submitted sor filing.

Please return all correspondence conceraing Uis matter to the following:

Becker

Niowe of Person

Aqualiena LLC

FandCompany

PO Bax 2369

Address

I Lauderdale L 33303

Cirv/Ste and Zip Cinle

Y100 @ pabox.com

L-mual address: (o be used or foine annual report notfication)

For turther information concerning this matter. please call:

Becker 954 H06- 2040
art )
Nune ol Person Atca Code Daytime Telephone Nuinber
LEnclosed is a check for the fallowing amouent:
B 52500 Filing Fee O S26.00 Filing TFee & 03 $53.00 Filtng Fee & O $60.00 Filing Fee.
Certifivate of St Cernified Copy Centificate of Status &
tadditional copy s enclosed) Certitied Copy
faddional copy is enclosed)
MALLING ADDRENSS: STREET/COURIER ADDRESS:

Repistration Section

Repistration Section
Division of Corporations

Division of Carparations
PO} Boy 6327 Clifton Building
2601 Exceutive Center Cirele

Tallahussee, L3231
Tallabassee, FL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aquahiena L

fNwme of the Linvited Liability Compuny as il now appeurs on our records. )
TA Flonda Limned Tiabifity Compnyy

Mav 10,207

amd assigned

The Articles of Organizition for this Limited Linbility Compuny were filed on

Florida docunkent number LITOBOTO- 23

Thix amendmeni s submitted to amend the Tollowing;

A I amending name, enter the new name of the limited fiability company here:

The new nacw inust be distngashable and contam the words “Limited Liabthiv Company,” the designation “L11 or the abbresiation 0L O

Enter new principal offices address, it applicable:

(Principal wyfice address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEA POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, eoter the mame of the new

registered agent and/or the new registered office address here:

Nume of New Registered Avent:

New Revistered Oflice Adddress:

Frver Flovida streer addresy

. Florida
{ 'Il.\' ;/,J'fl {Cenle

New Revistered AgentUs Sienature, if chanving Registered Awent:

! herehy aceept the appoiniient as regisieved agent and agree o act iy this capaciiy, ! further agree to comply with the
prevcisions of all stattes velative 1o the proper and complete peiformance of my dwies, and Tam fomiliar with and
accept the obligations «f ny position as registered agent as provided for in Chapter 605, .5, Or. f this document i
being filed 1o merely reflect a change in the regisiered oy fice address. | hereby confirm that the limited liability
company fras beon netfied iowreiting of this cliunge.

If Changing Registered Agent, Signature of NSew Registered Agent
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It amending Apthorized Persim{s) authorized 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
AMBR Gy Martun 60 Hendricks Isle #3402
E r\(ld

It Lauderdale FLL 33301
O Remove

O Clinge

ANMBR Debra W Becker SO Hendricks Iale #201
H Add

Fr Lauderdale 171, 33301
O Remove

O Change

AnBR Raundi Alvaradao 70 Hendricks Isle #2001
E Add

I Lawderdale FILL 33301
O Renune

O Change

AMBR Christine A. Martin 60 Hendricks Isle #302 s Add

Ft Lauderdale FL 33301
O Remave

&3 Chunge

'-;:.

£ Remove

O Change
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D. If amending any other information, enter changeis) heres (Arrach additional sheets, frecessary.)

F. Effective date. if other than the date of filing: (optional)
(1 aen eHectve date is listed. the dane must be specitic and cannet be prior o date of filing <0 more than QY days alers 1iling. ) Pursaant w 6050207 (3)ih)
Nute: {1 the date mnserted in this block does not nweet the applicable statutory filing requirements, this dite will not be listed as the
document’s eltective Jate on the Departiment of State’s recoends

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.

August 7 017
Dated 7 ﬁ .

7 —

= y - U/{ o
“Signature Dl incaffer G vrzed TEPISsentaiye ot aonember

Richard BB, Becker

Typed or printed name ol signee
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