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COVER LETTER

TO:  "Registration Section
Division of Corporations
Aqualiena LLC
SUBJLECT:

Name of Limited Liability Company

The enclised Articles of Amendiment and fee(s) are submitied for filing.

Please return all correspondence concerning this malter o

Samuel Alvarado

the following:

Aquahiena LLC

Name of Person

PO Bax 2364

FiimCompany

-
Al

~
b

a

Ft Landerdale FL 33305

Adkdress

2MnelV@gmail.com

City/Seate and Zip Code

Eemoil acddress: {tat
For further infornation concerning this matter, please call:

Samuel Alvarado

e used [or futuie annual repoit aotitication)

400-1385
)

754
at

Nume af Person

Enclused is a check for the following amount:

O S30.00 Filing Fee &
Certificiate of Suius

B 32500 Filing Fee

MAILING ADDRESS:
Registration Section
Divigion of Corporations
PO, [Bux 6327
Talluhassee, FL 32314

Area Code Daytime Telephone Number

O S60.00 Filing IFee,
Certificale of Stius &
Cenified Copy

Gadditional copy s enclosed)

O 555001 Filing Fee &
Cerufied Copy

Laddinonal copy s enclosed)

STREET/COURIER ADDRESNS:
Registration Section

Division of Corporulions

Clifion Building

2661 LExecutive Center Circle
Tulluhassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Agualiena LLC

(Nanwe of the Liniited Liability Comgpany as it now APPCATS GiE our records.)
A Flonda Limited Liabilioy Companys

The Anicles of Organization Tor this Limited Liability Company were filed on M4y 10.2017
1700104243

amd assigned

Florida docoment number

This amendment is submitted 1o amend the following:

A If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and vontain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation “E LG

Enter new principal offices address, if applicable:

(Principal o) fice address MUST BE A STREET ADDRIESS)

Enter new mailing address. if appticable:

{(Mailing address MAY BE A POST OFFICE ROX)

B. It amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registercd office address here:

Nume of New Repistered Agent:

New Registered Oflice Address:

Farer Flovida siveet addreas

. Floridu
Cin Zipy Cole

New Registered AgentCs Signature, if changing Registered Agent:

[ hereby aceepi the appointment as registered agent and agree o act in this capacite, 1 further agree wo comply with the
provisions of all stanees relative to the proper and complete peiformance of my duties, and T am fumiliar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, f this documens is
being filed 1o merely reflect a change in the registered o fice address, { herchy corfirm that the limited Hability
campany hay been nonificd inwriting of this change.

I Changing Registered 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 cach person beinge added
‘o removed from our records;

AMGR = Manager

AMBR = Authorized Memben

Title Nume Address Tvpe of Action
AMBR Aindy Postal 60 Hendricks Isle PH
H Add
Ft Lauderdale FLL 33301
0O Remove
O Change
AMBR Jett Postal 60 Hendricks 1sle PH
m Add

FL Louderdale IFL 33301

B Renwive

O Chunge

O Add

0O Remove

el
o

Zmi
-

: .

- _"

LT

se

[¥a

e

i

O Change

a Adkd

O Remove

O Change

O Add

O Remove

O Change
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.

D. )f amending any other information, enter changets) heve: (Anach additional sheets. if necessary. )

K. Effective date. if other than the date of filing: (optional)
(I an eflective date is listed. the dare must be specilic snd cannot be prior (o date of Liling or mare than 90 days after filing.) Pursuan w 603 U207 (3)h)
Note: [§ the date inserted in this block does not meet the applicable staututory filing requireients, this date will not be listed as the
decument’s efteetive dute on the Department ot 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.

December 15 2017
Dated W : i :,/VLA

Signature of 4 member or authorzed representative ol @ member

Richard B. Becker. member

Typed or piinted nune of <ignee

Page 3of 3
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