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:RLETTER

TO: Registration Section
Division of Corpurations

AGUA ALKALINA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matier to the follewing:

PATRICIAS DE LA PAZ

Namwe of Person

FumCompany

630 NW [ 70th TER

Address
PEMBROKE PINES, FL. 33028

CiwSute and Zip Code
pattydelapaz9 1 78Egmail.cumn

F-manl address: (1o be ased for future anauwal report notibication}

For further intormation concerming this maiter. please call:

at g )
Arci Code

Ninnw ot Person Davtinwe Telephone Number

Enclosed is a check for the following amount:

W 52500 Fiting Fee 0O $30.00 Filing Fee & 03 $55.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &

(additional copy is cielosed) Certified Copy
tadditional copy s enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations
Clitton Building

260! Executive Center Cirele
Talluhassee, FL 32301

Division of Corpoeranons
P.O. Box 0327
Taluhassee, FI1L 32314
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ARTICLES OF ORGANIZATION
OF

Ll

AGUA ALKALINA LLC

(Nume of the Limited Liability Company as it nos appears on our records.)
(A Flonda Dimie T Tiabiny Companyy

- . . . $726/2017 .
The Articles of Orgamzation lor this Linnted Liabthty Company were filed on U3/26/2017 and assigned

Florida document number LI70001 17040

This amendment 13 submitted to wmend the tollowing:

A, T amending name, enter the new namie ot the limited liability company here:

ALKALINE WATER 1LC

The new name must be distinguishable and comain the words “Limited Liability Company.,” the designation “LLC™ or the :'ghz).rcvim_iﬂa “LL.CH
e Lo

Enter new principal oftices address. if applicable: : r% =
{Principal vffice address MUST BEE ASTREET 4DDRESS) 2T ;—u —
Sl cry
RV
Enter new mailing address. it applicable: :—D-

fMailing address MAY BE AL POST QFFICE B0OX)

B. 1f amending the registered agent and/or registered office address on our records, enter the

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

Name of New Registered Agent:

New Registered Ollice Address:

Eriter Florida streer addresy

, Florida
Ciny Zip Code

New Revistered Agent's Sicnature, if changing Registered Agent:

{ hereby accepi the appoiniment ax registered agent and agree o act in this capaciie. { further agree 1o comply witl
provisions of all siaiuies relative to the proper and conplete perjormance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 003, .S, Or, if this documerit
being filed 1o merelv veflect a change in the registered office address, [ hereby: confirm that the limited fiability
company fias been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Actiol
LEONARDO MURILLO 630 NW 10Tth TER
MGR
O Add

PEMBROKE PINES, FL. 33023

B Remove

O Change

O Add

O Remove

O Change

O Add
:'_*1
— 0 [ Remove
Bl é
L= T
v = [T hange-
= ¢
. . Y
g -
L B-Addi )
0O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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E. Effective date, il other than the date of filing: {optivnal)
{Han effective date is Disted, the date must be specilic and cinnot be poor o date of B or inore than 90 days atter filing.) Parsuant o 6050207 (7
Note: If the date inserted 10 this block does not meet the applicable stutory filing requirenents, this date will not be listed as tl
decument’s effective date on the Department 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.

Dated __ L X0|S

Signature of @ member or authorized representativ€ ok rmmbur

?ﬁ\fﬁ\@t e LA%Z

Typed or printed name ot signee
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Filing Fee: $25.00



