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COVER LETTER

TO: Registration Section
Division of Corporations

ACOUA GLOBAL HOLDESGS LI.C
SUBJECT:

Name ot Limited Liabilisy Company

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

Please return all correspondence concerning this manter 10 the following:

EDNA MENDEZ

Ninw ol Person

EMPIRE BUSINESS & TAN ADVISORS LLC

Firnv/Company

120 BROADWAY AVE SUI'TE 302

Address

KISSINMMEE | FL 34741

Ciev/State and Zip Code

ednamendez@empirebta.com

F-mail address: (1o be used tor future annual report pstification)

For further information concerning this matter, please call:

EDNA MENDEZ 407 613-0830

at ( )

Wame ol 'erson Arca Code

Enclosed is a cheek for the following amount:

Ihxtine Telephone Number

O $25.00 Filing Fee = S30.00 Filing Fee & 03 §85.00 Filing Fee & O $60.00 Filing Fee,
Ceniificate of Siaius Certified Copy Cerniificate of Status &
taddionzl copy s enclosed) Certifted Copy
{addetional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tablahassce. F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. 171 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACQUA GLOBAL HOLDINGS 1L1.C 1;_::',
- a
(Name of the Limited Liability Company as it now_appeas on sure récords. ) [N == a’n
(A Flonda Lumted LabiTny Company) . e
e = s
e e
. . - Lo Sy T . 2/ R e
I'he Articles of Organization for this Limited Liability Company were filed on 32172017 75 and :g;g:;ugncd.l

. . Al
Flonda document number 17000177559

This mmendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contan the words “Laneted Liabititn Company.™ the designatian “LLCT ar the abbreviation ~10L,C,7

. .. , . Ve BT TN PR,
Fnter new principal offices address, if applicable: 6733 Conroy Windermere Rd

(Principal office address MUST BE A STREET ADDRESS) ~ Suite 307
Orlando F1 32835

-

. - . . 35 Conroy Windermere
Enter new mailing address, if applicable: 6733 Conroy Windermere Rd

(Mailing address MAY BE A POST OFFICE BOX) Suite 307

Orlando Fi 32833

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

Name of New Registered Apent:

New Repisicred Office Address:

Fnrer Flarida street address

. Florida
ity Zip Conde

New Registered Apent's Sienature, if changing Registered Agent:

{herehy aceept the appointiment as registered agent and agree to act in this capacinv. £ further agree to comply with the
provisioms of afl statwies relative to the proper and complete performance of iy duties, and Iant familiar with and
aceept the obligations of miy position as vegistered agent as provided for in Chapter 603, F.8. Or, if this docuntent is
being filed 1o merely refloct a change in the regisiered office address. T hereby confirm that the limited liabiliny
compenny has been notified bowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address I'vpe of Action

O.add

ORemaove

O Change

OAdd

ClRemove

CiChange

JAdd

ORemove

T Change

CAadd

[ORemove

CiChange

Oadd

CRemove

T Change

O Add

CJRemove

CChange




D. If amending any ather information, enter change(s) here: liach vdditionad sheets, if necessary.)

E. Effective date, iFother than the date of filing;: (optional)
(ICan e Mective dute is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 day s afier filing,) Persuant w 605.0207 {330b)
Note: H the date inserted i this block does not meet the applicable swatutory fiting requirements. this date will not be listed as the
decument’s effective date on the Departinen: of Staie's records.

If the record specities a delaved effeciive date, but not an etfective time. at 12:01 a.m_ on the earlier of: (by  The 90th day afier the
record is filed.

JULY 22 2020
Dated ) el

o

Signature of 4 member or authorized representitlive o' member

WENDELL JEVEAUX

Tyvped or printed name of signee

Filing Fee: $25.00



