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COVER LETTER

O Registration Section
Division of Corporations

: HIGH PRESSURE PLUMBING FIXTURES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shannon Auritt

Name of Person

HIGH PRESSURE PLUMBING FIXTURES LLC

Firm/Company

10 Wainwright DR

Address

Cape Elizabeth Maine 04107

City/State and Zip Code
powerfulshowerhead@gmail.com

Ii-maii address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Shannon Auritt 2389 4310361
at( )
Name of Person Area Code Dastime Telephane Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & L] $55.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sratus &
(additional copy is enclosed } Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIGH PRESSURE PLUMBING FIXTURES LLC

{Name of the Limited Liability Company 25 it how a

(A

eArs on our recards.)

The Articles of Organization for this Limited Liability Company were filed on 101472017
Florida document number 117000205635

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited iabtlity Company.™ the designation “1.1.C™ or the abbreviation “L1..C."

Enter new principal offices address, if applicable: 4001 Santa Barbara BLVD o
]
(Principal office address MUST BE A STREET ADDRESS) ~ VVarehouse 261 ® _Zu
Naples FL 34104 S 23
— £
> 915_:‘
[ap Rl
2om
Enter new mailing address, if applicable: 4001 Santa Barbara BLVD z 2T
fuib]
(Muiling address MAY BE A POST OFFICE BOX) Warehouse 261 3 3%
Naples, FL 34104 T =
O "_E_A__

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 Rewistered Agent: Shannon Auritt
New Registered Office Address. 4001 Santa Barbara BLVD Warehouse #261
Fnter Florida street address
Naples

. Florida 34104
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited {iahiliry

company has been notified in writing of this change. /

It'i_hanging Registered Agent.| Sifnaturc of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being addced
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

. Kathieen Hamilton 8519 Alessandria Court Naples T7(_
CEO _Dj"l“q [ Add

® Remove

(J Change

: Shannon Auritt 10 Wainwright DR Cape Elizabeiwy M .
CEO O] & Add

O Remove

1 Change

0 Add

O Remove

O Change

0 Add

0O Remove

0O Change

0 Add

0 Remowe

8 Change

0 Add

0O Remove

O Change

Page 2 of 3



D. 'If amending any other information, cnter change(s) here: (Ariach additional sheets, if necessary.)
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7/23/18

E. Effective date, if other than the date of filing: (optional)

{1fan effective date is listed. the daie must be specific and cannot be prior to date of filing or more than 90 davs afier fiting.) Pursuant 1 6035.0207 (3)b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

July 23 2018
Dated Vz/ﬁ

Signature of a member or authorized representative of 1 member

Shannon Auritt

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00



Certification Regarding Beneficial Owners
~of Legal Entity Customers

E Bank

For TD Personnel use only

Account Number: l Date:
TD Bank Representative ;Name: TD Bank Representative Phone:
RC Code {if applicable): i| Store Number (if applicable):

Account Opening/Maintenance Information

A. Name and Address of Legal Entity for which an account is being opened or Business Relationship is being updated

“H gin Ressore Pumising Eindures (L

FL__341CH

=400\ Soia oo Blud A e Noples

B. Name and Title of Natural Person opening account or updating the Business Relationship

e SN AN By 14 we: CE(C

Individual First Name: 3/_\(:&(-_\@\:\ Middle initial; {/\ Last Name: /]

l. Certification of Individual with Control (see page 4 for definition)

L

Flokmin

Street Address (no PO Boxes): \Q_(J\_X}\\ﬂb_\)f_\ 9[}_\__@}/ City: C@@
State/Province: m E Zip/Postal Code: @\1 l C)_]

Social Security Number {§5N) (US persons only): G_l'j S( 359 ‘b I Date of Birth: \

Country: QSZ\
[ 1475

Title {CEC, President, etc.): QE Q

Non-US persons. please complete the fields below

It no individual meets this requisemeant, please check "Beneficial Qwner Not Applicable™ box and move to Section 111

Primary iD Type {passport or other): Number:
Country: Date of Issuance: Exp, Date:
Is this Individual with Control alsc a Beneficial Owner? OYes ONo If yes, what is the percentage of ownership? %

Il. Certification of Beneficial Owner(s) (see page 4 for definition)

menelicial Owner Not Applicable

Beneficial Owrner | information:

Individual First Nama: Middle Initial: Last Name:
Street Address {no PO Boxes): City:
State/Province: Zip/Postal Code: Country:
Social Security Number (S5N} {US persons only): Date of Birth: % of Ownership: %
Non-US persons, ploase complete the fields below
:i;ary ID Type (passport or other): Number;
Country: Date of Issuance: Exp. Date:

If yes, provide the name of the intermediate company below:

Does the Individual hold the ownership interest in the Legal Entity indirectly {via an ownership interest in an intermediate company)?  Oves O No

Name of Compahy with Ownership Interest in this Relationship:

Bani deposits FOIC imsured | Equal Housing Lender (2Y 1of4



Il. Certification of Beneficial Owner(s) (cont.)

Beneficial OQwner 2 Inforrnation:

Ind'ividual First Name: Middle Initial: Last Name:

Street Address (no PO Boxes): City:

State/Province: ZipiPostal Code: Country:

Social Security Number (55N) (US persons only): Date of Birth: ‘ % of Ownership: b
HNon-US persons, please complete the fields below

Primary ID Type (passport or other): Number:

Country: Date of Issuance: Exp. Date:

If yes, pravide the name of the intermediate company below:

Does the Individual hold the ownership interest in the Legal Entity indirectly (via an ownership interest in an intermediate company)? OvYes ONo

Name of Company with Ownership Interest in this Retationship:

Beneficial Owner 3 Information:

Individual First Name: Middle Initial: Last Name:

Street Address (no PO Boxes): City:

State/Province: Zip/Postal Code: Country:

Sacial Security Number {55N) (US persons anly): Date of Birth; % of Ownership: %
Non-US persons, please complete the fields below

Primary ID Type {passport or other); Number:

Country: Date of Issuance: - Exp. Date:

If yes, provide the name of the intermediate company below:

Daoes the Individual hold the ownership interest in the Legal Entity indirectly {(via an cwnership interest in an intermediate company}? DOvYes ONo

Name of Company with Ownership Interest in this Relationship:

Beneficial Owner 4 information:

Individua! First Name: o N:iddle Initial: Last Name:

Street Address (no PO Boxesh: City:

Sxamlpr;vinm: 2ip/Postal Code: Country:

Social Security Number (SSN) (US persons only): Date of Birth: % of Ownership: %
Non-US persons, please complete the fieids below

Primary (D Type (passpart or other): Number:

Country: Date of Issuance: Exp. Date:

tf yes, provide the name of the intermediate company below:

Does the Individual hold the ownership interest in the Legal Entity indirectly {via an ownership interest in an intermediate company)? [BYes 0[O No

trame of Company with Ownership Interest in this Relationship;

I IIl. Certified/Agreed To

[} ¢heck this box if there have been no updates or changes to Individual with Control or Beneficial Ownership information since last completing a Certification Form.

NN Ao Ad

(Print Mame of person opening the account o adding new sccounts o services o an established relationship)

hereby certify, to

the best of my knowledge, that the information provided above is complete and correct.

- Y

Signyture

X Date L7I(93! 18

Bank deposits FOIC insured | Equal Housing tender (5) 20f4



PLEASE MAKE ADDITIONAL COPIES OF THIS PAGE AS INDICATED BY TD PERSONNEL

Information:

Beneficial Qwner

:d‘ividu_al First Name: Middle initial: Last Name:

Street Aadress (no PO Baxes): City:

State/Province: Zip/Postal Code: Country!

Social Security Number (55N} (US persons only): Date of Birth: % of Ownership: %
Non-US persons, please complete the fields below

Primary ID Type (passport or other): Number:

Country: Date of Issuance; Exp. Date:

Does the Individua) hold the cwnership interest in the Legal Entity indirectly (via an ownership interest in an intermediate company)? [DYes O No

If yes, provide the name of the intermediate company below;

Name of Company with Ownership interest in this Relationship;

Beneficial Owner information;

Individual First Name:; Middle initial: Last Name:

Street Address (no PO Boxes): City:

State/Province: Zip/Postal Code: Country:

Social Se(tTily Number (35N} (US persons only): Date of Birth: % of Ownership: %
Non-US persons, please complete the fields below

Primary 1D Type (passport or other): Number;

Country: Date of issuance: Exp. Date:

Does the Individual hold the ownership interest in the Legal Entity indirectly {via an ownership interest in an intermediate company)? OvYes ONo

If yes, provide the name of the intermediate company below:

MName of Company with Qwnership Interest in this Relationship:

Beneficia! Owner ___ ______ Information:

Individud:irsl Marmne; “Middle Initial: Last Name:

Street ;\:j—dress (no PO Boxes): City:

State/Provinre: Zip/Postal Coder Country:

Social Security Number (S5N) (US persons only): Date of Birth: % of Ownership: %
Non-US persons. please complete the fields below

Primary ID Type (passpodt or other): Number:

Country: Date of ksuance: Exp. Date:

If yes, provide the name of the intermediate company below:

Daes the Individual hold the ownership interest in the Legal Entity indirectly (via an ownership interest in an intermediate company)? [DJYes O No

Name of Company with Ownership Interest in this Relationship:

Bank gepasits FOIC insured. | Equal Housing Lenger (2
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. General Instructions

What is this form?
Fecreral law requires U.S. financial institutions to obtain, verify, and record information about the beneficial owners of, and individuals with significant
control over, legal entities.

A legal entity includes a corporation, limited lability company. partnership ang any other simitar business entity formed in the United States or a foreign
country.

Who has to complete this form?

This certification form must be completed by the person cpening a new account ar adding new accounts or services to an established relationship on behalf
of a legal entity with any of the following US financial institutions: (i) a bank or credit union; (if) a broker or dealer in securities; (jii) a mutual fund; {iv) a
futures commission merchant; or (v} an introducing broker in commaodities.

What information do you have to provide?
This form requires you to provide the name, address, date of birth and Social Security Number* for the following individuals:

Individual with Control:
+ Qne individual with significant responsibility for managing the legal entity, such as:
o An executive afficer or senior manager (e.g., Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing Member, General
Partner, President, Vice President, Treasurer); or
o Any other individual who regularly performs similar functions; and

Beneficial Owner;
» Each individual, if any, who owns, directly or indirectly, through any contract, arrangement, understanding, relationship or otherwise, 25 percent or
more of the equity interests of the legal entity (e.g., each natural person that owns 25 percent or more of the shares of a corporation). There may be
instances where you wilf be asked to provide this information on 10 percent owners, in accordance with TD policies.

*Note
s For a US person, provide a Social Security Numbey,
* For 2 Non-US person {non-US Citizen or Resident Alien), provide a passport number, country and date of issuance and expiration date. In lieu of a
passport, non-US persons may also provide the equivalent information regarding any other government-issued form of identification evidencing
nationality or residence and bearing a photograph or similar safeguard.

TD Bank may also ask to see a government-issued form of identification (e.g. driver's license, passport, et¢.) for each of the individuals listed on this form
and recerd details about the identification (i.e., issuer, dates of issuance and expiration and document number).

You must notify TD Bank promptly in the event of any change to the information in Section 1 or it of this form,
If there have been no updates or changes to the individual with Control or Beneficial Ownership information of the legal entity customer since the last
time a Certification Form was provided, you may skip Section | and Il and move to Section Il

Instructions for Store Team Members: Scan and email to Account, AMCE CIF unt Maintenan

Bank ceposis FOIC insured | Equal Housing Lender (1 4o0fd 32175-SB (02118)



