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COVER LETTER

TO: KHegistration Section

Division of Corporations

AQVA SURFACE CLEANING 1,1.C
SUBIECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment and tee{s) are submitted for filing.

Please return all carrespondence concetning this matler o the {oliowing:

Omar Guasea

AQVA Surface Cleaning LLC

Name of Person

17462 SW 155 d CT

Firm:Company

Miami, FI 33187

Address

Civy/State and Zip Code
manugementi@agquacicansys.com

F-mail address: (o be used for future annual report natification’

For further information concerning this matter. please call:

Omar Guasca

T¥6 1563429
all }

Nuame of Person

Lnclosed is a cheek tor the following amount:

O $235.00 Filing l'ee [J $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O). Box 6327
Talluhassee, F1. 32314

Arva Uode Daytime Telephone Nupber

8 560.00 Fiting FFee.
Certiticate of Status &
Certificd Cupy
(additional copy is enclosed)

B 555.00 Filing IF'ee &
Certified Copy
Lddittonal copy is encloned)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Chifton Building

2601 Executive Center Circle
Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AQVA Surfuce Cleaning 1L1C

{Name of the Limited Liabilicy Company ay il new appears on gur records, )
1A Tlonda T.nmlcmi Tabiliy Cempany)

IS .
V172018 and assigned

The Articies of Ovgamization lor this Limited Liability Company were filed on

Flonda document number Lisonon1si4l

This amendment is submitied to amend the following:

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

Thar the abbreviation <110

The new mame must be distinguishable and contain the words " Limited Liability Company,”™ the designagon »1.1.0

Enter new principal offices address, if applicable: ‘
(Principal office address MUST BE A STREET ADDRESS) -5 3
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Fnter new mailing address, if applicable: _ R !

(Mailing address MAY BE A POST OFFICE BOX) L = 3
;"? o ™~
: &

LK)

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 Agent:

New Registered Ottice Address:

Enter Florida sireet uddress

. Florida

Cinv Zipy Cende

ring Hegistered Aoent:

New Registered Agent’s Signature il chan

P hereby accept the appointment as registered agent and agree w act in this capacite. { firther agree to comply with the
provisions of all statites relative o the proper and complete pecformance of my duties. and T am familiar with and
aceept the obligutions of my position as registered ageni as provided for in Chapier 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | herehy confirm thar the limited liability

compeany s been notified in weiting of this change.

{f Changing Registered Agent, 8i
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If-amending Authorized Person(s) authorized to manage, enter the titic. uame, and address of each personbeing added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Namie Addrcss Type of Action
Grustavo Guasca
AMIIR
3 Add
17462 SW 1533rd Cy
Miumi. FIL 33187
B Remove
O Change
AVBR Maria Victoria Guasca 17462 SW I53rd O
N Miamn, FlL 33187
L ' M Add

O Remove

O Change

O Add
Te
L ¥
-2 [ Rgmove
R g
NN

~
3. Ohange
- ¥
e ™Y
AT
AN
L7a]
QO Remiove

0 Change

0O Add

O Remaove

O Change

0 Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Artach uddiional sheets. if necessan)

- [T

W

- rr -

.. 0 i i

. N [ -

. . T
i
i

{optional)

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

(Han eftective date is Tisted. the date must be specific and cannot be prior fo date of filing or mare than 90 davs afier filing) Pursuant w 6030207 (33(h)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document™s etfective 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

(by The 90th day after the record is filed
SEPTEMBER 2IST 2014

Dated
\ ‘/\,g(.,\_—» "
enature of 4 munhu or autharized representitive of 4 member

Omar Guasea
Typed ue printed name of signee
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Filing Fee: $25.00



