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COVER LETTER

TO:  Regiviration Scctjon
Divixign of Corporations

AQUAJET GROUP OF COMPANILS LLC
SURIECT:

Name of Limited Liabillty Conrpsmy

The enclosed Articles of Amendmen and (ec{s) are submined for filing,

Please return ul) eorrespondence concerning this matter to the followmg:

JIAN C GAMFZ CABRALES

NWame of I's1s0n

Firm/Company

2670 TAFT 8T

Addrugy

PLMBROKE TINES, t‘L 33024

City/State and Zip Uads
PLUZQUINOSFAEL IO TMAIL.COM
L-meail a0Cress: (10 e wwod for future annual fepont nohticahon)

For further information cancerning this matrer, please cali;

PEDRO LUZOUINGS 954 655-84 13
: at ( )
Nama af Person Aren Code Nuytime Tulephone Number

Entinsed is a check for the following amouns:

& 325.00 Filing Fee O $30.00 Fillng L'ee & D 855.00 Filing Iee & £ §60.00 Filing ez,
Certificate of Sistus Certified Copy Certificalg of Status &
(edditana en 2y 14 enclosad) Certitisd Copy

{athdivtml copy 1y oncinesd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regislrution Sectinn Registration Scction

Division of Corporations Divixion of Corparntions

P.O. Box 6327 Clifton Building

‘lallahassee, FI 32314 2651 Dxecutive Center Cirele

Tallshasce, FL 32301

H I$0D0 (430 23
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AQUAJET GROUP OF COMPANIES, LT.C

The Asticles ol Organization for this Limitad Liability Company were filed on 9426/2018 and assigred
Florida document number 18069105020

This amendment is submitred 10 amend the following:

A. If amending name, enter the new name of the fimited Liability company herc:

‘Itre new mame must be distinguishanie 1w contain the words “Linited Liubitine Company,” the detigration “LIC™ or the abbrovintinn “L.L.L."

Enter new principal offices add ress, if applicable: : ;:;
‘Principal office addr DRESS, G _
o
Ha .{é
[l - (3 ald
Tl =
Kater new mailing address, if applicable: = L0
(Mailing addrexy MAY BE A POST OFFICE BOX) .
B. iIf amending the registered agent andfor registered office sddress on uar reeords, enter me of the new

stered ngent apd/gr the new registered ad :

Name of New Registernd Agent:
New Registared Office ~ddpess:

Fmer ilorkio cirva nelivpgs

, Flarida
Ciry Zip Code

1 hereby eceepr the appotntmenr as reyistered ageni und agree i act in this capoc iy, | further agrea to compiy with the
provivions af all siatues relative to the proper and complele performancy of my dutias, and ] am Jearilior with amd
accept the obligations of my position ay registered agent ay provided for in Chupter 605, £.8. Or, if this documens (v
being filed to merely reflect a change in the registéred office address, | hereby confirm that the limited liahiliry
company has heen notified in writing of this change.

If Chazging Reyisteresl Agent, L i Agent

Pape 103

H 150001430423
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¥ ameeding Anthorlzed Person(s) authorized to manage, enter the tithy, name, and 2ddrexs of cach person_ bheing added

or remuved from onr records:

MGR= Manager
AMER = Anthorizoed Member

Tigle Name Addres of Acti
T LUZQUINOS, PEDRO 8670 TAFT ST

PEMBROKE PINES, FL 33024

W Add

O Remave

O Change:

O Add

O Renpve

8 Chamge

0 Add

] Remove

O Chenge

_— . 0 add

D Remove

0 Change

O Add

I Remmove

— 02 Change

0 Add

0 Removo

O Change

Puge 2 of 3
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D. ¥ amending any other information, cnter chanyels) here: (<ttach additional sheots, if necessary.)

a2 Ak 2

1

gt B &

(optional)

dayr aler filing,) Pursuan: i 605.0207 (X

is Black does not mect the applicabl: statutory filing requirements, this date will not be listed as the
document's cffective datz on the

Depariment of State™s records.

If the record specifies a delayed effective date,
(b} The 90th day after the reco

but not an effective time, at 12:01 a.m. on the earler of;
rd is filed,
MAY, 20
Dated : 2018
C .f\
_gTbm».. . \ITOAAALN
~ Signaturs of o ember of acthoried fupresentittve of & member
JUAN C QAMEZ

Typed of printed tamae ol sigmce

FPage3 of 3

Filing Fee: $25.00

HI§o00 1636427



