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COVER LETTER

TO: Registration Sectivn
Division of Corporations

) AQUAIJRT GROUP OF COMPANIES, LLC
SUBJECT:

Name of Limited Lisbility Compeny

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

Please return all correspondence concerning this matter to the filiowing:

JUAN C, GAMLZ

Nanw of Persorn

FimVCompany
B67OTAFTST

Address
PEMBROKE PINES, FL 33024

Ciry/State and Zip Code
PLUZQUINOSF@HOTMAIL.COM
E-tall address: (1 be used for future anwal report natificution)

For turther information concerning this matter, please call:

PEDRO LUZQUINGS 954 655-R413
ar( }
Nume of Pceson Area Code Maytime Telephona Number
Caclosed is a check for the following amount:
B 32500 Filing Fee {1 $30.00 Filing Fee & O 355,00 Filing l'ee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificae of Status &

Ccrtified Copy
(additivmal wony o cnelooed b

additianal copy 11 enchosed)

MAILING ADDRESS:
Registration Section
Divisinn of Corporations
P.(), Box 6327
Tallahassee, FLL 32314

SITHEET/COURILR ADDRESS:
Registration Section

Divixion of Comorations

Clifton Building

2661 Cxecutive Center Circle
Tallahassee, FL 32301

Hi4a ooo2a¥3r 827
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AQUAJET GROUP OF COMPANIES, L1.C

(Name of the Ligited Lisbility g;uns’in% ﬂ Pl le ﬂn%&" on aur_recyrds.)
orida lamite bty Company,

The Articles of Organization for this Limited Liability Company were filed on ®¥26/2013 and assigned
L1BO00105020

Florida docwnent number

This amendment is submitted to amend the following:

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

The niew name must be distinguishable nd sontain the words “Limited Liability Compuny.” the designation “1.1.C" of the abbeeviabion “L.L.C, e

J ul.':

Eater new principal offices nddress, if applicabic: oy
Principal office address MUST BE A ESS, -__‘
e

Enter oew mailing address, if applicable:

(Mailing adgress MAY BE A POST OFFICE BOX) o .

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new

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

Name of New Registered Apent:

New Rewistered Office Address:

Enver Florida sirees addresy

. Florida
ity Zipy Conde

New Repistercd Aueat's Signgmre, if chanping Registered Agent:

[ hereby uccept the appoiniment as registered agent und agree fo act in this cupacity. f firther agree 1o comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am famiflar with und
accept the obligations of my poshion as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office addresy, I hereby confirm thai the limited liability

company has heen notified in writing of this change.,

I Changing l(rgis-ttred Ageai, Signurare of New Regjsiered gg_gn'l

Page 1 of 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and adiress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

U] Remove

T Change

O Add

O Remove

7 Change

OAdd =

O Remuve |

O Change = R

G Add

U Hemaove

O Changu

Q Add

O Remove

O Change

O Add

O Remove

8 Change

Page 2 of 3
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D. 1f amendinyg any other information, enter change(s) bere: (Anach additional sheeis. if necessary.)
MEMDBERS' LAST NAME CORRECTION

Title AMBR

OLD: GAMEZ. CABRALES, JUAN C

NEW: GAMLZ, JUANC

Tile AMBR

OLD: GAMEZ CABRALLS, MARIO A

NEW: GAMEZ. MARIO A

E. Effeclive date, if other than the date of filing: (optional)
(T an crfective dole is lisicd, the date 1nuyl be spocific and eannot be rior 1o dese of filing or more dian Y0 days sfter filing. ) Pursuant w 605.0207 (3Xb)

Noie: If the date inserted in this block does not mect the applicable sttuiory filing requirements, this date wili not be listed as the
document's etfective datc on the Department of Sate'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 S0th day after the record is Ffiled.

Ny RS 2019
ed OCTOBE

M Signature of 8 moniber or auihon/od represcntative of a menhor

JUAN C, GAMEZ

Dal

Tvped ar prined name of signee

Page 3 of 3
Filing Fee: $25.00
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