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‘Ref. Number: L18000118410

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2018

DANIEL LLOREDA VELASQUEZ
78 SW 7TH ST STE 500
MIAMI, FL 33130

SUBJECT: H20 CAPITAL INNOVATION, LLC

?
B

i

{

We have received your document for H20 CAPITAL INNOVATION, LLCEand yafjr
check(s) totaling $25.00. However, the enclosed document has not been fitled
and is being returned for the following correction(s):

4]

™
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed By
one person acting as an authorized representative. D=

()

Please return your document, along with a copy of this letter, within 60 "days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I| Letter Number: 018A00012936
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TO: Registration Section

Division of Corporations

COVER LETTER

H20 Cupital Innovation, L.1LC Change of Principal Ottice/Mailing Address and AVIBR
SURJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please retum all correspondence concerning this matter 1o the fotlowing

Daniel Lloreds Velasquez

For further infurmation concerning this matter, please call:

Daniel Lloreda Velasguer

Name of Person

Enclosed 15 @ check tor the following amount:

B 52500 Filing Fee

' o,
1 —
Name of Persen ro -
: -
- | S
H20 Capital Innovation. LLC - e
\
- - 1
FirmCompuny .
e _ 3 >
78 5W Tth Sirect Ste 500 . i
o -
Address g &7
" i
Miumi, FL 33130
CitviState sad Zip Code
d Noredat@h20capital.com
E-mail adidress: (10 be used for future annual report notification)
+1-305 7334913
HilS I
Arca Cede Dayiime Telephene Number
O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fec.
Curtificate of Status Certified Copy Certificaie of Status &
(additional copy is enclosad)

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Certsfied Copy

(additomal capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301
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: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or
H20 Capital Innovation, [LLC
Cr. ™o
(Nume of the Limited Liability Company as it now appears on our records,) o =
(A Flonda Limmed Lability Compimy) . - ..‘.l.._‘
" e
- [
. . D . e May 11,2018 > o .
I'he Articles of Organization for this Limited Liabily Company were filed on ¢ yand assigmed
.y LISOGO 810 : = ]
Fionda document number L 7 Iy
— T>
: - [
This amendiment 1s submatted to amend the following: - = -
S
A. If amending name. enler the new name of the limited liability company here: : o

The new namre must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.C.”

. - - . TS Sw Tth 5t Ste. 304
Enter new principal offices address, if applicable:

. I ie 4 g S e Miami, FL 33130
{Principal office addresy MUST BIE A STREET ADDRESS )

. - . . 78 Sw Tth 5t Ste. 500
Enter new mailing address, if applicable:

oy . B . e . . Maami. FL 33130
(Muiling address MAY BlE A POST OF FICE BOX)

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:

. Registered Agent is not being changed
Name of New Revistered Agent: ¥ = N £

. . Revistered Agent Otlice i3 not being changed
New Repistered Otfice Address: N < N £

Enter Flovida streeet address

. Florida
Ciry Zip Code

New Registered Apgent’s Sienature, if changing Repistered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act i this capaciiy | further agree to comply with the
provisions of afl statuies relative to the proper and complete performance of my duties. and Tam famitiar with and
accept the obligations of my posiiion as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
being filed 1o merelyv reflect a change in the registered office address. I hereby confirm that the limired Liability
cenupany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaved from our records:

MGR = Manager

AMBR = Authorized Member
Type of Action

Title Name Address
AMHBHR MAURICIO PORRAS GARZA 78 Sw 7th St Ste. 500 MIAMI FL
O Add
33130 USA
O Remove
W Change
AMBR DANIEL LLOREDA VELASQUEZ 78 Sw Tuh St Ste. 500 MIAMI FFL
O Add
3330 USA
0 Remove
B Change
- S50 Add
: ez
2 . Bt
: o «
- " O Remowve
t, f §—
£ =1 N
=0 Chgng
S
AMBR FREDERICO GARZA 2100 CORALW AY STE 604 - T
- -
.. = O add

MIAMI.FI. 33145 USA
M Remove

O Change

CF Add

O Remove

O Change

O Add

I Remove

O Change
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3. If amending any other information. enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date. if other than the date of filing: {optional)

{1 an cffective date is listed. the date must be specific and cannot be prior to date of fling or more than 90 days afier Hhing.) Punuant to 6030207 (3xh)
Note: Ttthe date inserted in this block does not meet the applicable statwtory Hling requiremems, this date will not be listed as the
document’s effective date on the Deparunent 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.

June 10 2018

Pated
—Dh

Signature of a member or authorized representative of o member

Daniel Lloreda Velasquez D . .
e\ Loreda  Velosyuez

Teped or printed name of sigpee

Page 3 of 3
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