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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godbolt@cscglobal.com
Ext: x61563

Date: 10/07/24

Order #: 1639523-2

Re: Wise Water Solutions LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of; $25.0 - FL State Account Number: 120000000185

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbolt
cfo Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: | Registration Section
Division of Corporations

Wise Waier Soluttons LLC
SUBIJECT:

Name of Limited Liabiliiy Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Carrie Domanus

wame of Person

Fortune Brands Innovations, [nc.

Firm/Company

520 Lake Cook Road, 4th Floor

Address

Deertield, 1L 60013

CitwState and Zip Code

carrie.domanus@fbin.com

E-mail address: (1o be used for tuture annual report noutication)
For further information concerning this matter. please cail:

Carrie Domanus 847 224-6403
atf )

Arca Code

Name o Person Daytime Telephone Number

Enclosed is a check for the foltowing amount:

m $25.00 Filing Fee (] 530.00 Filing Fee &

Centificate of Status

03 $55.00 Filing Fee &
Ceruficd Copy
(additional copy i» enclosed)

1 560.00 Filing Fee,
Ceruificate of Status &
Certitied Copy

tadditional copy is encloned)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Ceutre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION R
OF Rt

Wise Warer Solutions LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda Limied Liabilay Company)

5/30/2018

The Articles of Organization for this Limited Liability Company were filed on and assigned

18600134169

Florida document number

This amendment is submitted to amend the following;

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

NIA

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST O 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:

Name of New Registered Agent: Corporauian Service Company

New Registered Office Address: 1201 Hays Strect

Fnter Flovida street adih onx

lallahassee Florida 32301

City Zip Code

New Revistered Asent’s Sipnature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all stunes relative to the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my posivion as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to mervely reflect a change in the registered office address. 'hereby confirm that the limited liabiliny
company has been notificd in writing of this change.

Mﬂﬂ&m« On Behalf of Corporation Service Company

lfehanglng Registered Agent, Signature of New Registered Asent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
ANMBR = Autharized Member

Tirtle Name Address Tvpe of Action
AMBR James T. Stricklin 111 477 Luna Bella Ln.
OAdd

New Smyrna Beach, FL 32168

= Remove
OChange
AMBR Chad C. Galloway 2343 Legacy Lane
Oadd
New Smyrna Beach, FL 32168
= Remove
CIChange
AMBR Blake Grauon 6136 Hollywood Blvd
OAdd
Sarasota. FLL 34231
= Remove
OChange
AMBR Rrock Gratton 1857 lasmine Dr.
O add
Sarasota, FI. 34239
B Remove
ClChange
AMBR Maoen [ncorporated 25300 AY Moen Drive
- Al
North Olmstead. OH 44070
CIRemove
Ol hange
ClAdd
ORemove

ClChange




.

. If amending any other information, enter change(s) here: {Aruch additional sheets, if necessan)

None

K. Effective date, if other than the date of filing: {optional)
(If an eltective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days atier 1iling. ) Pursuant 1o 603.0207 {IKb)
Note; [1the date inserted in this block does not meet the applicable stannory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of Sute’s records.

If the record specitfivs a delayed effective date, but not an effective time, at 12:05 a.m. on the carher of: (b)Y The 90th day after the
record s filed.

QOctaber 3 2024

Dated
e - h)
A ] . s
lr,’fﬁ.'z [edrs s ﬁ..a

Signature of 1 member or authorized representative of a member

Angela M. Pla. Secreiary

Typed or printed name of signee

COA-10642

Filing Fee: $25.00



