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COVER LETTER
I’():l Registration Scction
Division of Corpoerations
WUBJECT:

Aauo\ Dry Restovation LLC

Ndme of Limited 1 tability Company

vhe enclosed Articles of Amendmuent and fee(s) are submited for tiling

lease retum all correspendence concerning this matter to the following

Soniel Boza

Name of Person

Aﬁmm Dm Késbmhm LLC

FirnyCompany

1012 SW 12V AMenue)

Address

: -

2
< 1 ; ﬂ
FL 235y X B

Miami, FL 33is S
Cirv/State amd Zip Code . ..-'1
- LR SR -. 1
boZajv@ gmai|. om -
E-m] address: (0'vt used tor future anmeal report notitication)
or further information concerning this matter, please call

Davara Sitarel

;7
Nanwe of Person Area Cude Laytime Telephone I\'ﬂmbcr

AR
ol Wl 4

nclosed 15 a cheek for the following amount
T $35.00 Filing Fee $30.00 Filing Fee &

0 £55.00 Filing Fee & O $60.00 Filing Fee
Certtficate of Siatus Cettified Copy Certificate of Status &
) tadditional copy is enclosed)
- Please ust samlo
WoNe

Certified Copy
y drder Haiwas

(aduitzonul copy is eactused}
PrOVISASYY S iblorn vk CllDV\ﬂ with ey e o Form f’fﬂ‘/ivVJ "j Sent
MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corpurutions
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Cirele
Tullahassee, 1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Aoua DN Restovation, LLC

1
i J
of the Limited Lkbility Company as it now appears vnsur records_
(A Flonda Damite

Sability Company)

Fhe Articles of Qrganization tor this Limited lebl]ll} Company were Hiled on X/Z 0 z 01 g
Jorida document number L] g o O 0 ‘L/l L‘]C) 6

I'his amendment 13 submitted to amend the following

and ussigned
If amending name, enter the new name of the limited liability company here:
Aquatech Restoyahon , LLE
oo dZbiiehable amd conta: i

he new name must be distnguishable and contain the words “Limited Liability Company,” the designation “LLLT or the abbreviaton “L.1.¢

nter new principal offices address, if applicable

: EE.
Principal office address MUST BE A STREET ADDRESS)

| $IN 124 fvenvine
M|, FL 2380

nter new mailing address, it applicable

Vuiling address MAY BE A POST OFFICE BOX)

SOWY af above T

— -~
> ==
onal Fe. ] vy
— 1 ‘
ot <32
Lt el - s
. . My [ e
3. It amending the registered agent and/or registered office address on our records. enter- lht name of the ne
egistered agent and/or the new registered office address here o1 o -
- -
---1.' b -9— e 3
Name of New Registered Agen "1':_.. T
New Revistered Office Address

-
—
O

sew Regis

=t
Enter Florida streer address
vistered Agent’s Signature

. Florida
Ciry
if changing Registered A

Zip Cude
hereby accept the uppuintment as regisiered agent and agree o act in this capucity. [ further agree to comply with th

. § gree
wovisions of all statiies relative to the proper and complete performance of my duties, and am fumiliar with and
wweepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
eing filed 1o merely reflect u change in the regisiered office address, I hereby confirm that the timited linbilin
ompany has been notified in writing of this change

If Changing Registered Ageant, Signature

of New Registered Agpent
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f amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
e removed frem our records:

VMIGR = Manager
AMBR = Authorized dlember
Uitle Name

Address Type of Action

O Add

O Remove

0O Change

O Add

O Remove

0 Chinge

0 Add

O Remove

~

=
rj' Cl:_‘Ch:mgc -r!
A -
= o o~
O & 1

S S

~ _ O KBemove

—

: -
3 0O Change

O Add

0 Remove

B Change

0 Add

O Remove

O Chunge
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2. If amending any other information. enter change(s) here: (Aunach additional sheets, if necessary.

+ e
— —t
i = \‘l
P /" -
Eﬂﬂq‘ o] Q".
on
'_“-‘1 U :j
.=
0
2. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Bepartment of State’s records,

.
(1 an effective dite is Hated, the date must be specitic and cannot be prior to date of filing or more than 90 dayvs afler filing.) Pursuant to 605.0207 (3)(b)
b}

b
Note: [fthe date inserted in this block does net meet the applicable statutary fiting requirements, this date will not be listed a5 the

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated &C&mbéw Zﬂ

Sigml“”cfy membdeorfiuthorized representative of a member

Joriel Bora

Typed or printed name of signee
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Filing Fee: $25.00



