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TO: Registration Section
Division of Corporations

AQUAFINITY LLC . - et B
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted Tor filing,

Pleasc return all correspondence concerning this matter o the following:

DANNY MARQUEZ

Name of Person

Firm/Company

2258 Emerald Springs Drive

Address

Apopka FIL32712

Cinv/State and Zip Code
AQUAFINITYLLC@GMAIL.COM

F-mail address: (10 be used for future annual report aouficatnon)

For further information concerning this matter. please call:

DANNY MARQLUEZ 371 3476271
at )

Name of Person Area Code Davtime Telephone Number

Fnclosed ts a cheek for the following amount:

i $25.00 Filing Fee 0 $30.00 Filing Fee & [ 553.00 Filing Fee & Ol $60.00 Filing Fee,
Certitteate of Stntus Certitied Copy Certificate of Status &
tadditional copy is enchosed) Cerntied Copy

(addidonal copy is enelased)

Muailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303



S TO
ARTICLES OF ORGANIZATION
OF

AQUAFINITY LLC

(Name of the Limited Liability Company as it now_appears on our re
(A Flonda Limited Liabthity Company)

cords.)

Y3018 .
OS/23/2018 and assigm

The Articles of Organization for this Limited Laability Company were filed on

o 202
Flonda document nuimber L1R000202017

This amendiment s submitied 10 amend the tollowing:

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

INA

The new nune must be distinguishable and conlain the words “Limited Liabiliy Company,” the designation "LLC™ or the abbreviation *L.L.CC

2258 Emerald Springs Drive

(Muiting address MAY BE A POST QFFICE BOX) Apopka ¥l 32712

Enter new principal oftices address, if applicable: o~
K 0 1 1Y [
(Principal office address MUST BE A STREET ADDRESS) ~ popka F132712 =
]

. _‘rl

o i ; ; 2238 Emerald Springs Drive I M

Enter new mailing address, if applicable: <=0 Hanerdld aprings =7
T3
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reg
agent and/or the new registered office address here:

Name of New Registered Agent: N/A

N/A

New Revistered Office Address:

Fnter Floridu streer address

. Florida
Cigy Lipy Ceale

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree o act in this capacite. 1 further agree to comply wii
provisions of afl stantes relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document
heing Jiled 1o merely reflect a change in the registered office address. I herehy confivm that the limited liabilire

company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Hegistered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
S ASTRIDY RAMOS

Address

2238 Emerald Springs Drive

Type of A

= A

Apopka FFl1 32712
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CIReinove

OiChange

OAdd

CORemove

Dl Change

Oadd

O Remove

OChange

Oadd

CIRemove

CIChange




tAtach additional sheets, (f necessary.)

D. If amending anv other information, enter change(s) here

N/A

| AN 0202

: 71
- W or—
~—
=
I < |
— f—

L
Co

{optional)

E. Effective date. if other than the date of filing
(1 an effective date is listed. the date must be specifie and cannot be prior to date ot filing or more than 90 davs after tiling.) Pursuant to 6035.0207
M the daie inserted in this block does not meet the applicable statutory tiling requirenienis, this date will not be listed as

Note:
document’s eftective date on the Department of State’s records

The 90th day atter the

I the record specifics o delayed effective date, bt notan effective time. at 12:01 aan, on the carlier of: (b)
record is Tiled,

OCTOBER 10F] 2020

it

Sigfre ofg l‘l'lk‘l‘llBLl' of authorized representative of a member

PDANNY MARQUEZ
N, Duney ooz
Typed or printed numt: ofSiEne




