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COVER LETTER

TO: Registration Section
Division of Corporations

ECOPURE H20, LLLC
SUBIECT:

~Name of Limited Liability Company

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

Pleasc return ail correspondence concerning this maiter to the following:

CESAR A DELGADO

Name of Person

Firm/Company

13574 VILLAGE PARK DR: SUITE 210

Address

ORLANDO, FLL 32837

City/State and Zip Code

cesardel3 [6@ivahoo.com

E-mail address: (to be used for tutere annual report notification)

For further information concerning this maiter. please cail:

CESAR A DELGADO i 6Y6 - 3330
at { )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= 52500 Fiting Fec U3 $30.00 Fiking Fee & {1 §55.00 Filing Fee & 54,(]0 Filing Fee,
Certificate of Status Centified Copy Certificate ot Status &
{additional copy is enclosed} Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
)
OF = .
- )
- (5= -
ECOPURE H20, LLC - ~ i
(Name of the Limited Liability Company as it now appears on our records.) M - ;
(A} v Company) '- - o L
- ‘;r; ‘ 'l
o . . - . 9137501 8 - o
I'he Articles of Organization for this Limited Liability Company were filed on 09:27/2018 > and zl.gs'lgncd
: A
[ § 211045
Florida document number _-18000230457 : o
This amendment is submitted to amend the following:

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

FLLOOR SHIELD TECHNGLOGY . LLC

The new name musi be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

13574 VILLAGE PARK DR
(Principal office address MUST BE A STREET ADDRESSy ~ SUITE 210

ORLANDO. FL. 32837

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

13574 VILLAGE PARK DR
SUITE 210

ORLANDO. FLL 32837

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 Reuistered Agent:

New Registered Office Address:

Fnter Florida streer address

City
New Registered Agent's Signature, if changing Registered Agent:

. Florida

Zip Code
[ hereby accept the appointment as registered ugent and agree 1o act in this capacity. { further agree 10 comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistercd Agent. Sipnature of New Registered Agent




if amc:{ding Authorized Person(s) aqthorized to manage, enter the title, name, and address of each person _being added
_or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvype of Action

Tl Add

ORemove

CChange

Cladd

O Remove

[IChange

CJAdd

CIRemove

TJChange

TAadd

ORemove

O Change

O Add

ORemove

CiChange

O Add

O Remove

TChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1T an effective daie is Tisted. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day aficr the
record 1s filed.

NOVEMBER 16 2020

Signature of a member or authorized representative ol a member

Dated

CESAR A DELGADO

Typed or printed name of signee
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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1). Florida Statutes. this limuted liability company submits the

tollowing statement of authority:
NAME OF LLC: 1696 VICTORY AVENUE, L1.C

FLORIDA LLC DOCUMENT NUMBER: 20000243860

PRINCIPAL OFFICE ADDRESS: 1169 Victory Avenue, Willlamstown, New Jersev 08094

MAILING ADDRESS (if different): 11664 Stonecreek Circle, Fort Mvers. Florida 33913

MANAGER: John C. Phillips

Below s the authority given to John C. Phillips, Manager of' the above-named LLC. 1fthis person
has unhmited authonzation. the option “All Authorization to act on behalf of the LLC. including
but not hmuted to the Options Listed Below (Unlimited Authoritv)™ will be selected and will apply
to Him/Her,

&/ All Authorization to act on behalt of the LLC including but not limited to the Options
Listed Below (Unlimited Authority).

O He/She has Authority to Execute an Instrument Conveving (Sale/Lease) Real Property
Owned by the LLC.

O Fle/She has Authority to Purchase Property in the Name of the LLC.

J Fle/She has authority to Enter into Contract(s) for the Mamtenance/ Improvement of Real

Property.

O He/She has authority to Open Bank Account{s) in Name ot the LLC.

il He/She has authority to Close Bank Account(s) Owned by the LILC.

O He/She has authority to Use, Execute, Negotiate, and/or Assign LLC Debit/Credit Cards
and/or other instruments of paviment on behalt ot the LLC. E:j

O He/She has authority to Enter into Contract(s) tor the Sale of the LLC's Pcij-é'c_)pul z o
Property (Ex: Vehicles/Equipment), s - o
J He/She has authority to Enter into Contract(s) for the Purchase of Personal*PropertV{Ex: * |
Vehicles/Equipment). _I R 32 M
O He/She has authority to Enter into Contract(s) tor the Purchase of Supplics: R e
O He/She has authority to Enter into Contract(s) tor the Purchase ot u\flutcrial(.;;). 33-1

a He/She has authority to Enter into Contract(s) tor the Purchase of Merchandise.




He/She has authority to Enter into Contract(s) tor the Purchase of Services.

He/She has authority to Enter into Contract(s) for the Sale of the LLC's Supplics.
He/She has authority to Enter into Contract(s) tor the Sale ot the LLC's Material(s).
He/She has authority to Enter into Contract(s) for the Sale ot the LLC's Merchandise.

He/She has authority to Enter into Contract(s) for the Sale ot the LLC s Services.

OOo4Qgoaao

He/She has avthority to Enter into and maintain Contract(s) tor Insurance Scrvices on
behalt ot the LLC.

! He/She has authonity to File Annual Reports with State of Flonda,

0 He/She has authornity to Amend Annual Reports with State of Florida,

O He/She has authority to File Statement of Authoritvs) with State of Flonda.

O He/She has authonity to Amend/Cancel/Renew Statement ot Authonitv(s) in State of
Florida.

O He/She has authority to Amend Articles of Organization.

I more space was needed. a separate sheet(s) of paper will be attached to the back of this form.

1696 VICTORY AVENUE, LL.C;

By%% /’TQC '
L/

Print Name: VANE ¥ ~J [l ce P2

Title: . Myl




