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COVER LETTER

TO: Registration Section
Division of Corperations

NATURALLY PURE WATER SYSTEMS LLC
SURIECT: ’

18882048716 Frgm: The License Company

(((F122000330795 3)))

Name of Limited Lishility Company

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

Please return 2l correspondence cenceining tis maites 1o the following:

The License Company LLC

Nue b Penson

The License Company 1LC

IhadCompany

55 E Granada Blvd Unit 1415

Address

Ormond Beach, FL 2272

City/State and Zip Code

miugthclicensecompany . zom

E-mail addiess: (10 b used for futnre anmiz) report notification)

For further information concerning this matter, please call:

The License Company LLC 344
al ( Y

Aren C e

Nume of Pemsen

Enclosed is a check for the following amount:

m $25.00 Filing Fee [J $30.00 Filing Fee &

Cenificate of Status

) $55.00 Filing Fee &
Certified Copy

{zaditional copy isenclosed)

4842466

Daytime Telephone Number

T $60.00 Filing Fee,
Centiflicate of Status &
Certified Copy

(addtsonal cogy i< enclosed)

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

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tailahassee, F1. 32303

(((1122000330795 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NATURALLY PU

RE WATER SYSTEMS LLC
{Name of the Limi ity C

The Articles of Organization for this Limited Liability Company were {iled on | 0A03 72018

and assigned
Florida document numbar 113000236257

This amendment is submitied to amend the following,

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

The new name must be disticgeishable @nd contzin the wurds "Limited Lisbility Company.” the desigrasion “LLC™ ¢r the abbreviauon 1. L.C."

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:

(Muiling adress MAY BE A POST OFFICE BOX)

=3 =
n2
L g
%)
B. If amending the registered agent and/or registered office address on our records, enter the nume of the ney registered
e
agent and/or the new registered office address here: ) w T
- -
~ =
Name of New Regisiered Ageni: = 3
[ -
. . ZL o
New Repistered Office Address: = o
Famer Florlda xtreet address T
. Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ herebu accept the appoiniment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. und am jamiliar with and
aceepi the ebligations of my position as regisiered agent ax provided for in Chapter 663, F.S. Or, if this document iy

being tiled to merely refiect a change in the registered office address, hereby confirm that the limited liability
comparty has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Repistercd Agent

{((H22000330795 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, rame, and address of each person_being added

or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title ‘Name

AMBR DETOY, RONALD

Address

3333 HOGAN DR.

Type of Action

TJadd

NEW PORT RICHEY, FL 34055

EWRemove

T hanze

CAdd

ORemove

C)Change

ClAdd

CIRemove

CJChange

Oadd

{CiRemove

OcChange

O add

T Remove

[1Change

OAdd

O Remove

OChange

(((1122000330795 3)))
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D. If amending any other information, enter change(s) here: (Atiach additionad shects, if necessary.)

E. Effective dute, if uther than the date of filing: (optional)
{10 an eifective date is listed. the dule must be specific and cano: be prios to daic of [iTing or mere than 90 days atter filing ) Pursuant 10 6050207 (3)ib)
Note: If the date inserwed in this block does not meet the applicable statutory filing requircments, this date wilk nat be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 aumn, on the earlier of: (b)) The RUth day after the
recond is fiked.

Dated __ ,.M&& /Y Ao
ﬁm wtil S ﬁﬂfﬂ’w .

Signature ol wmmember or arkonsed rupryﬁnl;mv'u'ut 4 member

Ronald P DeToy Sr.

Typed or prited niane ¢l signee

Filing Fee: 525,00
(({1122000330795 3}))



