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COVER LETTER

TO: Registration Section
Division of Corporations

H20 Blue Woda Seifite  4¢C

3 - R 7
Name of Lamited Liabibity Comgany

SUBJECT:

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

Please retum all correspondence concerning this matter to the following:

Cinn_ 5 7oc kfon

Name ol Person

Firme Company

2062¥ Lorino {ooe

" Address

333
City/State and Zip Code

Caflrm £l

O nna by 200(0 comMcasT ne T

i2-mail addresz: (1o be used tor futare annual report notification)

For further information concerning this matier, please call:

:n(gﬁgi H 2,35///((/4,

Areit Code [aytinie Telephone Number

N hn sPcksn

Nime ol Person

Enelosed is a check for the following mmount:

E $25.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

O 555.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O Se0.00 Filing Fee,
Certificate of Status &
Ceruitied Copy

{additions! copy s enclosedt

MAILING ADIRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division af Corporatians

Clitton Building

2661 Executive Center Curele
Tulluhassee, FL 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ

ZATION
OF

 H20 PROPERTIES, LLC

- aoeasnmeed Liability Company as it now appeatrs on our records. ) ot
(A Flontda Linted Trability Company) =
= -
- 3
The Articles of Organization for this Limited Liability Company were liled on 2 L&g#,ﬂ 9 and assipned
Flornda document number L I800Co 293495 D
- .
This amendment is submitted to amend the following i !
= #
If amending name. enter the new name of the limited liability company here ~
o
H2o Rilue Glate~r Soilise  2LC
The new name st be distinguishable and contain the woids “Limited Lisbilky Company.” the designation “LLC™ ar the abbresiation “L.L.C
Enter new principal offices address, if applicable

ZC@Z? LQ [V IS Z
(Principal office address MUST BE ASTREET ADDRESS)

Es few L 33923

Fnter new mailing address., if applicable

(Muailing address MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/or registered office
registered agent and/or the new registered office address here

wddreess on our records, enter the name of the new

Name of New Registered Apent

New Revistered Office Address:

Enter Flovida strect addresy

. Flerida
Cine

New Registered Agent’s Signature, if changing Registered Agent

7,1:." Code

I hereby accept the appointment as registered ageni and agree to act in this capacity. | fiurther agree w comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duiies, and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited liabiliny
company has heen notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent

Page L ol 3



it amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

_ﬁ,‘y’_ cAnn 5‘/Dc ) hin 20628 Lgrisg _Lac Y B Add

__E‘i Tﬂ/D F(. 3 < 923 O Remove

O Change

_Ape' l’ldf/‘(r/ wRid man 20028  [arian Loop @ Add

E e j-< 337 P & Remove

O Change

O Add

O Remove

O Change

0O Add

OO0 Remove

O Change

O Add

O Remove

O Change

3 Add

0 Remove

O Change
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P

). If amending any other information, enter change(s) here: (trach additional sheets, if necessay.)

E. Effective date, if other than the date of filing: 7/3 /20 L (optional)
{If an effective date is listed, the date must be specific and cannot be prior w date of iing o more tan 9 days alter Gling.) Pursuant io 605.0207 (34b)
Note: fthe date inserted in this block does not meet the spplicable stawstory fling requirements, this date will not be listed as the
document's effective date on the Department of Siate’s records,

If the recerd specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated du ]}/ < . 2ol

s
s

Sigmature n{n g’lclnb'cr or authonzed representative ol a member

Cuan_sTex K,

Typed or printed nime of signeg

Yage Jof 3

Filing Fee: $23.00



