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COVER LETTER

TO: Registration Section
Division of Corporations

Hiuewater O & DL LLLC, . .
SUBJECT:

N o Limited Libilin Compan

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

Please return all correspondence concerning this maiter to the tollowing:

Kenneth AL Cullen 1

Numw ol Person

Bluewater & DULLLC,

Firmed ompns

1609 indensood 1R

Adddresa

Panama Ci, F132405

Citvestate and Zip Code

Feminl addeess: (e he usad ior tuture annueal report notiication)
For further information concerning this matier, please call:

Kenneth AL Cudlen 1 330 IAR-0827

g }
Numie of Person Arca Cade Dastime Telephone Number

Enclosed is a check for the following amount:

= 52300 Filing Fee Z S0 Filing Fee & Z 85500 Fiting Fee & — S60.00 Filing Fee,
Certiticate of Staus Certitied Copy Certiticute of Staius &
taddivonal cops i~ enelosedn Certified Copy

tadditional copy v encloseds

Miailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talliuhassee
Tallahassee. FI 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



-+ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Hluewater C & DT

(Name of the Limited Liability Company as it now sppears o our records. )

A Florwda Limeed Baablins Companyo

March 27,2020

and assigned

The Articles of Oreanization for this Limited Biahility Company seere iled on

o J9000NR78T2
Florida document number

This amendment 1s sebmitted w amend the following:

A Hamending name. enter the new name of the limited lability company here:

Do new pame neet be distmeidshable and coniain the wards “Lamied 1 iabilin Company 7 the desigitaiion “1LLCT or the sbbreviation @1

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE ASTREET ADDRIESS)
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}
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B. IMamending the registered agent and/or registered office address on aur reecords, enter the name of the new registered

agent and/or the new resistered office address here:

Name of New Registered Agent:

New Reuistered Offwee Address:

. Florida

iy

New Revistered Avent's Signatuare, if ehanvine Reosistered Avent:

Dnter Flovida sirect aeddress

/i,” Conde

{hereby aceepr the appoinient as regisiered agent wd agree o act in this capacite, 1 further agree (o comple with ihe
provisions of all starures relative (o the proper and conyglee performance of my dutics, and Foam familior with and
aceept the obligations of v position ax registervd agent as provided for in Chaprer 003, F.SCOr, i this docament is
heing filed 1o merelv veflect a change in the registered office address. 1 hereby confivn thar the imited liabiline

comperny has been noriticd inweiting of this change.

It Chanwing Registered Agent. Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tyvpe of Action

Address

Title Name
MOR Celina [ Cullen Tod) Tondenw oexd D
CR%A

Panama City, F1 32403
—Remne

“Change

—Add

— Remmve

—Change

—Add

—Remove

3
ha p Py L
r—'-:": o Change
o

—Add

~ Kemove

—Change

:.’\d\i

“ Remove

ZChange




) ——

D. If amending any other information. enter change(s) here: cdttach additional shoeets, if necessarc
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F. Effective date, if other than the date of filing: {optional)
Uran eftective dae s listed. the daie muost be apecilic and cannot be prior o date of filing or more than Q0 duys atter liling,y Pursuant to 602 0207 (3l
Note: IMthe date inserted in this block does nut meet the applicable story tiling requirements. this date will not be listed as the

decument’s elfective date on the Diepartment of Stare’s records.
i the record specilies o defaved etfective date. bui not an ettective time. at 12:00 wom. on the carlicr of: (b)Y The 90th day aner the

record is fled.
2020

September 24
Dated .y /_ ;

Signatwe of aomember or authorized representative ol member

Kenneth AL Cellen [
Taped or printed name of signee




