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05-14-2018 02:02 PM FAX 8548422836 SORSHER & ASSOCIATES

COVER LETTER

TO: Registration Sectinn
Division of Corporations

WATER TREATMENT, L.L.C.
SUBJECT:

Name of Limiled Liability Company

The enclosed Anticles of Amendment and fee(x) are submined for filing.

Please return all correspondence concerning this matier to the following:

MOVE, DANIL.

Name of Person
WATER TREATMINT, [L.).0.

Firm Compuny

3300 NE 192 STREFT
309

Address
AVENTURA, FI. 33180

City/State and Zip Code
422883 2¢@ipmail.com

F-mail address: (i be Used lur future annual repon notification)

For further informatiun concerning this matter, please call:

MOVE, DANIIL 029 333-087¥
ar {

Numy of Person Arce Code Laytime Telephone Number

Enciosed is a check for the following amuunt:

@0002/0005

W $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Centified Copy Certificatc of Status &
(additinnal copy is enclnsed} Certitied Copy

MALILING ADDRESS;
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FI1. 3234

(additionol copy is cnclkosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Duilding

2661 Fxecutive Center Circle
Talltahassee, FL 32301



SORSHER & ASSOCIATES @ 0003,0005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0§-44,2018 02:02 PM FAX 6548122038

WATER TREATMENT, LL.C.
(Nam

he Limited Liability Company as if aow (3 0N Qur recordt,

The Articles of Organization for this |.imited Liability Company were filed an 04/02/2019 __and assigned

Florida decumnent number _'L 19000090551

This amendment is submined to amend the following:

A. If amending name, ealer the new name of the limited linbility compauoy here:

The new name tnust ke distinguishable and conluin the words ~Limmed Liability Company,” the designation “t.LC™ or the abbreviation L

Enter new principal offices address, if applicable: - >
{Principail office addresy MUST BE A STREET ADDRESS) e e v
N
J— 5 —=
i = T
T
Enter new mailing address, if applicable: P
- _
{(Mailing address MAY BE A POST QFFICE BOX) e W _
-ty ;. . F‘

B. If amending the registered agent and/or registered office address on our rccords, enter (he pape of the aew
registered agent and/or the new pepistered office uddress here:

Name of New Register t -

New Regjstered QOffice Address: _

Fiter Florida strest address

. Flurida _
Citye Zip Code

New Repistercd Agent's Signature, if ¢changing Registered Agent:

L herehy accept the appuintment as registered agent and agree jo uct in this capacity. | further agree 1o comply with the
provisions of all siatutes relative to 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 Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatyre of New Repistered Agent

Page [ of 3



ND§/14-2019% 02:02 PM FaX 8518422838 SORSHER & ASSOCIATES {@oooir0005
If amending Authorized Person(s) nuthorized 1o manage, enter t

¢ title, numce, and address of eac p g udded
vr removed frum our records: <hperson belng o

MGR = Munager
AMBR = Authorized Member

Title Name

MGR STANISLAV TEPLYAKQV

Address Type of Action

210 1868TH STREE T
SUNNj( ISLES HEACH, |'L

o W Add

__O Remove

O Change

1 Add

O Rernove

O Change

bl

_0 Add

o

- Remove

P

i
Chanye

ntigh iy

0

Add

O Remove

. ) _ 3 Change

S O Add

O Remove

S O Change

0 Add

O Remove

- 0 Change

I*age 2 of 3
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D. If

SORSHER & ASSOCIATES
Amending any other information, enter changu(s) here: (duach udditional shee

@oo003,0005%
L, if necessury,)

E. Effective dute, if other than the date of filing;

(It an eflective date is listed. Me date muist be specitic and Gl be

Nute; I the date inscrted in this hiock does not imeet the
document’s elfuctive date on the Dep

(optional)
artment of Staic's records.

prios 1o dete af (iling or mors than %) days afler filing ) Pursuant 1o 605.0207 {(Inb)

applicable statutory riling requircments, this date will not be disted as the
If the record speclfies a dela

(b} The 90th day after the

yed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
record is filed.

// 2019

814
Duled_o '

5 T e
- @n_h,lurc of a mewber ar aulhorized representative of A Member
MOVE, DANIIL

Iyped or prinved aame al signec

Poge 3 of 3
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