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COVER LETTER

TO: Hegistration Section ’ -
Division of Corporations

FLOWMATIC METERS LLC
SUBJLECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence conceraning this matler to the toliowing:

CESAR QUINONES PALACIOS

Nume ol Person

FLOWNMATIC METERS LLC

FirmCompans

112306 NW SIST TEKRACE

Address

DORALLF1 33178

CitseState and Zip Code

cesar@tlowmatic-meters.cam

T-niail address: (1o be used for future snnual report netification)
For turther mmtormation concerning this matter, please call:
LIS G ROJAS RUN 3100857

atl )
Nuame ol Persan Arca Code Dastime [elephone Numbe

Enclosed is a check for the fullowing ameunt;

O S23.00 Filing Fee i S30.00 Filing Fee & O S55.00 Filing Fee & 00 560.00 Filing Fee.
Certificate ol Status Certitied Copy Certificate ol Staius &
BT T [N P Certficd Cony

viddiienal copy s enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRENS:
Registration Section Registration Section

Division of Corperations Division of Corporations

PO, Box 6327 Clifton Building

Talluhassee, FL 32344 2661 Exceutive Center Cirele

Tullahissee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLOWMATIC METERS LLC

(Name ol the Limited Linbility Company as iUnow appears on our revords.)
1A Forda Loanted Labiliy Company b

Ri .
0674720119 and assigned

The Artictes of Qrganization tor this Limited Liability Company were filed on

N < ) 3
Florida decument number L.19000§4826.

This amendiment is submitted 1o amend the fallowing:

A. If amending name. enter the new name of the limited liability company here:

T e ness e st Be distinguisiaile i contein e wonds Thimied iabilin L omeam,” the designation 1107 or the sbbreviation ~LLL (O
N \ RIS i

S
Enter new principal offices address, if apphicable: He = ;
- %] e
(Principal office uddress MUST BE A STREET ADDRESS) . o r
e ! —
o et
e e .
- hniad -
Fnter new mailing address, if applicable: - — "
'1"‘: . LR -
(Muiling address MAY BE 4 POST OFFICE BOX) e g

B. I amending the registered agent and/or registered office address vn our records, enter_the name of the ner

revistered avent and/or the new reaistered office address here:

Namg_of New Registered Agent:

New Registered Ofice Address:

Faner Floride sireet adiress

. Florida
Cuy Ay Conde

New Registered Avent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree to act i this capacine | further agree to coniplovith i
provisions of alf siatutes refative to the praper and compleie performance of my duties. and Fam familior with and
deeept the obligations of my position as registered agent ax provided jor in Chapter 603, F.S. O, if this documeni s
heing filed 1 merely reflect a change in the registered office address, [ horeby confirm thai the fimited liability

company has been notified inwriting of this change.

BEChanpinge Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Sume Address Type of Action
CESAR QUINONES PALACIOS F1256 NW S1ST TERRACE,
AMBR . N
DORAL.FL 33178 00 Add

1 Remove

W Change

O Add

O Remove

O Chanye

O Add

O Remove

O Chunge

D Add

O Remove

O Change

D .'\dtl

O Remove

0 Change

O Add

0O Remowve

O Change

I"age 2003



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

F. Fftective date, il other than the date of filing: (uptivnal)
(0 an elfeetive date is lisied. the date must be speetlic and cannol be prior to date of tiling or more than 90 day s wier $iling. ) Pursuant to 6030207 (3HE
Note: [f'the date inseried in this block does not meet the applicable statatory tiling requirements, this date will not be listed as the
document’s etiective date on the Department of Stae’s records,

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

August § 2019
Dated .

Stgmature of i anr alithorized represeniatise of o member

CESAR QUINONES PALACIOS

Ty ped or printed name of signee
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