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COVER LETTER

oy Registration Section
Bivision of Corporationa

FLOWMATIC METERS LILC &
SUBIRCT: O
Name of Limited Liability Company e
The enclosed Articles of Amendment and feets) are submitted for filing.
Please return ail correspondence concerning this matier to the Tollowing:
MIGUEL SANCHEZ
Namwe ol Person
CHS ADVISORS
[Fim/Uompany
0710 STIRLING RD, OFFICE 104-103
Addiess
COOPER CITY. FL 33024
Ciysstate und Zip Code
msanchezfichsadvisorcom
Fomail adidress: 100 e tacd Tor tuture annual report notiicativn
For Turther information concerning this matter. pleuse cullt
MGUEL SANCHEZ 780 304 D643
atg !
Nuamw af Person Arci Code Trtime Telephone Numbe
Enclosed 15 a check tor the following amount:
W 52500 Filing Fee 0 830,00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Certitied Copy Certiticate of Statws &
Gaddiionad copy s enclosed ) Certitied Copy

saddienal cops s en ey

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectivn

[ivision of Corperations Division of Corporativns

PO Box 6327 Clition Building

Tallahassee. FL 32314 2061 Exceutive Center Cirele

Tallahussee. F1L 32301



ARTICLES OF AMENDMENT

TO >

ARTICLES OF ORGANIZATION o
OF

FLOWMATIC METERS LLC

(Same ol the Limited Liability Comprany i I new ppeirs un our records,
1 Flonida Lmnted Liakiliy Company)

060420149

and assigned

The Articles of Organization lor this Limited L iabitity Company were liked on

Florida document number L19000148205

This amendment is submitted w amend the following:

AL If amending name, enter the new nume of the Limited liability company here:

The mew mame st be distinguishable and contain the words “Fimited Liahitity Compam . the designaion “LLUT o1 the abbreviztion <L C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address. if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name ol the new
registered avent and/or the new registered oftive address here:

Nume ol New Registered Agent:

New Rewvistered Othee Address:

Enter Floridi sireet address

. Floridu
i 2 Code

New Registered Agent's Signature, it chanwing Registervd Agent:

[ herehy aceept the appoininrent as registered agent aned agree fo act i thix capacity, 1 further agree o comply with the
provisions of afl statutes relative 1o the proper and complete performuance of my duies, and Lam familior with and
aecepr the ohfigations of my position us registered auent as provided jor in € hapter 605, F.8. Or. if this deacumend i
beimg filed to merelv reflect a change in the regisiered office address, [ hereby confirni that the limited liahiline
company has been notified inwriting of this change.,

1T Changing Registered Agent, Njpnature of New Wesistered Agent
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r the title, name, and address of cach person being added

1t amending Authorized Person(s) authorized to manage. ente

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
ASIBR LUIS G ROJAS 11236 NW S1TER DORAL. FL
33178-3547 Add

O Remove

O Change

0O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

0O Change
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'
.

D. it amending any other information, enwr change(s) heres (liach additional sheets, i necessary.)

{optional)
90 davs atier filingy Purstint o GUE 0207 {3)i)

E. Effective date. it other than the date of filing:

U am elTective date is listed, the date munst he specitic and cinn

Note: I e date inserted in this block does not meet the applicable st
document’s ¢fective date on the Department of State’s records.

ot b privr o date o 1iling or more than
atutory filing requiremuents, ihis date will not be listed as the

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.

Dated ]ﬂ'}f’[//f/“’}’ f . }9;‘0

representative ot i member

CESAR QUINONES PALACIOS

Tvped of printed name of signee
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