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FLORIDA DEPARTMENT OF STATE "~ -** ©
Division of Corporations

October 7, 2021

PABLO MARTELLI
20200 NE 12TH CT.
MIAMI, FL 33179

SUBJECT: GENERAL WATER COMPANY USA LLC
Ref. Number: L19000168886

We have received your document for GENERAL WATER COMPANY USA LLC,
however, upon receipt of your document no check was enciosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 621A00024392

www.sunbiz.org

Tivicinn nf (Carnaratinorne - PO RO £997 Tallabacecans Flarida 297314
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COVER LETTER

TO: Registration Section
Division of Corporations

N CIVIND R i
GENERAL WATER COMPANY USA LLC
SUBJECT:
Name of Limted Liability Company
The ciiclosed Articles of Amendment and fee(s) are submitted for filing
Please retnm all comespondence concaning this matter to the following:
MARTELLL PABLO M
Name of Person
GENERAL WATER COMPANY USA 11O
FinwConpany
X0 NE12THCT
Address
MIAML FLL 33179
City/State and Zip Code
ADMIN@CGUNAR.US
F-ail address {te be used Tor fiitire annual report notification)
For fither infarmation cencerning this matter. please call:
MARTELLE PABLO M 786 31h-7505
al ( )
Namne of Paraon Area Cude Dayiime Telephone Numnber
Enelosed is a check for the following amount:
= $25.00 Filing Fee {1 330 00 Filing Fee & (]355.00 Filing Fee & T3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
additional copy 1< enclosed) Certified Copy

(ndditonal copy i¥ enclosed)

Mailing Address: Street Address:

Registration Section Regmsiration Section

Division of Corporations Division of Corperatians

P.O). Box 6327 The Centre of Tallahassee
Tallalissee. F1 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDNMIEENT
0O
ARTICLES OF ORG:

ANIZATION
OF

CGENERAL WATER COMPANY USA LLLC
[N of

the Eimntted I.l Whility Compaty as 10 now apprenrs ob ouy records. |
RS al.

RE  Cainpanyt

T
The Aatieles of Organization for s Limited Eiability Company were fed on v 2iriy
Flonida docurment punibey |- UH 08880

Phis mmciidment is sabmilled tossnend the [ollowig
AW

el assigned

I amending wame, enter the new name of the limited Ii.ihllit\ chmpany here:
i !1'

sew nae nus be distinguishabie and comtain the words

L d Linbit .‘)Taﬁiﬁ"“' e
Euter new principal offices address, if applicable

the desigation “LLC

or the abtneviation L.

(Frincipal affice address MUST BE A STREET ADDRIEESS)

Eanter new mailing address, if applicable

{Muthing address MAY BE A POST OFIHCE BOA]

13.

Hoamending the vegistered ageat anclior reeistered office address o our records, euler the name nl lh; new registered
avent andzor the new registercd office address here:

~

T

}
.:

Name of New Regisgered Ag

MARTELLI

.
| 2

!
£
CPABLO N .
'_:_;_ l_.:‘-,
. NMUNEI2THCT '
ew Registered Office Addies Lot TN
FEuter Florschrsireet (e fresy U &)
D
A . 30 00
. Florida
Cin Aip Conde
iNeny Resistered Anent’s Sisnpture, if changiteg icegistered Apsnt

Dhereby aceept the appomitiment as registered agent ancd agree 1o act in ilns capaciiv, I further agree w comply with the
provisions af all siamdes refative to the proper aned complete performicnice of my dintes, anei 1 can fennilicir with coxd
; : * e St i

ceept B obligarions of mv pasition as registered cgent as provided for in Cheper 603, F.S.Orf this docinment i
conmany b been notifiecd inwriiing of diis clenige

Daingg fHedd 1o merelv reflect a clemge in H‘Jw registered office celdriess T herely confimi that ihe limiied habiline

lt' ineing Registered Apent, ‘._gjntmr of New Registerrd Agent
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I wimending Asthorized Person(s) authorized lo manage. entey the tile, e, and address of each person being added
or remmoved from our records: :

MOR = ALanager
AMBE = Aathorized Member

Title Nape Address Tyvpeof Action

MR DETYECCHL WALTER N 200 XKE TXTH OV MIANL FEL 34879
“adil

= Rentove

IChange

Taeld

CIRenove

O Change

Jadd

TlHRemove

ClChange

TJAadd

ClRunove

i JChange

ClAdd

TRenove

CIChangs

_1add

_iRemeve

] Change




D. A amending any other information, enter change(s) heve: 2diiach addittonal sheets, (f mecessary

. Effective date, il other than the date of Ming: (optional)
(15 s effective date is listed, Uie date st be specitic and canmot be prive to date of filing o8 meee than %0 davs afle Giling ) Prsuant to 605.0207 {3}
Note: I1fthe date incerted in this block does not meet the applicable statutory filing requiraments, this date wilt net be listed as the

docwgnenn s effective dale o the Depantieal o Slaie’s recatds,

IF e e specilies a delayved effedive date. but notan effectve tine, at 12:00 am. anthe cadior of: (b) - The 80th day after the

tecord as Nfed

SEPTEMBLER 2ird MRS
Dnted )

S e o mnembes o anthionzol representative of o manber

MAKTELLL PARLO M PMD’ MM@L‘,{/

Taped vr prmted nine of signee

Filing Fee: S25.00



