(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Siatus

Special Instructions to Filing Officer:

v
4y
'/(/4/ /s Mo
%

Office Use Only

14000 foad

OURVARRTRT

500410280155

=~

=, =

=

Er";‘ Cad —u‘«:

( -

S &=
e pr 4 o
o Ty
GO
o, .
B T
O § 4
FoW
O ™I

> v}




CAPITAL CONNECTION, INC.

41T E, Virginia Street, Suite | » Tullabassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 + Fax (85(h 222-1222

Trident Water, LI.C

Please Debit FCA000000003 For: 25

Thank you Seth Neeley

2

-

Signature

e
e

Requested by: seth

06/13/23
Name Date Time
Walk-In will Pick Up
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COVER LETTER

TO: Registration Scction
Division of Corporations

Trident Water, LLIL.C
SUBJECT:

Name of Limited Liashility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Jeffrey 8. Szur

Name of Person

Trident Water, 1LL.C

FirnvCompany

3699 N'W 19th Street

Address

Lauderdale Lakes, FLL 33311

Ciry/State and Zip Code

Jszur@alidwater.com

E-mail address: (to be used Tor future annual report notification)
For further information concerning this mauer, please call:

Jeffrey 8. Szue 225 9i0-0514
at{ }

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fec [0 $30.00 Filing Fec & [0 $55.00 Filing Fee & O 560.00 Filing Fee.
Centiticale of Status Certified Copy Certificate of Status &
(additional cupy is enclused) Centified Copy
(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
t
Trident Water, LLLC - /}
{Name of the Limited Liability Company as it now appears on our records.) C“?’
(A Florida Tamited Liability Company) ? -
The Anticles of Organization for this [.imited Liability Company were filed on 08/06/2019 and &sblgﬂCd‘F’;’
@
Florida document number 119000199497 . ’f co
g

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “L1LC™ or the ahbreviation "L.L.C."

Enter new principal offices address, if applicable: 3699 NW [9th Street

(Principal office address MUST BE A STREET ADDRESS) ~ Lavderdale Lakes, FT. 33311

Foter new mailing address, if applicable: 3699 NW 19th Street

(Mailing address MAY BE A POST OFFICE BOX) Lauderdaie 1akes, Fl. 33311

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Jetfrey s. Szur

New Registered Office Address: 3699 NW 19th Street

Fnter Florida street address

lauderdale Lakes Florida 33311

Cirv Zip Code

New Registered Agent's Signature, H changing Registered Agent:

Lherehy uccept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.
J ;M;\/ ; ) %

1fC hangm’g chlslurﬂl Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Todd Messina 3699 NW 19th Street
= Add

Lauderdale Lakes, FIL 33311

LlRemove
CIChange
MGR Jeffrey S. Swur 3699 NW 19th Strect
= Add
l.auderdale Lakes, FE 33311
ORemove
ClChange
MGR Aldtitude International Holdings, Inc 4300 SE Pine Valley Street
Dadd
Pon 8t. Lucie, FI. 34952
= Remove
C1Change
MGR Gabriel Jaramillo 4500 SE Pine Vailey Street
LJAdd
Port St Lucie, FI. 34952
®Remove
U Change
MGR Giregory Breunich 4500 SE Pine Valley Street
Oadd
=WRemove
C)Change
MGR Scott Del Maestro 4500 SE Pine Valley Street
CAdd
JRemove

ClChange




D. Ifamending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

e . . . Junc 14, 2023 .
E. Fifective date, if other than the date of filing: (optional)

(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3¥b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

If the record specifivs a defayed effective date, but not an effective time, at 12:01 a,m, on the earlicr of: (b} The 90th dav after the
record is filed.

June 14

023
Dated

] U Sighature of wmember or authorized representative of o member

Jeftrey S, Szur

Typed or printed rame of signee

Filing Fee: $25.00



