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FLORIDA DEPARTMENT OF STATE "

Division of Corporations o ﬁé : - 4
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March 11, 2020 //ﬂ W
JILL YATES M
BLUE WATER TECHNOLOGY LLC

17 SE MARTIN L. KING JR. BLVD, SUITE 100

STUART, FL 34894

SUBJECT: BLUE WATER TECHNOLOGY LLC
Ref. Number: L20000020309

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s): :

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Susan Tallent
Regulatory Specialist ll Letter Number: 720A00005331

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
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— ¥ Fra
Name of le!(cd%ublhl)’ Company

SUBJECT:

Dear Sir or Madam:
The enclosed Statemens of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

T Sales

Name of Person

BBV ece Lidatior Tachmoloo g LA
FirnvyCompany _677
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Address

5794&»’,7—/ 47 TG G f

Ciry/State and Zip Code

S e lpaFes @ Llive z.:w‘-‘cf/‘é(:/)ﬂo/o?f - el

Ii-mail addfess: (1o be used for future annual repornt notification)”

For further information concerning this matter, please call:

N7 4/17,;‘.7.5 at { 775 ) Lo F - Leoe XX
Naste of Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the follewing amount; — :4/1‘2::.‘53. /7_.7.,4 s o

(JS25 Filing Fee O $30 Filing Fee & 00853 Filing Fee & 0 S60 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &

Certified Copy

CR2E062 (WI3)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209. F.S.. this document is being submitted 10 correct a previously filed document.

FIRST: The name of the limited liability company is:_ 43 feve Ledvitwr 7€ bor p/:g,;;, LS

PN N 4 WY /7 .
C200000 26309
SECONI: The Florida Dacument number of the limited liability company is: _ £ 2& 37 7/73 3Fp
THIRD: Document to be corrected is: A freles 2f ,{/"/;/.g/z_m Sz a2 @
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement, The incorrect statement, the reason the statement 15 incorrect, and the corrected
statement are as follows:
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] Was defectively signed. The manner in which the document was detecuvely signed and the appropriaie correction are
as follows:
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O The electronic transmigsion)of the record was defective. o R
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ﬁig“i\IUM{lhm'izcd Representative

Date
Signature of new regstered agent, i applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent's Signature, if changing Regisiered Agent

{ hereby accept the uppointment as registered agent and agree w act in this capacit:, | further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of ny duties, and Iam jamiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed to merely

reflect a change in the registered office address, [ hereby: confirm thar the limited liability company has heen notifivd in writing
of this change.

Registered Agent's Signature

Filing Fee: 525.00
Certified Copy:

$30.00 (vptional)



