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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q('Xl(\ﬂ(\ A;mf’

Name of Person

FirovCompany

QS_D.LQ.._&JZCMQL\_S { 20
Address
HQM\,,@A £l A% 7D
City/Statc and Zip Code

S 000t il B nind 2 C ol

} E-mal address: (1o be @i for future annual report notification)

FFor further information concerning this matter, please call:

Oosdeon Nim € w85y § 50, eho4

Name of Person Arca Code Dayiime Telephone Number

Enclosed is 4 check for the following amount:

p $25.00 Filing Fee T 530.00 Filing Fee & 0J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



I S ARTICLES OE AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lom ket \vabi llH (‘cmpamf

o \ i )
[N:Eim' ol the Limited

AahilitVviC mpany as il now appears opour records.
— (A Tlorda Limited Liabihty Companyy

. - . . - " . IR - o~ (| — -— - - v
The Artictes of Organization for this Limited Liabiliny Company were filed on _¢ )L‘l ‘,6 - 707 {72 and assigned
Florida document number | 9:“!}_0;75'2 9_{; 5.5 LL.

This mmendinent ts submitted 10 amend the following:

AL IMamending name, enter the new name of the limited liahility company here:

__Splash A mor pressure

The new name must be distinguishabl

Liided Lok bily QOAYZ\-JL%?%

¢ Is “Limited Lidbiline Company.™ the designation “LLC o the abbreviation 1
- ~2
1 e S
Enter new principal offices address, if applicable: A lA ik -
(Principal office address MUST BE A STREET ADDRIESS) = —~
oY - —_—
2 =
- - . . 5 - 2
Enter new mailing ad_(lra::ssE if applicable: /U/‘l/\ il i

(Mailing address MAY BEAPOST OFFICE BOX)

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

Namw of New Registered Apgent: [\;’\\A
New Registered Otlice Address: ) \\ If\

Foniter Floricda street address

. Flortda

Cine Zip Code
New Registered Avent's Sienature, il chanvine Revistered Agent:

Fhereby: accept the appointment as regisiered agent and agree o ace in this capacite, 1 furiher agree 1o comply with the
provisions of all stanes relative to the proper and complete pertormance of oy duties, and ant familior witl and
accept the obligations of myv position ax registered agent as provided for in Chaprer 603 F S Or it this document is

hoeing filedd 1o merely reflect a change in the registored office address, Therehy confirm that the timired liabifity
comyprany has been notitied in writing of this change.

I Changing Registered Avent. Sivnature of New Registered Avent




i amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added
or removed [rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Namy Address Type of Action

_‘E[/i" Ol Aadd

ORemove

CIChange

o5 Adi
=
~3

YH 8

Remove

I hange
i e

Add

i

CIRemowve

CiChange

Tl add

DI Remove

ClChange

CIAdd

ClRemnve

CiChange

JAdd

ClRemove

JChange




tA el additiomal sheets. iCnecessary.

H amending any other information, enter chanee(s) here

VOIRY | n vy gang

(optional)

E. Effective date, if other than the date of Mline
(an erfective date is Disted. the date must be specitic and cannot be prior o dage of filing or more than 90 davs afier filing.) Pursuant o 05,0207 (3N by
Note: Ifthe date ingerted in this block docs not meet the applicable statutory Hlmu requirements. this daie will not be listed as the

document’s effective date on the Departiment of State’s records,
1t 12:00 wan, on the carlier oft (hy - The Yoth dayv afier the

I the record speeifivs o delavad efteciive date, but not an effective time

vecord is filed.

Dated 6L'| -0%- 10?_(\3 . :
/ /’L—("ké\—h&

J—
Signature of a member or authorized representative of o member

W scdoon Adpne
Typed or printed name ol signee




