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COVER LETTER

T Registration Scetion
Division of Corporations

SOUL-SET ESSENTIALS LLLC
SURIECT:

Name of Limited Liubility Company

The enclosed Artickes of Amendment and fee(s) are submitted for tiling.

Plesse return all correspondence concerning this matter t the following:

Christian A Funke

Name of Person

FLORIDA GRUNDBESITZ SERVICE INC,

FirmfCumpany

1242 SW PINE [SLAND RD - STE 42+ 348

Address

CAPE CORAL /FL. 33991

City/State and Zip Code

sunbiz@lortda-grundbesitz.com

E-mail aduress: (1o be used tor tutare annual report notification)
For further information concerning this mater, please call:
Clinsiian A Funke i3 HHURT 64

il }

Nanwe of Person Area Code Daytime Telephone Number

Enclosed is # check for the following amount:

(8 $25.00 Filing Fee 00 830.00 Fiting Fee & 3 S55.00 Filing Fee & 3 SR Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Cerutied Copy

tztdittonal conv s enclosedt

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite S10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .. SR
()F T |- _ L)

SOULL-SET ESSENTIALS LLLC

(Name of the Limited Liability Company as it now appe:ars on our records, )
(A Flonda Limited Liability Company)

- . N . . - - . . .y . - Mav 13 202
Fhe Articles of Organizaiion for this Limited Liability Company were filed on May 13 2020

1.200001 296068

and assigned

Florida document number

This amendment is submitted to amend the following:

A 1M amending name, enter the new name of the limited liability company here:

WATERVESTOR LLC

The new namez must ke distinguishasle aud contaio the words “Limited Liability Company.” the designation 1O o the ablseeviation ~1L.CL

Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .

(Myiling address MAY BE A POST OFFICE BOX) s

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

Nanwe of New Registered A pent: -

New Registered Otfice Address:

Enter Florida sirov adedress

. Florida
iy i Zip Crade

New Ruegistered Agent's Sienatyre. if changing Registered Agent:

L herehy accept the appointment as registered agent and agree to act in this capacite, 1 further agree o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflecr a change in the registered office address, 1 herety confirm thar the limited tiahilin:
conmpany has been notified inwriting of this change. -

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manmage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
ANBR Christine Richter P242 SW PINE ISLAND RIY - STE 42 - 348
CiAdd

CAPLE CORAL /FL 339yl
i Removy

CIChange

AMBR Frederic Ebner 1242 SW HMNE [SLAND RD - STE 42 - 348
To} A dd

CAPE CORAL S FL 33091
CiRemove

O Change

Cladd

CiRemove

TiChange

C'r\li(i

CiRemave

T1Changy

e e _ Al

Oitemuove

OChange

CIadd

CRemave

{IChange




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

E. Effective date. if other than the date of filing: {optional)
(I an effective dite s lsted, the date must be specific aml cannot be prior (o date ot filing or more than 90 days atter tiling.) Pursuant 1o 6050207 £ 31h)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be Lisied as the
document’s effective date on the Departnient of Siate s records. '

If'the reend specifies a delayed etiective date. but notan effective time, a1 12:01 sum, on the cartier ol (b The 90th day alier the
record 18 filed.

November 03 2020

S A

Signature of w member or authorized representative of o miember

Pated

Christizn A Funke

Typed or printed name of signee

I 1Z0ese I = yi)



