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COVER LETTER

TO: Registration Section
Division of Corperativns

LOWDED WATER LL.C
SUBJECT:

Name of Lindted Luabihts Company

The enclosed Articles of Amendment and Foe{sy are submtiald for Hiimg

Please return all comespondence concerning this matter o the follewing

Krisiopher E. Fernandez, Esquire

Name of Persen

Kristopher E, Fernandez, PA

Firmn'Company

114 S. Fremont Avenue

Address

Tampa, FL 33606

City/State and Zip Code
kfernanderi@kfernandezlaw.com

I-mail address (to be used 1o tutire annual repart not:hicaton)

For further mfonmnaten concermung this matter, please call

Kristopher E. Fonandez 813 £32-6340
o )
Mame of Peoon Arca Conde Davumw Telephons Numbe:

Enclosed 1s a check for the Tolowmyg amount

= $25.001 Filing Fee O3 3000 Filing Feo & £33 00 Faling Fee & B e 00 Filing Feo.
Cerufieate of Status Certified Copy Cartificale ol Status &
{additional copy is enchosed) Cerniflied Copy

tadditinal copy 1s archosed)

Muifing Addreas: Strect 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 8§10

Tallahasser, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF mii e -
®ILC 25 P 525
LOWDED WATER LLC Poe ‘
The Articles of Organization for this Limited Liabitity Company were filed on MY 29, 2020 and assigned

Flonda document number 20000146047

This amendment is submitied to amend the following;

A. If amending name, name of the hmited liabil: here:

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ of the abbreviation ¥1.1L.C."

Enter new princpal offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the rtglsu:rtd apent and/or rtglslered office address on our records, enter the name of the new regist
t and/or the n {lice ad

Name of New Registered Agent:
New Registered Office Address:
Enter Flonida street address
, Flonda
City Zip Code
ew Registe t' sty [ t:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. ] further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605. FF.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confinm that the limited liability
company has been notified in writing of this change.

If Charging Registered Aprot, Signature ol New Reghtrred Agrat
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il ‘amclndir‘:g Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

AMBR Jeckson Reid 3210 West Price Avenue
OAdd

Tampa, FL 33611
B Remove

(OChange

MGR H_ Jackson Reid, [T 3210 West Price Avenue BAG

Tampa, FL 33611
ORemove

OChange

OAdd

ORemove

OChange

OaAdd

ORemove

OChange

OAdd

ORemave

OChange

Oadd

ORenxnve

OChange
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D. Il amending any other information, enter chanpe{s) here: (Antach additional sheets. of necessary)

E. FEffective date, if uther than the date of filing: {optional)
{1 an effective date 1s listed, the date must be specific and cannot be prior 1o date of filag oo morc than ‘A3 dsyvs afier tihng ) Pusaant o 60S 0207 3ebs
Note: [ the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the

document s effecuve date un the Deperiment of Siate’s records

If the recand specifies a delayed effective date, but not an effective time, a1 12:01 am. on the carlier of: (b}  The %th day afier the
recond is filed.
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.

H. Jackson Reid. i1

Typed o priated nome o) Mency

Filing Fee: 2500



