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COVER LETTER

lﬂ Registration Section
Division of Corporations

ER WATER RESTORATION i-C
SUBJECT:

Name of Limuted Liability Company

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

Please return all correspondence concerning this matter to the following:

\aop. ©oayTh

Name of Person

QWAL NESTDRATLIORY LLC

Firm/Company

WGR0 6w XM ST TUpA I FL 330LY

Address

m@Pripe. /Pl 33025

Citv/State and Zip Code
Erwatece Resonaron ugui\@ ool e,

E-mau address: (1o be used for futurc annual report notification)

For further information concerming this matter, pleasce call:

heron Honym, w . 3c51B0B669)

Name of Person Area Code Daytime Teiephone Number

Enclosed is & check tor the following amount:

{3 $25.00 Filing Fee E $30.00 Filing Fee & 3 $55.00 Filing Fec & {3 $60.00 Filing Fece,
Centificate of Status Centified Copy Certificate 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 Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRWATEN. QesTerATCON) LU
{Name of the [ imited Liability g;omganv as it now appears on our records.)
(A Floniga Limited Liability Company)
<1/19 | 2020

and assigned

The Articles of Organization for this Limited Liability Companivwere filed on

Florida document pumber L—‘ :-}-OO OO \ C\O\/{/’{'

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited Hability company here;

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation “L1.C" or the abbreviation “L.L.C.”

Enter new principal oftices address, if applicable:

(Urincipal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing addresy, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: \( ( CTO [’\UQY@
. o
New Resistered Orlice Address: ‘ l CfBO %V\} 2'61 S_\/

Erier Flaorida sireet uddress

M fad Porda__ 30025

Ciny Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
uccept the obligations of my positivn as registered agent as provided for in Chapter 605, F.S, Or. if this document is
being filed 10 merely reflect a change in the registered office addvess, I hereby confirr hatithe limited liability
company hus been notified in writing of this change, [n/ i

L O AT TY)

If Changing Registered Agerky” Sig:}riturémgw Registered Agent




. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '
REECER ey,
iNume of the Limited Liabill : ur records.) 3
iabihry Companv) ) P
oL

020

T

The Articles of Organization for this Limited Liability Comnpany were fited on O”{’/ )
Florida document munber L20000 qu??_z-

and assigned

This amendment is submitted 10 amend the following;

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

The tew numie quust be distngiishabic and contain the words ~Limited Liability Company ™ the designation "LLC™ er the abbreviation L L C.-

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Y80 5w 29™ g7°
MRae Pl 330K

Enter new mailing address, if applicable:
1 - 714
(Mailing uddress MAY BE A POST OFFICE BOX) HG3C SW 29™ ST
f"fuzfﬂﬂrz ) B%OK

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

Namie of New Repistered Agent:

New Registered Office Address:

Enter Florida streer addresy

, Fiorida
Cig: Zip Crde

New Regisiered Auent’s Signature, if chanying Registered Agent:

Fhereby ucceps the appointment us registered dgent and agrecto act in this capacity. ! further agree to comply with the
provisions of all stanetes relative to the proper and complete performance of mv duties, and I am Jamiliar with and
accept the obliguiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has heen notified in writing of this change.

if Chunging Registered Agent, Signatnre uf New Registered Agent




*if smending Authorized Person(s) authorized to mapage, enter the title, name, and address of each person_being added
or removed From our records:

MGH = Manager
AMBR = Authorized Member

e Dame Address ‘Fvpe of Action
i Sl DNGSST 10500 cmy Centey Boonard Daad
petiol

Mbm p\ﬁf.‘j (;L ‘,chmuvc

HHoK.

— iChunge

el Vi Cron. BUAYTEY \1G80 Sw 291 8T Kndd

Muamee. Lo 3300

CiRemove

CIChanye

C1Add

CTIRemoeve

OChuange

- — L ClAdd

CORemove

TIChange

TJAdd

OdRemove

CChange

T Add

C1Remove

TChange




L. If amending any other information, enter change(s) here: (4nac

h additional sheets, if necessary.)

LEMOVE Foel iniet€E and add vicor toeyn as

TepiLen 10 PEMOSS PaGS

PLSD | WWRRTE TUE BUSNES ADONESS 102

Hago

SW 20™ st rene FL 33025

E. Effeciive date, if other than the date of filing:

UFan effeven e date 13 listed, the date must be specific and cannot e prior 1o date of filing or mote

Aote: Ifthe date inseriod ie this block does not meet the applicable swatusory filing ¢
document's effective duts on ihe Department of State's revords.

{optivnal)
than 90 dayx after filing ) Pursuant 10 605.0207 (31b)
eyuiremenits. this date will not be listed as the

I¥the record specifies deluyed eifective date, but not an effective time, 2t 12:01 a.mn. on the earticr of? (b) The 90th day afier the

record is Aled,

P
Dated __ :C‘\“e"w'“ﬁl

e 2T
- :
L T | 4
| 2 TN
-z y J <7\ -
"J Signarure of a member or authorized represcutative of a mcmber
o Vecan
NELTDAREL. AT, l-l'\«q\-(fpf

Typed or printed game of signee



Division of Corporations

December 27, 2021

VICTOR HUAYT]
11980 SW 29TH ST
MIRAMAR, FL 33025

SUBJECT: ER WATER RESTORATION LLC
Ref. Number: L20000199772

We have received your document for ER WATER RESTORATION LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statules, requires the document(s} to be signed by
one person acting as an authorized representative.

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 calf
{850) 245-6050.

Anissa Butier
Regulatory Specialist || Letter Number: 221A00031079

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



