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TO:  Registration Section
Division of Corporations

ENZOSOFT LLC
SUBRJECT:

M

H22 000026866 3

COVER LETTER:

Narpe of Limited Liabitity Company

The enciosed Articles of Amendmert and fee(s) are submitted for filing.

Pease return all comespondetice concerning this marter to the following:

RAUL NARVEZ

Tame of Persan

1831 FLOURISH AVE

Firm/Company

KISSIMMEE, FL 34744

Address

Ciry/Suaze and Zip Code

Eral address: (o be uscd for future annual report notification)

For further information ¢oncerning this matrer, please calk:

RAUL NARVAES 407 342-1667
at { )
Name of Person Area Code Daytime Telephone Number

Enclosad is a check for the following amount:

= 530.00 Filing Fee &
Certificate of Status
lallanassee, ri JL31

O $25.00 Filing Fee

7] $55.00 Filing Fee & [ $60.00 Filing Fee,

Certified Copy Certificate of Status &
VI VTt 1 UUVOPROR o'y ¢ 144 § Al
Tallahassee, FLL 32303

1192000026866 3
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" ARTICLES OF AMENDMENT 5
TO \MN P 0 p
ARTICLES OF ORGANIZATION e 1505
OF A
RS
ENZOSOFT LLC -
The Articles of Organization for this Limited Liability Company were filed on _930% 2020 and assigacd

Florida document numbey _ -20000233468

This amendment is submired to amend the following: *

A. If amendiog name, enter the new name of the limited liability company here:

WATER 1055 RESTORATION LLC
The new aame must be disluiguislable and conmin the words “Limited Liabilicr Companty,” the designarion “LLC" of ¢ gbbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

£nter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Qffice Address:

Enter Florida sireet address

: ___, Fiorida
Cinv Zip Code

ister ent’s Sigoature, if changi istered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciny. I further agree to comply with the
provisions of all statutes relotive to the proper and complete performance of my duties. and [ am familiar with and
accepi the obligatians of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document i
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limtied liability
company has been notified in writing of this change.

1 Changing Registered Agent, Signature af New Replstered Agent

H22000026866 3



B1/20/2022 ©4:38 4877779878 M PAGE B4

H22000026000 5

If amending Authorized Person(s) authorized to manage, enter the titie, name, aod address of each person_being added
gr removed from our records:

MGR= DManager
AMBR = Authorized Member

Title Name 'Addrgs _ Type of Action

JAdd

ORemove

CRemove

JChange

Tadd

ORemove

TiChange

TOAdd

CiRemove

CiChange

1220000 26 geb 5
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D. 1f amending nny other information, enter change(s) here: (‘A:raéh additional sheeis, if necessary)
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{optional}
prior to date of filing or more than 30 days afler tiling.) Pursuant 10 605.0207 (30b)
{ing requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:
([fan cflective date is lised, the datc must be specific and cannot be
Note: [f the date inserted in this bleck does not meet the applicable statutory fi

document's cffective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 am. on ihe earlier of: (b} The 90th day after the

record is filed.

oncs A [ 20 | 202E
N

Signature of 2 Temberbr suthorized representative of & member

RAUL NARVAEZ

Tvped or printed name of sigoce

Filing Fee: §25.00
1220000 26866 3
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