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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2021

DAVID W ADAMS
1926 EAST 2ND AVE
SUITE 101

TAMPA, FL 33605

SUBJECT: INSTANT ON, LLC
Ref. Number: L20000331147

We have received your document for INSTANT ON, LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist II Letter Number: 321A00031245

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: “INSTAN T P\] Li-C.

Name ol'), |nulu| f'mhl]ll\ Conipany

The enclosed Articles of Amendment and [ees) are submiteed for fling,

Please return all correspondence concerning this matier 1o the following:

DD ADAMKL

Name af Person

2IA - LA

FirmyCumpany

Fo. BoX Z2F00

Address

TeapA, FL 33460(-330D

CisState and Zip Code

Mfoﬂcmsﬁ BIA -LAW. (aM

-muatl adddress: (1o be used tor future annual reporl notitication)

Fur further information concerning this matter. please eall:

A D Aam s « 8%, Y62 2882

Name of Person Area Code Davtime Telephone Number
I yxud is a cheek for the following amount
M1 33300 Filing Fey (3 S30.00 Filing Fee & [J $35.00 Fking Fee & O 360 00 Filing Fee,
Centiticaw of Sttusy Certitied Copy Certificate of Status &
Padditanal copy 15 enelosed Certified Copy

faddinonal vopy 1s enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

.0, Bux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monrove Street, Suite §10

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TNSTANT op LLE

IXamy of the Limited Liabilify Company as it now appear
{AFI

dability Cumpany}
The Artcles of Organization for this Limited Liability Company were tiled un

Flonda decument number _L_mﬁ @) 23| \L{ 7 .

This amendment is submitted to amend the following:

s on vur records.}

and assigned

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

__ WATERSAVE., LLC

Enter new principal offices address, if applicable:

i
{Principal office address MUST BE A STREET ADDRESS)

The new name mual be distingwishable and contards the words “Limited Liakilny Campany,” the designation 1L or the abbreviation ~LL.C™

Eoter new mailing address, it applicable:

(Mailing uddress MAY BE A POST QFFICE BOX) _a
~:'I:_“: % .
[
. Z
B. W amending the registered agent and/or registered office address on our records, enter the name of the neyw registered
agent and/or the new registered office address here: ) _"_»'; —! 1
’:) — ;l__. 3
=H F= R
Nume of New Repistered Avent: M / A( n ™2
) wn
New Repistered Office Address: |\)( A

1)

Enter Florida street address

ky

v

. Florida
Nuw Registercd Apent’s Signature, il changing Registered Agent:

Zip Code
Pherehy aceept the appoiniment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of all swenies relative 1o the proper aud complete performance of my duties. and Iam jamiliar with and
ceeept the ubligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fited to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liahilin:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apeat




If amending Authorized Person(s) authorized (0 manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MeL  Geoloe L E\/G\f/

MOLE Po&  TRICARLNCO

Address Tvpe of Action

_ (pOD_EDCENATER DE oaw
UNte & 6
_punedm Pt TYLE e

CiChange

#2109 £ pPacr PUE i

gd { [’I‘.: 500 - A DO Remuove

m_eﬂ;fﬁh_g_g ‘0 g O Change

Oadd

[JRemove

LIChange

Cadd

CJRemowe

O Change

Oadd

CTRemiove

OChange

Ciadd

ORemove

O Change




D. I amending any gther information, enter change(s) here: (diach additional sheets, i necessury.)

N(A

]

K. Effective date, if other than the date of filing: "\J / A" {vptional)
T an eftective due s listed. the dite st be specitic and cannot be priur o dae of filing or mare than 90 days after nling.} Pursuant w 6U3.0207 (3)(b)
Notes Ithe date inserted n this block does not meet the applicable statsory filing requirements, this date will not be lisied as the
documents etfective date on U Department of States records.

[t the record specities o delaved etfecnive date, bul not an effective time. at 12:01 a.m. on the carlier aft (b) - The 90th day afier the
recurd s filed.

Dated _l/_l(_ 720272 .
)Sw‘/i/! J//,z./qum

Shfafafe ol member or authorizcd Tepresentative ol 0 member

—— DAND W _DAMS  Avromney Coh AeplEE

| LEVEY

Myped nrvp_r'inlulﬁmlc of signee

Filing Fee: $25.00



