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COVER LETTER
TO: Reaistration Section

Division of Corporations

RINSE GLOBAL WATER SUPPLY LLC,
SUBJECT:

Numie of Limited Liability Company

The enclosed Anicles of Amendment and leets) are submitied for filing.

Pleasc return all correspondence concerning this matter 1o the following:

Stephon Matthews

Name ol Person

RINSE GLOBAL WATER SUPPLY 11L.C

Finn/Company

238 WARNER DRIV

Address

CHULUOTA, FLORIDA 32766

Citv/state and Zip Code
ShepherdWoltholdings @ gnuat.com

T-man address: (to be used for future annua) repart notilication)
For further infornution concerning this matter, please call:

Stephon Mathews 917 310124

ad )
Nune o1 Person Arcit Code Davtine Telephone Number

Enclosed is a check for the following amaount:

= $25.00 Fiting Fee I $30.00 Filing Fec & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee, 5
Certificaie of Status Cenified Copy Cerntificate of Status &
(addifional copy is enetosed) Certilied Copy —~
(additional copy is englosed }
ND

Mailing Address: Striet Addruss:

Reyistration Section Registration Section

Division ot Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



_ ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

RINSE GLOBAL WATER SUPPLY 11LC,

TName of the Limited Liability Company s it now appears on gur records. )

. N o S 11-2-2020 .
The Articles of Organization for this Limited Liabiliny Company were filed on and assigned

1. 2HXHK332630

Florida document aumbcer

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the linnted liahility company here:

The new e must be distinguishable and contain the words “Eamsed Livbily Company.” the designation “LLCT or the abbreviaoon ~LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Namc of New Registered Asent:

New Registered Office Address:

Fonter Flovida soreet adidress

. Florida
Citv Zip Coede

New Revistered Avent’s Signature, if changing Registered Agent:

! hereby aceept the appoiniment as registered ageni and agree fo act in this capacit. | further agree wo complvawith the
provisions of alf statuies relative to the proper and complewe performance of my duties. and T am familiar with and £
accept the obligations of my posuion as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
being filed 1o merely reflect a change in the registered office acddress. 1 hereby confirm that the limited liabiliy

company has heen notified in writing of this change. -2

o

If Changing Registered Agent, Signature of New Regrtered Apent




If amending Authorized Person(s) authorized to manage, enter the title, iame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR stephon Matthews 2138 warner drive Chuluota, Il 32766
= Add
“IRemove

= (Change

IAdd

“JRemove

C1Change

JAdd

_JRemove
»

“tChange

~{JAdd

CIRcmaoye

I?Z !‘I' \

TIChange

Jadd

JRemove

_JChange

—1Add

CJRemove




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
Stephon Matthews is listed ax CEO, changes should be: Stephon Matthews (Founder/CEQ ANMBR)

»

%2121 s '
E. Effective date. if other than the date of filing: (optional) — -
(I an effective date is listed, the date must be speciiic and curtaot be prior to date of Giling or more than 90 dayvs aller Bling. ) Pursidit to (03,0207 (3 xh)
Note: If the date insened in this block does not mect the applicable siaurory filing requirements. this date will n‘g\(_?bc lisied as the
document’s effective date on the Deparimem of State’s records.

I the record specifies a delived effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The Y0th day afier the
record s liled.

Stephon Datthedes

’ N ,/

~ Typed ar printed name of spefiee /
~
~



