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, COVER LETTER

TO: Repictration Section
Division of Corporations

Aqua Vivo Aquascapes., 1L1LC

P LAl e o

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Fermando Garcia

Nuame of Person

ry g
Aqua Vivo Aquascapes. 11.C -t rg
. R v |
Firm/Company S
I
835 sw 9th St. Apt 207 RS
Address jr' -—)1 E?:
Vi
AR
T T & 1.,
Gainesville, FI. 32601 ! o
AT e
CitviState and Zin Code
f.garciar@icloud .com
[ 3 T T L e Y el e gy
For funther information concerning this matter, please call:
Larmeymdd,n £ e 0Hga AAA SVOA
at ( )
Name of Person Area Code Pavtime Telephone Number
Enclosed is a check for the following amount:
CJ $25.00 Filing Fee = $30.00 Filing Fee & () $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy
vadditional copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahncean T 17N



ARTICLES OF AMENDMENT

TO
ARTICT FQ NENRCANIZ ATION

OF

Aqua Vivo Aquascapes

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liahihity Company)

- . . T o - 281202
I'he Articles of Organization for this Limited Liability Company were filed on 1072872020

and assigned
" 3 4232
Florida document number 120000342326

This amendment 15 submitied to amend the following:

A. If amendine name. enter the new name of the limited linhilitv comosny herv:

Triton ReGenesis Svstems. LLLC

The new name must be distinguishable and contain the words “Limited $Lighility Company.” the designation ~11.C™ or the abbrevi@gon “1L.1L.C.7

Enter new principal offices address, if applicable: 7HYNW dth St a2 il
sainesville. F e R
(Principal office address MUST BE A STREET ADDRESS) ~ Udinesville. Fl. -

T b
_ " - "J]

- n — -

. &%)
Atk © Y
Fnter new mailing address. if annlicable: 710 NW dth St 1 P,
’ . (we)
. P TIT L
(Mailing address MAY BE A POST OFFICE BOX) 32601 Gainesville, FI.

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

Name of New Registered Agent:

New Registered Office Address:

Fnier Florida street eddress

. Florida

Ciny Zip Ceale
New Registered Agent's Signature, if changing Registercd Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capucity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and

. . f c e . - - .. ~
srere P uhhunnnn\ af miv nacitiom e roaicterod auar e providied foe in Chomier RO S O S thic doeument s

being filed to merely reflect a change in the regn!ered office address. I hereby confirm that the limited liability

SRR ‘4’ e ko.;w ¥ rnﬁ e LR TPE AR Celo

Mnmirtnwn-d & mact Clrrmnrtiwa PR, T 0o L



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

OAdd

_'Remove

B M hanna

Hadd

O Remove

o ~3
£ =
ol UL o

‘T2 S Chen
- 2
e

s -

OChange

TJAdd

O Remove

—iChange

MaAds

TJRemove

O Change

JAdd

|2 JETRPRTE

T hanae



D). If amending any other information, enter chanpe(s) here: (Attach additional sheets, if necessary.)

T
~ —_
S
w1
w I

S

e [as)

{ontional)

F. Effective date. if other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs alter tiling,) Pursuant 1o 603.0207 (3Kh
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as tns

document’s effective date on the Department of State’s records.

The 90th day after the

If the record specities a delaved ctTective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b)

[ R A |

HO/12/2021

Dalc

=

signature of a I}thr or authorized representative of a member

Fernando Garcia

Tened ar nrinted name nf Cionee

AR B 4w R



