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T0: Rewistration Section
Division of Corporations
SUBIECT:

Nane of

STILL WATER RECOVERY COAC

COVER LETTER

NG, 1L

Linited Liability Company

The encloscd Articles of Amendment and feets) are submitted for [iling.

Please return all correspondence concerning this mauer 10 the following:

NEGEL TEARE

Name of Person

ST WATER RECOVERY COACHING T.1..C.

30358 Forest Parke Dinive

Finn/Company

FERNANDINA BEACH, 1432034

Adddress

nieeleare@ omall.com

CitvfState and Zip Code

Pl address: (1o be used tor future annual report notification)
For further information concermiug this matier. please call:

Nivel Teare

Nume of Person

at {917 ) 231-3076

Enclosed is a check lor the following amount:
1 $25.00 Filing Fee = $30.00 Filing Fec &
Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 52314

Area Code Davtime Telephone Number

3 $35.00 Filing Fee &
Cenifted Copy

tadditional copy is anchosed)

1 $60.00 Filing Fee.
Centficate of Status &
Centificd Copv

{addinomal copy is enclioned)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Sutte 8190
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STH.L WATER RECOVERY COACHING. [L.1.C.
iNume of the Limited Liability
{A ;

The Articles of Organization for this Limited Liability Company were filed on NOVENBER 4, 3020

and assigned
Florida docunicnt numbcer 120000349579

This amendment is subnutted to amend the following:

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

ST WATER RECOVERY SERVICES T

e new nume must be distinguishable and contain the words ~Lintited Liabitine Company,” tie designation “LLCT or the abbreviation <“LL.C 7
Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: o : = 3
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(Muiling address MAY BE 4 POST OFFICE BOX) i 5'1 o
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
agsent and/or the new resistered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Futer Florida street address

. Flornida

Zip Code

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

[ herehy accept the appoimment as regisicred agent and agree 1o act in this capacity. 1 further agree o comply wi
provisions of all statutes relative w the proper and complere performance of my dusies, and Iam familiar with an
accept the obligationy of my pusition us registered agent as provided for in Chaprer 603, 15, Or. if this documen

being filed o merely reflect a change in the registered office address. I hereby confirm thar the fimited liabifiny
compay: hax been noiificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address o1 cave, ..

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

Type of Action

Address
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Jadd

JRemove

“IChange

JAdd

JRemose

“1CHhange

GEETE

_IChange

JAdd

—JRemove

TChange

“JAdd

JJRemove

IChange

TJAdd

“IRemo

IChar



. If amending any other information. enter change(s) here: (Attach additional sheets. if necessary.
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{optional)

E. Effective date,if other than the date of filing:
(11 an effective dine 13 listad, the date must be specilic and cannot be prior to date of 1iling or more than 90 davs after fiding.) Pursuant to 6030207 (3% b)
Note: if the date insenied in this block does not meet the applicable stautory filing requirements. this date will ot be listed as the

document’s ¢ffective date on the Depanment of Stale’s records.
The K¥ith dav after the

I the record specifies a delaved effective date, but not an effective tme, at 12:01 a.m. on the carlicr of: (b)

record is filed.

2020

Dated December 7

A N e
\J Signawre of @ member or authorzed representative of i member

Nigel Teure
Typed ot printed name of signee



