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. , COVER LETTER

TO: Registration Section
Division of Corporations

o _Arunda, Walere LLLC

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnutied for filing.

Please return all correspondence concerning ihis maiter io the foltowing:

Einda Walers

Name of Person

Brenda, Wakes 1L

L AR3Y Le@\.s\o)m Aue.

Dot Chnarlpte , €1 22354

CinvSiate and Zip Code

Loaterslle@ ool (oM

E-mail aadivss: (1o be used tor Mufile a@l}li repost notification)

For further information concerning 1his tatter, please call:

Portnda Waters, w0l Lelilg-OPB0

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

%25.00 Filing Fee 1 $30.00 Filing Fee & i S35.00 Filing Fee & iZ} $60.00 Filing Fee.
Cenificate of Status Ceriified Copy Ceruficare of Staus &
(additional copy s enclosed) Certified Copy

(addiional copy ts enciosed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suiie 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

o Waters, LLC soese

{Name of the L"lﬁlled L lablf'\ Company &s il nOW appears on our records. )
(A Flonda Ly abihity Conipany) -

| . £ T
The Articles of Organization for this Limited Liability Company were filed on llz ) lﬂl?-o “and assigned
Florida document number wwm

This amendment is submitted to amend the following:

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

brorda. 6. hoglers LLL

The new name mus: be distinguizhable and contain she words -1 Trnred L abitine Conprany.” 2 designazicn “LLCT or the abbroniation “L.L.CC
Bl e

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: L

(Muiling address MAY BE 4 POST OFFICE BOY) _

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new registered
agenl and/o1r the new registered office address heve:

Name of New Registered Agent:

New Registered Office Address:

Frer Florida street address

. . Florida
ey Zip Code

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

! hereby accepr the appointment as registered ageni and agree to act in this capaciiy. 1 further agree 1o compiy witl the
provisions of ail stanites relative fo the proper and complere performance of my duties, and Iam fenniliar witl and
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o mereh reflect a change in the registered office address. [ hereby confirm thai the Timired liabilin:
compann has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
o1 removed firom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ladd

_Remove

U Change

MiAdd

T Remove

LIChange

! Add

LiRemwove

L Change

LAdd

L_iRemove

“iChange

Dr\dd

CiRemove

CiChange

L] Add

i Remove

{_IChange
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D. It amending any other information, enter change(s) heve: rAitach additional sheers, I necessar.)

E. Effective date, if other than the date of filing: \ 2.} Lo 202' (optional)
{17 an «ffective date is Histed. the date must be specific and cannot be phor to date of fling or more than 90 davs after filing.) Pursuant to 605.0207 (3(b)
Nate: 11 1he dare inserted in this block does not meet the applicable staniiory filing requiremetns. ihis date will not be listed as the

Jocurenr’s offeciive date on the Departinen: of Sate’s recerds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

2\l 202

Dated

Hin

Signanue of a mmewber o aut¥orize

hrends Walers

Tiped or prineed name of signee

ie;):'—.é’mm:u_'e of-# member
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NATT OH 415989-0073
Dace of this necice: 11-11-2019

v Tdencification Numbor:

Forim:  $5-4

Humbor of tLhis nolice:  (CF 575 ¢

vou may call us av:

For assistangs
1-800- s’%—ﬂg?

e
3

ATTACH THE
WD OF THIS NOTICE.

PLOTYER 1D

PEPCATTON HUMBER

I

TOU Al

Thank you for plving for an Zmployer ldentification dMumgrer (ELINY . Woe assignod
EiN §4-364043C. This EISN will fdentifly vou, your business accounts, tax reiurns, an
cocumenis, aven I vou have ne =mploysss 3 k== this neotice In your permansihi
recerds.
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immoruani

Vinen f1ling

(OQJ“““K>, LAYTENLS, ot rmelated corresnondence, b
that you use your iand complzie name oand adtress exactly as shown above ”

may causs a delay in nrocassing, rosull i incorrect information in your acecount, or 2ven
e you to be assigned more than one FiN. 1§ the infermation is not correct as shown
@ atvached tear nrf stub and return it Lo us.

B P
variatian

SETRE
above, nleasa maxe the corraction using

Aotimited liabiriity compamy (LLC) may file Form BBI2, kno:icy Class:?
and cicct o be classified as an assacilation taxanls as a corperation.
aligible Lo be treaizd as a corporairon that meets certal
CC:DOIGLICH siatus, U omust timely file Yorm 2552, &I
Corporation. The LLC will bhe {reated as a corporation
cernoracion 2lection and does not nesd o {ile Form €

Te obrain tax forms and publications, Including those ra In whis notice,
visii our Web site at www.irs.gov. i you de nol have access te the Internet, call
-500=-826-3676 (TTY/TDD 1-800-829-405%) or visit vour local IRS office.
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IMPORTANT REMINDERS:

© Heep a copy of this notice 10 your permanent racerds. This notice is issued only
cne time and the IRS will not be able to generate a duplicate copy for you. 7Tau
may give a copy of this document Lo anvone ashing Tor proof of your Fid.

* Usc this
your {ede

I and vour name exactly as they appear at the top of this notice on all
al tax oims.

A S

2laved correspondznce and documents.

* Refer Lo ihis EIN on vour

i{ you have quesilons aboui at ihe phone number o
15 at Lhe address shown at Lhe Lot write, please itear ofif :
a2rier, I you do noi aeed Lo

a2t the botiom of Lhis notice and
write us, do nci comnieile and rel

Tour namne conirol associaund ide LIuis

Tew will need Lo pro
information, alcng with your Rii, el

lecrronical ly.

Thank you for vour cogperatiscn.
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Rzen Lhis nart for yvounr records, Ce 575 ¢ (Revw. 7-2007

Ronurn this part wich any gerresnondance
50 we may ldentify your account. Please Cy 5735 G
corvect any errors in your name or address.

Tour Telephone Humbar Besv Tune to Call DATE OF THIS NMOTICE: 11-11-20i¢8
! LOYLE

A WATEES

ACINNATT O ‘

- FERS GR STILL WATERS
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