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COVER LETTER
TO:  Registration Section
Division of Corporations

My Water 1 1.C
SUBJECT: __

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are subnitted for filing.

Plcase return atl comrespondence concerming this matter to the following:

Salomon Bendayan

Name of Pason

My Water 11C

FirmAComypxmy
F01 N2 125th Strect
Address
North Miami, F1. 33161
City/State and Zip Conde

sstomon @ mywatents. com

“F-mal address: (to be used for Tuture annual report notfication)

For funher information concerning this matter, please call:

Silomon Bendayan THG
a ( R

S53-3200

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fec ) $30.00 Filing Fee &

Cenificate of Siatus

{3 $55.00 Filing Fee &
Centified Copy
{additional copy i3 enchoscd)

Mailing Address: Street Address:

aytime |'elephonc Numbea

J $60.00 Filing Fec,
Cenificale of Stius &
Centified Copy
(additiunal copn s enclosed)}

Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee, FL. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T,
OF b
Ay Water 1LEC 7100725 Aili=20

(No

The Articles of Organization for this Limited Liability Company were filed on 91282021 and aésigned
Florida document number | 21000051944

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain ik words “Limited Liability Company,~ the designution “LEC™ or the abbweviation “1.1..C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:
(Mailing 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
agent and/or the new repistered office address here:

Name of New Regisiered Agent:

{oder Flarida strect address

, Flonda
Cine Zp Lade

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all siatuces relarive ro the proper and complete performance of my duties. and { um fuamiliar with and
accept the obligations of my position us registered agem as provided for in Chapier 603, F.S. Or, if this document i
being filed to merely reflect a change in the registercd office address, | hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. angd address of ¢ach person being added
or removed from our records:

MCR= Manager
AMBR = Authorized Member

Title Namg Address Type of Action

MGR Salomon Bepdayan 701 NE 125th Strecet

North Miami, F1. 33161
JRemove

JChkange

AMGR Silvia Fanas-Bendayan 701 NI 125th Streat
= Add

North Miami, IF1. 33161 )
TJRemove

COChange

MGR Rosandrys Rodriguez T2 SW 45TH WAY
= Add

DIEFIFLLD BEACH, FE. 33442
CIRcmove

O Change

TAdd

TJRemove

C1Change

I JRemove

JChange

Oadd

“IRemove

CClange




D. If amending any other information, enter change(s) bere: (Awach addditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionat)
{IF 2n effective date is listed, the dote st be spexific and cannot he prior 1o dete of filing or more than 90 days after filing. ) Pursiznt to 605.0207 (3Xb)
Note; I the daie insened in this block does nol meet the applicable stattory [iling requiremens, this date will not be listed as the
document’s clfective daie on the Depariment of Siate’s reconds.

Iif the record specifies a delaved effecuve date. but not an ¢ fTective time. 22 12:01 a.m. on the earlicr of: (b)  The Y0th day after the
record is filed.

,

/%zzz/zzw

anﬁimofanumbcr?'mﬂnruuqurmcoh member

—— / /

Tvpal or printed name of aigne:

October 2(th, 2021
Dated

Filing Fee: $25.00




