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COVER LETTER

TO: Registration Section
Division of Corporations

AQUAVELA LLE
SUBJECT:

Name of Limited Lizbility Company

The cnclosed Articles of Amendment and fec(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Olga M Fernandez

MName of Person

AQUAVELA 1IC

Firm/Company
96 W 37 5T
Address
Hialeah, FL 33012
City/State and Zip Code

omf77@bellsouth.net
E-mail address: (1o be wied for future annual report notification)

For further information concerning this matter, please call:

Olga M Fernandez 305 323-6391
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee W $30.00 Filing Fee & [ $55.00 Filing Fec & [J $£60.00 Filing Fee,
Certificaie of Staws Certified Copy Certificate of Status &
(additional copy is ot kosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION | -oop i 3 2
OF
21 JUN 21 fH10: 48
AQUAVELA LLC

IName of the Limited Ligbility Company as il now sappears oo our records.,)
(A Florida Fremited Tabilioy Company )

. . . . . . . .. . . . - 16202
Mhe Articles of Organization tor this Limited Laability Company were filed on 027207201

2100009 T6S

and assigned

Flonida document number

This umendment is submitied to amend the Tollowing:

AL T amending nume, enter the new name of the limited liability company here:

Ihe new name st be distinguishabie and contnn the words Tamiwed Liabilin Compansy ) the designanon 21 BUC or the abbresiation =100
[ - [ - b

. . L g6 WIT ST
Enter new principal offices address, if applicable: P W7 sl

(Principal office address MUST BE A STREET ADDRESS) — HIALEAILFL 33012

. Ve - . Yo W IT ST
Enter new mailing address, it applicable: 6 W 3TN

(Muiting address MAY BE A POST QOFFICE BOX) HIALEAILFL 33012

B. ITamending the registered agent and/or registered office address on our records, enter the nanwe of the new registered
agent and/or the new registered office address here:

- . \ - 4 3 ! i
Nane of New Registered Agent: RIRK A JASLOW. PA-

New Revistered Office Address: MARCUS CENTRE, SUITE 218 YR SW 7T AVENUL

nter Florida strevt acddres s

MIAMI

136

L

. . 3
. Florida -

tin i Code

New Registered Agent’s Sivnature, if changing Hevistered Avent:

[ hereby aceept the appointnient as regisiored agent and agree (o act in this capacine. | further agree o complyv owith the
provisions op all sicutes velative to the proper and complete pertormeanice of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S Or. i1 this document is
huing piled o merely retlect a change in the registered office address ™ herveby contivm that the limited Liabiline

conpany fas been notitied inowritinge of this Change
.-..;;.fg ﬂ e e



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 1 : : \I'; L\k ‘|‘ ,
AMBR = Authorized Member P |
21 Jutt 21 ER10: LE

Title Name Address Tvype of Action

D Add

ORemove

C1Change

UAdd

ORemove

OChange

OAdd

ORemove

{JChange

OAdd

ORemove

OChange

ClAdd

ORemove

O Change

OAdd

CORcmove

CIChange



.

D. If amending any other information, enter change(s) here: (4 ttach addmonal .gl_l_éér.'s,‘ if recessary.)

v e L.
S inten vk L

2
Lo

PRV T |
T RIS R
EIN Number: 86-2293140 21 URZT &

E. Effective date, if other than the date of filing: {optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this datc will not be listed as the
document’s effective date on the Department of State’s records.

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

I @ 2021
Dated unc 1 02

LM Frrmencte,

Signature of a m@mber or authorized representati ol a member

Olga M Femnandez

Typed or printed name of signee

Filing Fee: $25.00



