O RNARLCCC 1339514

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  [] wam [] ma

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ISHIIAA

00388611215

S

2E-—

=

,IT

O RV 1€ AVHLLDE

65




T0O: Registration Section
Division of Corporatiens

SUBJECT:

COVER LETTER

LIVING WATERS HOLDING LILC

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are subinitied for filing.

Please return all correspondence coneerning this matier o the following:

Bruno Portigliatt

Name of Persan

[nerConsulting of America. Corp.

Firm/Company

3030 lakchurst Dr. Ste 169

Address

Orlando. FIL 32819

Citw/State and Zip Code

bportighiatu@gemail.com

F-mail address: (o be used for fulure annual report notificaiion)

For further infermation concerning this matter, please call:

Bruno Portighat

Name of Person

Enclused is a cheek for the following amount:

L §25.00 Fiting Fee — S30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallihassce, FIL 32314

407 493.2782
al ( )
Area Code Daytinwe Telephone Number
— §55.00 Filing Fee & = 50,00 Filing Fee,
Centificd Copy Certificate ot Status &
{additional copy i~ enclosed) Certified Copy

tadditivnad copy i~ enclosed)

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street. Sutte 810
Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FHLED

' LIVING WATERS HOLDING LLC 20727MAY 31 AMID: 59

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

(A Florida Timited Toabdity Company) SECRELARY uf 5yapr
SRR AT Ly AT
oo JALLAHASSEE, Fi
202 and assigned

The Articles of Organization for this Limited Liabihity Company were filed on
[L2I000173819

Flonda document number

This amendment is submitted 1o amend the following:

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

N/A

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation ~LLC™ or the abbrevianon “L.L.CT

Enter new principal offices address, if applicable: NA
(Principal office uddress MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST (M FICE BOX)

B. Il 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 Reptstered Agent: N/A

New Registered Oftice Address: N/A

Fater Flovida street adidvess

. Florida
Gy g Code

New Repistered AgenCs Signature, if changing Registered Apent:

1 hereby accept the appoiniment as registered ugent and agree to act in this capacine. | further agree o comply svith the
provisions of all statiaes relative 1o the proper and complete performance of my duties, and 1 am faumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, i this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the lmied liabiliny
company has been notified in writing of this chunge.

If Changing Repistered Agent, Signature of New Registered Agent




If*ameading Authorized Pcrsnn(\) authorized to manage, enter the title, name, and address ol each person being added
"or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MGR Rrune Portigliawi G075 Point Cvpress Dr,
= Add

Orlando. FLL 32836
_IRemove

TChange

TIAd

JRemove

JChange

JAdd

ZiRemove

TIChange

TTAdd

O Remove

TIChange

_dadd

JRemove

O Change

Ol Add

ORemove

ZIChange




1. I amending any other information, enter change{s) here: (Auach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing:

May I8, 2022

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

(optional)
(ITan effective date is Bisted. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603.0207 {3)(by
Note: [ the date inserted in this block does not meet the applicable statwory filing requirements. this date will noi be Tisted as the

record s filed.

[ the record specifics a delayved cffective date, but not an effective time, at 12:01 wm. on the carhier of: (b)

The 90th day afier the
May I8
Dated

22

_

.
Signature of a member u?(mlhnrizc,l/ruﬂc-‘.‘émb)i\'c of ¢ member

Brunw Portigliatt

Typed or printed name ol signee
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