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FLORIDA DEPARTMENT OF STATE .
Division of Corporations

<,

August 26, 2021

DEWAYNE WILLIS
2226 SW1ST ST
CAPE CORAL, FL. 33991

SUBJECT: REVOLUTION WATER LLC
Ref. Number: L21000180654

We have received your document for REVOLUTION WATER LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The incorrect form was recevied. Dewayne Willis is already the registered agent
reflected on sunbiz.org. It appears you are trying to add DewayneWillis under the
authorized person detail. Enclosed is the amendment form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 121A00020560

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: F\‘Z\JDILL""' N \/\)O"[’CF LLC

Namie of Limited Liability Company

The enclosed Acticles of Amendment und fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Dewayne Willis

Same of Person

Yevo (u+f0m WO{'& .

Firm/Company

222 S 4st st

Address

Cope Corel Fl, 3399

CirwState and Zip Code

witiso24 (© o\mof[‘ oM

-mail address: (1o be used for futurehnnuai report notification)

For further information cancerning this matier, please call:

vewaype Willis m(ﬁm?_uﬁ 333-5540

Name bf Person Area Cade Daytime Telephone Number

Enclosed 15 a check for the following amount:

O £25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificale of Status &
/ (additional cupy is enclosed) Certitied Copy
N additional copy is enclosed)
X'
\ SR \

Q&\ G

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- ) H \ . s 1 - =

Cend O\ lf AL A\, ;,',.-&:«'_‘f L,L(\—‘

(Name of the Limited Liability Compainy as 1t now appears un vur records.)
] 4 Limited Liabtlny Company)

The Articles of Qrganization for this Limited Liability Company were filed on g L! - ’C} - ZOZ { and assigned

Florida document number L Z l OD O l g 0(9 gq

This amendment 1s subnntted 1o @mend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designanon “1LLC™ or the abbrevianon "L L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Bl
Enter new mailing address, if applicable:

(Muailine address MAY BE A POST OFFICE ROX)

JENIE
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B. If amending the registered agent and/or registered office address on vur records, enter the name of*the new registited
agent and/or the new registered office address here:

Name of New Registered Apent:

New Reoistered Office Address:

Fnter Florida street address

, Florida
Ciry

Zip (‘ut/(‘
New Registered Agent’s Sipmature, if changing Revistered Agent:

[ hereby accept the appointment as registered agent and agree to act in ihis capacitv. | further agree to comply with the
provisions of all stanwes refarive to the proper and complete performance of my duties, and fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this dociment is

being filed o merely reflect a change in the registeved uffice address, [ hereby confirm that the limired fiabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s).authorized to manage, enter 1he title, name, and address of each person being added
or removed from our records:

MGR = Manager \
AMBR = Authorized Member \7,.
Title Name Address Type of Action

AMBR  Dewayne T wils  222psw 2t %7% (402 & (ool Fxnae
g?%q I CRemuove

O Change

CIAdd

CIRemove

OChange

Cadd

CIRemove

C1Change

OAdd

ORemove

TChange

D Add

ORemove

OChunge

1Add

CIRemuove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.

E. Effcctive date, if other than the date of filing: (optional)
{ITan effective due is listed. the date must be specific and cannot be prier 1o date of iling or more than 90 days afier filing.) Pursuant 1o 605,027 (3)(b)
Note: 1 the dute inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, bui not an effective time, at 12:01 a.m. on the cardier oft (b)) The 90th day after the
record is tiled.

Dated 9" 3 #20 Z’/

?ﬁ.lnamrc of a nlember or authorized representative of @ member

De wa yre W!'//;'g

Typed ar printed name of signes




