hA 1 C00% 30 RL5

HIUATTIRALE

) 800383750798

{Address)

[EE]
=]
|
I
ra
=

13/21/22--01

(City/StatefZip/Phone #)

[]pckur  []war [ maL

(Business Entity Name)

(Document Number)
..,.1'[""[

Certified Copies Certificates of Status
e

Special Instructions to Filing Officer:

id
EINAS

Tithe

Office Use Only
A. BUTLER
APR 23 2022

0E:9 WY 12 ¥y 7z

=

a3t




COVER LETTER

T Repistration Section
Division of Corpurations

American Water Sewer and Drain LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspendence concerming this matter to the following:

Zach Rose

Name of Parson

Amcrican Water Sewer and Drain, LLC

Firm/Company

325 Bth Street

Address

Vero Beach, FL, 32962

City/State aad Zip Code

info@awsdus.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please eall:

Zach Rose 772 492-9340

at ( }

Name of Person Area Code

Enclosed is 2 check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & [J $55.00 Filing Fee &
Certificate of Status Certified Copy

(add:tionzl copy is enclosed)

avtime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(udditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Mvision of Corporations Diwvision of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO . .
ARTICLES OF ORGANIZATION =] E D
ok 20
Amercian Water Sewer and Drain, LLC SEE;‘:" L
(Maue of the [.imitc(‘i Lig?lilgt 1(::1'{: m::n x:slti; n%\;;m);nrs on our records, TA LL AF;;:Q :nEiEES TA TE

The Articles of Organization for this Limited Liability Company were filed on 71972021

1.21000326245

and assigned

IFlorida document number

This amendinent is submited w amend the following:

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

NIA

The rew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET A DDRESS)
N/A

Enter tew mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

K. If nmending the registered agent and/or registered office address on our records, enter the name of the new registered
apent und/ur the new registered vffice address here:

Name of New Registered Agent: NIA

New Repistered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

New Repistered Agents Stgnature, if changing Registered Apent:

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed w merely reflect a change in the registered office address, | hereby confirm that the limited lability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If ::mending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from gur records:

MCOGR = Muanuger
AMBR = Authorized Member

Title Name Address Type of Action

ANMBR Rodriguees, Jonathan 5386 Marbud Truce
= Add

Pinevitle, LA 71360
CIRemove

TJChange

MGR Best, Staci §25 8th Street
= Add

Vero Beach, FLL 32962
[IRemove

{CiChange

OAdd

CiRemove

Ol Change

O Add

ORemove

O Change

add

ORemove

[(JChange

OAdd

O Remove

ClChange




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

I, Effective date, if other than the date of filing: (optional)
{Ifan efiective date is Hsted, the date must be specific and cannot be prior 1o date of filing or mure than 90 days after filing.) Pursnant to 005.0267 (3Xh)
Nate: It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, bt not an effective time, at 12:0) a.m. on the earlier of: {b) The 90th day after the
record is filed.

April 8th 2022
Dated

— . —_—

el
Signewurd of 8 menbeT or authorized representative of 2 member

o o

Typed or printed name of signee

Filing Fee: $25.00



