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T0: Regiviration Section
Division of Carporations

GER WATER AND LIFE LLC
SUBJECT:

COVER LETTER

Namie ot Limited |iability Compony

The enclosed Aricles ol Amendinent and feeis) are submitted for {iling.

Please retum all comesponidence conceming this matter 1o the follawing:

RINA LISSIR FERNANDE?Z

Name of Person

Fim/Company

6001 SUSSMAN PL APT 102

TAMPA, FL, 33615

Address

mishijasf1222¢gmail.com

CiyfSaate and Zip Code

F-mul address: (1o be uscd for future snnuel repont notficahion)

For further information concerning this malter, please cali:

RINA LISSIR FERNANDEZ

813 5034759
at }

Name of Person

Enclosed is a check for the folloswing amount;

B $25.00 Filing Fec 3 $30,V0 Liling Fee &

Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

7] §55.00 Filing Fee &
Certilied Copy
faduitivaal Lopy ix enclosed )

O $60.00 Filing Fee,
Cenificate of Status &

Certified Copy
(addrtional copy it enclosedd

Street Addrevy:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

G&R WATLER AND LIFE LLC

N of 1 ited | lsbjllgy 0o ow ono
‘lunda Limttcd Lisbilny Company

The Articles of Organization for this Limited Liability Comnpany were filed on 03/03/2021

and assigned
Flooda document number L21000348510

This amendment is subimitted 1o 2imend the following:

A M amending name, enter the new name of the limited Jjabiljty eompany here:

The new pame must be distinguishable and contain the words “Limited Lishility Company,” the designation "LEC™ or the abbrevistion "'L.L.C."

Enter new principal offices address, if applicable:

A STREET ADDRESS,

Enter new mailing address, if applicable:

{Mailing addrese MMAY RE A POST QFFICE BROX)

B. If amending the registered agent and/or registered office address an our records, gnter the pame of the pew registered
agent and/or the new cegistered office adelress herg:

v Repj 5 L
ew Repistered ce Addruss: s
Entor Florida vireet addres ‘.‘._';
, Florida =
City Zip Code '
~o
New Regivtered Apent's Slenature, if changing Registered Agent: )

{ hereby accept the appoiniment us registered agent and agree o act in this capacity. 1 further agree to comply with'the
provisions of all statures relative 1o the proper and complete perfurmance of my duties, and 1 am familiar with.an
accept the obhganam of my position us registered agent as provided for in Chapter 603, F.S. Or, if this documem i,

being filed to merely reflect a change in the registercd office address, P herehy confirm that the limited habﬂ:ty ™~
company has been notifted in writing of this change. - g

(W]

If Changing Hegistered Agent, Signature of New Reglitered Apent
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If amending Authorized Person(s) suthorlzed to manage, enter the title, name, and address of each person being added
gr removed fram our records:

MGR = Manager
AMBR = Authorized Member

AMBR RINA LISSIR FERNANDEZL 6601 SUSSMAN FL APT 102, TAMPA, FL 33615 0
—_— Add

CIRemove

i Change

CAdd

ORemove

GOChange

{CAdd

CRemove

OChange

CiAdd

ORemove

OCha nge

OAdd

CRemove

CIChange

Jadd

{ORemove

O Change
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D. if amending any other information, enicr change(s) here: (dnuach additional shects, if necessary.)
Please correet the name of the AMBR lost numwe fiom LISSIK FERNANDE to LISSIR FERNANDEZ - 2 {Z) was ¢

achled

E. Effective date, if other than the date of filing: (optional)
{1f an cflextive date is listed, the date must be specifiv and cannol be prior to date of filing or mone than 90 days atler liling | Pursuant to 605.0207 {3)b)

Nate: I the date inserizd in this block dees not meet the applicable siatulary fling requirements, this date will not be listed as the
document’s efTective dite on the Deparimeni of Siate’s records.

If the record specifics a delayed efTeetive dote, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record i3 Nled,

08/11/2021
ated

X

Wyﬂlﬁr/ﬁl a n7'nhcr o outhurized represemstive of a member

RINA LISSIR FERNANDEZ,

Typed ot printed nume of signee

Filing Fee: 525.00
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