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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 14? votoe  Loke end Yond rmhm?_em/en%’

Name o Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitied Tor filing.

Please return all currespondence concerning this manter to the following:

Honte . Drorn  Tre~

Name of Person

r}g;w..\f_c. todtl . ool Lond Mehdgoment

Firm/Campany

229 Riyeusced St

Address

Lontena  FL 33461

CityrState and Zip Code

Mot c Youdmbumane meat G0 Gua i\, Lo
Fomanl address: (1o 8o used T future ennual report notification)

For further mformation concerning this matter, please call:

\‘\c,\.v\\-wa U RN m(SC\) '777"0’755
Name of Person Area Code Davtime Telephone Numbet
Enclosed 15 a cheek ton the following amount:
M7 S25.00 Filng Fev [ 33000 Filing Fee & (3 $33.06 Filing Fee & {1 860.00 Filing Fee,
Certificate ol Status Centified Copy Certiticate of Status &

cuddiional copy 1s enclosed Certified Copy

{additionab copy 1y enclosed)

Mailing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FL 32314

Street Address:

Registration Section

Division of Corporattons

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A OL,\.O-.“?_C. Lale oud o nd Miqw\cv\ A\

{(Namw of the Limited Liability Company as it now appears on our records.)
tA Flenda Limeied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on W/os /1e2h

and assigned
Florida document number L 2V0e2 479592

This amendment is submitied to amend the following:

I amending name, enter the new name of the limited liability company here

AQU"'\'\"’—" Vord ond  Loe panagienmpar  LLL .

The pew name muost be distingnshable and contar the words -

Aimited Liability Company.” the designanon "LLCT o the abbrevianon “LLC”

Enter new principal otfives address. if applicable: BTN VipevicA Sy Lembomas S

A3aLZ

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

31_\\ -“\ (o M)\ S'\' LC---—\“—‘-"\,_ ‘: -
(Muailing address MAY BIE A POST OFFICE BOX) § L A
_ ~>
o B
H vt T
T .y
= 3:1;:. it
B. If amending the registered apent and/or registered office address on our records, enter the namcfol-lhe ﬁ';é'n registered
agent and/or the new registered office address here: ':;‘ o - ]
P - I
TV > r‘
L T —
Nume ol New Registered Agent: i b
New Registered (Whice Address: SIS o)
Fmer Florda street address

. Florida

Cy Zip Code
New Registered Apent’s Signature, if changing Repistered Apent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacine, [ further agree w complyv with the
provisions of all staqutes relative to the proper and complete performance of my duties, and { am jamilior with and
aceept the oblivarions of v position as registered ageni as provided for in Chaprer 603, F.5. Or. if this document 1s

being piled 1o merely reflect a change in the registered office address, | hereby confirm that the fimired liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It 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
AMBR = Authorized Member

Title Nume Address Tvpe of Action

OAdd

O Remeve

OChange

CAdd

DORemove

ClChange

Cadd

ORemove

QO Chanye

Oadd

CIRemove

[IChange

OAdd

ORemove

OIChange

OAdd

OJRemove

CChange




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

K, Elfective date, it other than the date of filing: (optional)
(I an elfevtve date is lisied, the date must be specific and cannot be prior w date of filing or mure than 90 days after filing.) Pursuant o 603.0207 (3xb)
Note: ihe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date un the Depantment of State’s records.

I the record specities o delaved effective date. but not an effective time, at 12:01 aun. on the carlier oft (b)  The 90th day after the
record iy (iled.

Dated _y¥ieny 23, 4¢3

Signatfire ol s member or authorbzed representatis ¢ of a member

Horber T Rarim

Typued or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2023

HUNTER DYLAN IRWIN
324 PINEWOOD ST.
LANTANA, FL 33462

SUBJECT: AQUATEC LAKE AND POND MANAGEMENT LLC
Ref. Number: L21000479772

We have received your document for AQUATEC LAKE AND POND
MANAGEMENT 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 form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6353.

Alecia Rivers
Regulatory Specialist Il Letter Number: 123A00010364

www.sunbiz.org
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