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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FI. 32309

(850) 324-5437

(850) 524-6243

PLEASE use funds from ACCT: I20210000“ééo AMOUNT: $.25.00
Ao sl fo—

Authorization Signature:

Aqua Sustainability Solutions 1.LC_ 1.22000126784
Business Document #
___ Walkin __ Pick uptime
___ Muail out Will wait
____ Photocopy

___Certified Copy (s) of Articles of Incorpoeration

Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X_ Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability ___ Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP ___ Conversion
Articles of Conversion
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report ____ Foreign filing
Limited Partnership
Fictitious Name ___Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. F1. 32309

(850) 524-5437

(850) 524-6243

PLEASE use funds from ACCT: 120210000160 AMOUNT: _ $.25.00

Authorization Signature: A dutd
Aqua Sustainability Solutions LLC ([ 122000126784
Business Document #
___ Walkmn __ Pick up ume
___Mail out Will wait
___ Photocopy

___Certified Copy (s} of Articles of Incorporation

Certificate of Status

NEW FILINGS AMMENDMENTS
Profut X__ Amendment
Not tor Profit Resignation of R.A. Officer/Dircctor
Limited Liability ____ Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP ____ Conversion
___Atticles of Conversion
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Repont ___ Foreign filing
Limited Partnership
Fictitious Name ___Reinstatement
APOSTIL () Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘\CNCL §JQ %arr"o’\ }9 //7/ \i’/ }Cﬂ

\nme of Limited Liatliy Company Z‘ L

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please return all comespondence concerning this matter 1o the follow ing:

! <ﬂq¢,7|‘ L{/G__f.;’l.
| D/&..-(t-—l /4/&*/\ {SQ

7/7 ﬂ/ﬂ/ﬁuglu’ﬁ/ (40,:,//0/ 5":“/(» L//U

Flhintaton 7 72329

City/Staie and Zip Code

{715{{9“1)@;/1 O I ma: /CW‘)

E-mail addrfss: (o be used for future m;dal report nodilicatien)

For further information concerning this maner, please call:

§>.a4 o w305, G2L 22/

Name of Pvfim Arca Code Daytime Telephone Number
Encl is a check for the following amount;
{17825.00 Filing Fee 7 $30.00 Filing Fee & (] §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
[addutionzl copy is enchosed) Certified Copy

| additional cops i enchined b

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
‘Tallzhassee, F1 32314 24135 N. Monroe Street. Suite 810

Tallahassec, L. 32303

______________mmmmrﬂ
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ARTICLES OF AMENDMENT meb

TO |
ARTICLES OF ORGANIZATION  (OLLAUG 16 AH 5: 08
STCRTTLRY OF ©

OF
- TALLAHALSSEY
[LL]?V"L ‘(S\,JG'/‘U_/;C{ ,_/J_{i /_fm/a*{ \{O /lj '/L.lc’f)’j ZL C’
(A FHonda Lim 4 ; "

ame of the Lim
The Articles of Organization for this Limited Liability Company were filed on 3// 1Y // K022 andassigned
Florida document number L -} ::'2 UOO/ .;) é‘ 757

This amendment is submitted 10 amend the following:

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

The pew name mu be distinguishable and contain the words “Limited Lishilins Compxny.” the designation “|LC or the abbeoyiation ~1.1C."

Enter new principal offices address. if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registerced office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridn street address

. Florida
City Zip Cate

New Registered Agent's Signatare, if changing Registered Agent:

1 hereby accept the appointmeni as regisiered agent and agree i act in this capacity. | further agree to comply with the
provisions of all standes relative 1o the proper and complete performance of my duiies, and [ am Samiliar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autborized Person{s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records: '

MGR = Maonaper
AMBR = Agthorized Member

o
By
y
B
3
A

Address Type ol Action

l\\_é"f'\l Do S ;\ d o Né ’\O 19941 [ oncer Ve D¢ efu

ol aken (L 35998 crenee

TiChange

OAdd

S Remove

{Change

TiAdd

ClRemove

{JChange

TiAdd

T Remave

O Change

Oadd

ORemove

OChange

_Dasd




i). )f amending nny other information, enter change(s) bere: (Attach addittomul sheets, if necessary.s

E. Fiffective date. if other than the date of filing: (optional)
{11 an effectiv e date s listod. the date must be specific and cannot be pior Lo dinte of filing or more than %0 dns after filing. ) Puraiant 1o 6350207 13 kb

Note: Il the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
documtent’s effective date on the Department of Siate”s records.

If the record specifics a delayed effective datc, but not an cffective time, at 12:01 a.m. on the eariier of: (b) The 90th day after the
record is filed.

omed i /] /5 204

193

\
\
l'\,.

" Simnawrola member or suthonzed representative of a member
__//" ) L L
-, 7‘?1 C e U N

I'yped oF primcdfnmc of signee

Filing Fee: 515.00




