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COVER LETTER

T Registration Section
Divisinn of Corporations

: 4
SUBJECT: WATEREGDE 401 LLC

Name of Limited Liabitiny Company

The enclosed Asticles of Amendment and fee(s) are submitted for Nling.

Please return all correspondence concerning this matier to the tollowing:

JOSH M. RUBENS

Name ot Persaen

KLUGER KAPLAN

Firm/Company

201 S. BISCAYNE BLVD, SUITE 2700

Address

MIAMI, FLORIDA 33134

Citv/Stute andd Zip Code

JRUBENS@KLUGERKAPLAN.COM

E-muil address: (o be used for futuee annuaal repart natification)

Fur further intormation concerming s matter, please call:

JOSH M. RUBENS 308 379-9000
al
Name of Person Area Code Duvtime Telephone Number

Liclosed ix o check Ry the following amount:

&1 82500 Filing Fee O $30.00 Filing Fee & T S335.00 Filing Fee & 1 $60.00 Filing Fue.
Certiticate of Status Certified Copy Centificate of Stus &
(adduional copy 1s enclosed) Certificd Copy

{dditional copy s enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie N 10

Talluhassee, F1 32303
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ARITICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION o
OF

WITHAY -9 At 10: |4

WATEREGDE 401 LLC

(e of the Limited Liability Company s it new sppears on our records.} - L7, N _
tA Flonda Tomied Taabilny Company) b o, o
The Articles of Organization for this Limited Liahility Company were filed on _APRIL 15,2622 and assigned

Florda document number  L22000181154

This amendment is subimitted to amend the following:

Al IWamending name, enter the new name of the limited liability company_here:

WATEREDGE 201 LLC

The new name must be distinguishable and contain the wards “Limiwed Liabititey Compuny,” the designation “LLC™ or the abbreviaton <LLCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIEESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

N of New Reeistered Asent:

New Registered Office Address:

Emier Florida strect address

. Florida
Clity Zip Cende

New Reaistered Agent’s Sienature, it changing Revistered Aveat:

Fherebv aceept the appoinment as registered agent and agree to act inthis capacite, 1 further agree to comply with the
provisions of all stantes relative 1o the proper and complere performance of niv duties, aid Tam familiar sith and
aceept the ehlivations of my position as regisiered agent as provided for in Chaprer 003, F.5 O, i this document iy
being filed 1o merely reflect a change in the registered office address, | hereby confirm thai the timited finhitioe
company has heen notified inwriting of this change.

H Changing Registered Agent. Signature of New Registered Agemt
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TS IICHUINE AULIUFTACU UErSOng ) autniorizcu w nrauggec, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TTAdd

O Remove

CIChange

CiAadd

O Remove

CiChange

LIadd

CiRemove

O Change

CIAdd

O Remove

O Change

Oadd

T Remove

CiChange

TiAdd

CIRemove

CIChange
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D. It amending any other information, enter change(s) here: (Auach additional sheets, if necessarm:)

E. Effective date. it other than the date of filing: {optional)
(5 etleetive daie i3 listed, the <iie maost be specitic and casnol be prior w dite of fling or more than 80 dayvs after Nling. ) Pursuant w 6050207 (3)(b
Nate: 11 the date inserted inthis block does not meet the applicable statatory filing requiremenis. this date will not be listed as the
document’s erfeetive date on the Department o State s records,

1f the record specifivs & delaved effective date, but not an effective tme, ot 12:08 aon. on the carlier oft (b) - The 90th day atter thy
record is 1led,

MAY 4
Dated 22

Dnc/usiunud by:
ENSY
it e - _
¢
_ . _ 301781622200 6F
Signatere o) x member or authorired representative of o member

Elizabeth Coriat

Tyvped arprinted name of signice

Filing Fee: 825440



