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COVER LETTER (((H22000248643 3)))

TO: Registration Scction -t ; a
L

Divisien’of Corpurdtions et g

AQUA PERFORMANCE SOLUTIONS. LLC
SUBJECT:

Name of Limited Liabitity Compuany

The enclosed Articles of Amendment and fee(s} are submitied for filing.

Please return afl correspendence concerning this matter 1o the (vllowing:

WILLIAM ROBERT WEST , I

Namwe of Persan

AQUA PERFORMANCE SOLUTIONS, LLC

FirmCompany

JISONE L2TH ST

Address

PONMPANO BEACH, FIL. 33062

CityState and Zip Code
ROBERTWEST166@GMAN..COM

E-ma] address: (1o be used tor future annual report notification}

For tunther information concerning this matter, please call:

ROBIN O'CONNOR 941 941 -685-01955
at { )

Name ol Person Aren Code

Daytie Telephone Number

Enclosed is a check for the following amouin:

= $25.00 Filing Fee 73 $30.00 Filing Fee & {3 $35.00 Filing Fee & {3 $60.00 Filing Fee.
Ceniticaie ol Stawus Certitied Copy Certiticate of Staius &
tadditional copy iy enclosed) Cenitied Copy

{atditiodal copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H22000248643 3)))

TO
ARTICLES OF ORGANIZATION
OF

AQUA PERFORMANCE SOLUTIONS, LLC
{Name of the Limited Eaability Company as it now appears on our records,)
(A Flonida Limited Liability Conrpany)
05/05/2022

and assigned

The Anticles of Organization for this Limited Liability Company were tiled on
L22000213395

Florida document number

This amendment iz submitied 10 amend the following:

A. H amending name, eater the new pame of the limited liability company here:

The new name must be distinguishable iand contain the words “Limited Liubiliy Compaay.” the designation "LLC or the abbrevintion "L.L.C

Enter new principat offices address, If applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE 4 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:
oy
- =
oy
, ~a
Naime of New Regisiercd Auent: <
; [~y -
N |t .
New Remstered Office Address: N
Enrer Flovidu streor adidress N P
[0 P el
E L N_J "‘:
- Florida - —~
Ciry Ly o
wn
- _‘_'\

New Registered Apent’s Signature, if chanpging Registered Acent:
[ herehy aceept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree (o comply with the

provisions of ull statutes relative to the proper and complete performance of my duties, and [am familiar with und
aceept the abligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited liability

company hus been notified in writing of this change.

if Changing Registered Agent, Sliznature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, a%%e@w%%ﬂgm
WL

or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Type of Action
MGR CHRIS OTTERSON 4173 WOODVILLE HWY
O add

TALLAHASSEE, FL. 32M058

= Romove

CIChange

Cladd

ORemove

CChange

OAdd

TJRemove

O Change

Cadd

CIRemve

3 Change

Tadd

CJRemove

OChange

[:] Add

O Remove

(QChange
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D. If amending any oth  infosmatien, enter change(s) here: fdstach additional sheets, if necessary.)

‘ , 7122/2022
E. EfYective darte, If other than the date of flling: (optional)

(1 an effoctive date is Histed, the date munt be specific and cannot be prior to date of (iling or more than 99 days afler tling.) Pursusnt to (50207 (3Yb)
Note: Ifthe date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s etfective date on the Deparniment of Siate's records.

I the record speeilies a deluved eHuetive date, but not an elfective time, al 12:01 a.an. on the carlier oft (b} The 9Uth day ailer the
record is {ifed.

JULY 22 2922 \_/

ya

AR

LStrhiurdbl f membtr or suthernized represeniative of a member

WILLIAM ROBERY WEST . 11!

Typed or primed name of signee

Filing Fee: $25.00



