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COVER LETTER

TO: Registration Section
Division of Corporations
B

susier: _ AQUA  APARTMENT Mo MES, ALC

Numne of Limited §.lability Company

The enclosed Anticles of Amendment and fee(s) are submitted for Gling.

Please return all eorrespondence concerning this matter 1o the following:

Gexvard L. Erant

Namne ol I'erson

J\Vanjvug \,a\m @mup Pllc

Firm/Company

1005w . Merw Blvd — Suile 2o

Address

whnker lory  Fo o 32910

CiwvrState and Zie Code

el Samin2c02 (R camcu\ O,

il address: (o b used for fulure anevd, repe

L PLP I YTV

For further informalion concerning chis matter, please call:

Cwm L. Cﬁ(df\\ w( DLy PEL 32T

Nemz of Person | Aven Caide Daytime Telephone Number

Encloscd is a cheek for the following amount:

L§25.00 Filing tee [ $30.00 Filing Fee & 2 $55.00 Filing Fee & 21 $60.00 Fiting Fee,
Certilieate of Status Certified Copy Certificate o Status &
taddlitional copy is enzlosed) Certitied Copy

{additiana, copy iy enelnsed’

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Divigion of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, Fi. 32303

G PM
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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o AQup MRRIMENT  Voues (LW (¢,

(Name of the Limited Lisbility Company as it now appenrs on gur recorts.)
(A Flonda Lomted Dialility Company)

P C . ~
The Articles of Organization for this Limmited Liability Company were filed on O { /\ (9 ‘ LCTL,

tnd assigned
Florida dogcument nurober LZ?, CX)OA‘O 554‘:‘ .

This amendment is submitted to amend the following:

Ao ITamending nmine, enter the ney nmne of the limited linbility company here:

The new name inust be distinguishable and contain the werds “Limited Liahility Company,” the designation “LLC™ or the abbreviation “L.1.C”

Enter new prioncipal offices address, if npplicabie:

{Principal office address MUST B1; A STREET ADDRESS)

e
Enter new mailing uddress, if applicable: . o=
[ S
(Mailing addrexs MAY BE A POST OFFICE BOX) = Tl
oy
. — i
_ ~ =5 511
B. If amending the registered agent and/or registered office address on gur records, enter the name of fhe now run'g red
agent and/or the new repisiered oflice address here: Ui e
R
=S G
i

Name of New Registered Agent:

New Registered Office Address: __j_m‘S w . U\ O gk &\ \/d S b\k Z,OO

Enier Florida street address

\)L \(\LQ-[ ?O\{ |4 , Klorida __\5(&7\8 ‘ .

City Zip Cede

New Repistered Agent’s Slgnature, if changing Registered Agent:

L herehy accept the appointment as regisiered ugent amd agree to act in this capacity. ! further agree (o comply with the
provisions of all statwres relative ta the proper and complete performunce of my duties, and 1am fumiliar with and
aecept the obligations of my position as registered agent us provided jor in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, { herehy confirm that the fimited Tability
company hus heen notificd in writing of this change.

i'f(_'n;x}gﬁ:g Registered Apent, Signatare of Now idepisterad Apent -
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I unmeending any other information, enter change(s) here: (duach additional sheets, if necessary.)

F. Effective date, if other than the date of fling: {uptienal)
{(Ifnn effective dule is lisied, the date must be specitic and cantot be prior to date of tiling or more than 90 days alter Bling.) Pursuant o 60350207 (Inh;
Note: Ifthe date inserted in this block does not meet the applicable statuiory fling requirements, this date will aot be listed a3 (he
document’s effective date on the Depattment of State’s records,

tthe record specifies a delnyed effective date, bul 2ot an effective time, at 1201 cum. oo the carlir oft (b) Fhe 90th day alter the

recoid is filed.

bw fiture of a member or aut m}/n.d representidive of o member

Eevvard L. Gyaat

Typed or pra uul name of signee

Dated | Tu\‘\/ ’Z’Llr

Filing Fee: $25.00




