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COVER LETTER

TO: Registration Section
Division of Corporations

AQUABLUES PAY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

wante of Person

Legalzoom.com. [ne,

Fimy/Company

10F N Brand Blvd 11th FI

Address

Glendale, CA 91203

Ciny /Stame and Zip Code

jmas@jasonasher.com

E-mal address: (1o be used for futuse annval report nositication)

For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0338%
at )
Nume of Person Arca Code Daytime Felephone Number
Enclosed is o check for the following amount:
0O $25.00 Filing Fee 0 330.00 Filing Fee & W 555.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
tadditional copy is enclosed) Cenrtified Copy
Cndditionnt copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of’ Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32304 2661 Executive Center Circle

Tallahassee. FI. 32301

From' Laura Rodriguaz
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AQUARBLUESR PAY, LLC
(Name of t imited Liability Company as i s 0N 0Ur records. )

. . 5 - . e . 110;%037 3
The Anicles of Qrganization for this Limited Liability Company were filed on 1/29:2022 and assigned

N . 2
Flonda document number 1.22000501760

This amendment is submitted to amend the loHowing:

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

The new name mnust be distinguishable and contain the words “Lindted Liability Company.” the designation “LLC™ or the abbrevianon “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

x5 MAY BE A v T OFFICE BOX

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

- ~3
- - [ v |
Name of New Registered Agent: : ~
’ -
New Rewistered Oftice Address: -
fater Mlonde sireet address — _
[ -
. Florida - r-
Cuy - Zip Code
New Registered Agent’s Signature, if changing Repistered Agent: . o

{ herebv aceept the appormtment as regisicred agent and agree to act in this capacniy. | further agree to camply: with the
provistans of all statrtes relative to the proper and complete performance of my duties, and L am familiar with and
aceept the ablications of my posinon ax regisiered agent as provided for m Chapter 6035, 0S5 Orif thes docramaent is
being tifed to merely: reflect @ change i the regustered office address, Therehy confiem thet the limred liabidin
company has baen notified inowriting of this change.

If Changing Registered Agent, Signnturg ef New Registered Agent
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From: Leura Rodrigusz

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added

ot remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AMBR Marc Shamula

Type of Action

0O Add

O Remove

705 Ave. 87, Brooklyn, NY 11230

B Change

O add

0O Remove

O Change

O Add

0O Remove

O Change

[ Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

Page 20f 3
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D. If amending uny other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is lixted, the date mmet be specific and cannot be prior 1o da'e of filing or more than 90 days after filing.) Purruent 1o 605,.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable stanniory filing requirements, thia date will not be listed as the
document's efTective date on the Depariment of Siate's records.

If the record specifies a delayed effectlve date, but not an effectlve time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed.

baeg 0611472023 _ _
Slmmmuw represcutative of o metaber
Jason Agher
Typed or prnted name of tignec
Page 3 of 3

Filing Fee: §25.00

From: Laura Rodriguaz



