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COVER LETTER

T Registration Section
Division of Corporations

ACQUA USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

YANELLE M BARINAS

BARINAS & ASSOCIATES,

Name ol Person

INC.

5701 Nw 36 ST

Firm/Company

VIRGINIA GARDENS,

Address

FL 33166

BARINASB@GMAIL .COM

Cits/State and Zip Code

t-mai] address (1o be used for Tuture annual report notification)

FFor turther information concerning this matter, please call:

YANELLE M BARINAS

305
at )

871-0889

Name ot Person

Enclosed s a check for the following amount:

0 S25.00 Filing Fee & $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporutions
0. Box 6327
Tallahassee, L 32314

Arva Cade Daviime Telephone Number

O $53.00 Filing Fee &
Cerntified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{additional copy ts enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpuorations

Clilion Building

2061 Exceutive Center Circle

-

Tallahassce, FI, 32301
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ARITICLES OF AMENDMENT

Docubign Envelope 10 8SBIEDS8-646A-4219-A253-0
TO
ARTICLES OF ORGANIZATION
OF

ACQUA USA LLC
(Name of the Limited Liabilitv Companv as it now appears on our records. }
tA Flenda Lemited Liabrhiy Company)

01/30/2023 .
and assigned

Ihe Articles of Organization for this Linited Liability Company were filed on
L23000055919

Fiorida document number

This amendment is submitted to amend the following:

Ao Hamending name, enter the new name of the limited liability company here:

Fhe mess niame must be distinguishable and contain the words “Limited Liability Company.,” the designatton *1L.LCT or the abbreviation ~LI1..C

Enter new principal offices address, if applicable:

{Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Meailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

B. 1T amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Reuistered Avent:
New Rewstered Otfice Address:
Enter Florida street addresy L
i =
. Florida __~ o< 2
Zip f"@de ST

—

Cirv
.:‘}' [ |'
e -

New Registered Agents Signature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent and agree to act in this capacity.  further agree iz@omply with the
provisions of all states velative 1o the proper and complete performance of my duties, and 1 am famitige with and
acoept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing tiled 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified inwriting of this chanyge.

IF Changing Registered Agent, Sipnature of New Registered Agent
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L STHICIUINE AULIOFIZCG FUrsOs) AULIUTNIZeu w manaye, enter the tide, name, and address of each person being added

or removed from ovur records:

MGOGR = Manager
AMBIR = Authorized Member

Title Name Address Tvype of Action
MGRM DIAZ GALICIA, EVA E 8100 NwW 53 ST APTO 156
0 Add

DORAL, FL 33166

El Remowve

U Change

g Add

J Remove

O Change

0O Add

O Remaove

O Change

O Add

0O Remove

O Change

O Add

[ Remove

O Change

3 Add

O Remove

O Change

Page 2 o1 3
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1. 1L IONCIUIIE 3y UL DO IS0, ener cuanges) here: CAtach additional sheets, if necessary.

F. ElTective date. if other than the date of filing: {optianal)
U1 an effective date is lisied, the date must be specitic and cannot be prior to date of filing or more than 99 davs after iliag.) Pursuant 1o 603.0207 (3Kh)
Note: IFthe date inserted in this block does not meet the applicable statuory filing requireiments. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(£) The 90th day after the record is filed.

[Darted

DocuSigned by;:

Signature of a member or 30IRGAZEN representaiive of a member

ONORATO, ROBERTO

Typed or printed name of stgnes

Page 3 of 3
Filing Fee: $25.00



