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COVER LETTER

TO: Registration Section
Division of Corporations

DEWATERTECH, 11.C
SUBJECT:

Name of Limiied Liability Company

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

Please return alt correspondence concerning this matter t the following:

Mara Moling

wame of Person

DEWATERTECH., 1.1.C

Firm/Company
21475 SW 248th 8T

Address

Homestead FI. 33031

City/Sate and Zip Code
admin@dewalertech.com

E-mail address: (to e used for tuture annual repont notification)

For further information concerning this matter. please call:

Mara Molina 786 829-0840

at | )

Arca Code

Name of Person Dastime Telephone Number

Enclosed is a check for the following amount:

00 §25.00 Filing Fee 03 $30.00 Filing Fee &

Certiticate of Status

1 §55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

= $560.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional cupy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
Ol

De WAL LLC

Mame of the Limjt

I inbility Compans a8 iLnow Appenrt un our fecurds, :
bbby € penpans

e Artrcles of Organization bor this Limited 1 iahilits Company were filed on 03\10 \’1«5 -

Vhorda dovimuent number L23000 \L.HJ’M

andl assiuned

Fhin amendment is submitied o amend the fotlowing:

A, I amending name, enter the new mame of the limited liability company here:

Fhe new numee mast be distinguishable and comain the words “Limited Linbility Company,”™ the designation 1L o the abbrevintion “LL.CT

Enter new principal offices address, if applicable:

tPrincipal affice addross MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

"

Y

il
Fl

:

B. Ifamending the registered agent and/or registered office adtdress on our records, enter the name of IheJD
agent and/or the new repistered office address here:

v registered

-_\

Name of New Registered Apent: M O(O MO nWOa -> ] 3
New Registered Office Address: 24980 SW 1271t CT - <

foter Flaride streer adidress

Homestedd Florida 33032

Cire i Code

New Repistered Agents Signature, if chanping Registered Apent:

Fhereby accept the appoimment as regisicred agent and agree 1o act in this capacity, 1 jurther agree to comply with the
provisions of all stwutes refative 1w the proper and complete performance of my duties. and am famitiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin
company has heen notified in writing of this change.

{ AL

nt, Signuture of New Registered Apent

U Changing ey R




If amending Autherized Person(s) nuthorized 1o mannge, enter the thke, name, and sddress of each person heing added
or rentuoved from vur records:

MGR = Manager
AMBR = Authorirzed Member

Title Nume Address Type of Action

S “Mdra MoLiNa UGS SW N T e

_Honesteoct 7L 203 . CIRemove

_Change

AMBR  Emenpo Herngndez 290) SW_ I8t Ut Sadd

ﬁp+ 4= 1) | CRemove

Midamiy FL 3155 -'f\réange
AMBR  Marion  Monno 2105 SW 2uBtw gt T

HO(Y\GSTECG ‘FL 5303] T Remove

TiChange

Ve osmary Moing 244986 S 120 O i

domepecd. fL A2 CRemove

CiChange

CiAadd

Remove

" Change

Tiadd

CiRemove

OChange




1. M ameoding any other informntion, enter etmge(s)y heees cdttach aadeditiemad sfieets, if necessary.)

E. Effective date, if other than the date of filing: | O | PAY l 25 {optional)

{11 an effective date js lisled. the date must be specific and cannot be prior to date of filing or more then 90 days after filing.) Pursuant to 605.0207 (3xb)
Note: If the daie inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

document’s effective date on the Depanment of State’s records.

I¢ the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier o (b} The 90th day after the

record s filed,

pawd OO0 2 0 . 2073

A

mher OF aulhidrized representative afa imeimber

Sigduturelord

Mara. Movino

Typed or primed mame of sigice

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2023

MARA MOLINA
21475 SW 248TH ST.
HOMESTEAD, FL 33031

SUBJECT: DEWATERTECH, LLC
Ref. Number: L23000141121

We have received your document for DEWATERTECH, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Autherized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist 1l Letter Number: 123A00020022

www.sunbiz.org



