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VIR
. THE . TREASURY

% l' ~~ INTEKNAL REVENUE $SERVICE

CINCINNATI OH 45999-0023
Date of this notice: 08-17-2023

Employer Identification Number:
93-2959186

Form: §5-4

Number of this notice: CP 575 A
AQUA PRO BATHS LLC
DUVIEL B DIAZ SOLE MER
5505 NW 44TH AVE For assistance you may call us at:
FT LAUDERDALE, FL 33319 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 93-2959186. This EIN will identify you, ycur business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their information
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

Based on the information received from you or your representative, you must file
the following forms by the dates shown.

Form 940 01/31/2024
Form 944 01/31/2024

Your Form 2290 becomes due the month after your vehicle is put into use.

If you have questions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help ip determining your annual accounting period (tax year), see Publication 53B,
Accounting Periods and Methods.

We assigned you a tax classification {corporation, partnership, etc.) based on
information obtained from you or your representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a legal
determination of your tax classification, you may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 (or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
elections can be requested by filing Form 8832, Entity Classification Election.

See Form 8832 and its instructions for additional information.



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Allached are the form and instructions 1o amend the Articles of Organization of a Florida Limited Liability Company.

A limited liability company can amend its articles of organization by filing arnticles of amendment with the Division of
Corporatioss that meet the requiremients of s, 645.0202. Flonda Statutes. which is printed on the reverse side of this letter,

»

re

A\

Pursuam 1o 5.605.0202 (2K d). Florida Sunutes. the document must be typed or printed and must be legible.

Pursuant to s. 6030207, Florida Stataics. an effective date may be specified but it must be specific. cannot be prior to the
date of filing. and cannot be more than 90 days in the future.

If vou are changing the name of the limited liability company. the new name must be distinguishable on the records of the
Florida Department of State.

The new name must end with the words “Linited Liability Company.” the abbreviation “L.L.C.." or the designation
“LL.C

A preliminary scarch for name availability can be made on the Internet through the Division's records at www.sunbiz. org.

Preliminan name scarches and name resenvations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from vour name selection

If the registered agent is changed by the amendment, the ncw agent must sign accepting the appointment. and must staic
that he or she is familiar with and accepts the obligations of the position. Additional sheets may be attached if necessary.

The fees are as follows: 525.000  Filing Fee
530,00 Certafied copy (optional)
S 5.00 Certificate of Status (optional)

Submit one check made payable to the Florida Deparument of State for the total amouat of the filing fec and any
centificate or copy. Please include a cover letter containing vour davtime telephone number and return address. A letter
of acknowledgment will be issued after the amendment has been filed.

Any further inquirics on this matter should be directed to the Registmtion Scction by calling (850) 243-6051, or by wniting
Division of Corporations. P. O. Box 6327, Tallahassee. FL. 32314,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS. NEEDS. AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING,
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS 1S STRONGLY RECOMMENDED.

CR2EO (A 1D



605.0202 Amendment or restatement of articles of organization,—

(1)
2}

(a)
(b}
(c)
td)

(3)
(a)
{b)
(<)
(d)

)

(n)
)]

The articles of organization may be amended or restated a1 any time.

To amend the anticles of organization, a limited liability company must deliver to the department for filing an amendment,
designated as such in its heading. which contains the following;

The present name of the company.

The date of filing of the company s articles of organization.

The amendment to the articles of organization,

The delaved effective date. as provided under s. 6050207, if the amendment is not cffective on the date the department files
the amendment. -

To restatc its articles of organization. a limited liability company must deliver 1o the depaniment for filing an instrument.
cntitled “Restatement of Articles of Organization,” which contains the following:

The present name of the company.

The date of the filing of its anticles of organization.

All of the provisions of its afticles of organization in cffect, as restaied.

The detaved cffective date. as provided under s. 605.0207. if the restatement is not effectnve on the date the depantment files
the restatemiei.

A restatement of the articles of organization of a limited liability company mayv also contain one or more amendments to the
articles of organization. in which case the instrument must be entitled “Amended and Restated Articies of Organization.”

If a meimber of a member-managed limited liability company or a manager of a manager-managed limited liability
company knew that information comained in filed articles of organization was inaccurate when the articles of organization
were filed or became inaccurate duc to changed circumstances. the member or manager shall promptly:

Cause the anicles of organization to be amended: or

If appropriatc. deliver to the department for filing a staiement of change under s. 605.0114 or a statement of correction
under s. 605.0209,



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AOUCI ?fo PYT'th [LC

Name of Limuted Liability Company

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

Please return all correspondence concerming this matter 10 the following:

Duviel . Dar

Name ot Person

Acua_rro Bertns ((C

¥ mn/(.ump(m\

250§ WL YY WE

Address

T+ lawderdale . TC. 33399

Citv/Silc and Zip Code

Acquaiohaths S, & ma. ) Cam

{ Ebmail address: {to be used Tor futide annual report notification)

For funher information concerning this matter. please call:

Nuvel Diaz w3l QOF- (o5 2

Nume of Person Arca Code Davtime Telephone Number

Encloscd is a check for the following amount:

945.00 Filing Fee 1 $30.00 Filing Fee & {J $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificaie of Status Cenified Copy Centificate of Status &
{additional copy is enclused) Centified Copy

{additional copy is unclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aaua Yo Lot (O
{Namie of the Limited Liability Company as it now appears on our records.)
(A Tlonda i,umliﬁ Faability Company)

The Articles of Organization for this Limited Liability Company were filed on gﬂ | | ﬂ ‘a; ). 73 and assigned

Florida documticnt number _ W~ ;3 OOOI | l 723

This amendment is submitted to amend the following:

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

The new nameinust . . omgussiaoie and contan the words ~1imuad Liability Company.” the designation “LLC™ or the abbreviation *[.1..C.”
Enter new principal offices address, if apphcable: r~
- P~
{Principal office address MUST BE A STREET ADDRESS) ST ;‘,‘;
m il
N - -u re——
TTo Pt
e, O i
.:J". .
- . . S ! I I
Enter new mailing address, if applicable: Ao R —
3 . 1{'..1 ‘ []
{Mailing address MAY BE A POST OFFICE BOX) =3 2
e —
e N

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:

Namic of New Registered Agent: ! )U\f E\ D‘IQ’Z_,
New Registered Office Address; SSO S’ N N L" q RVE

Iomter Mlortda streel address

e )\aude\(daJQ, . Florida 355} l

Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. 1°.S. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office addy, the limited liability

company has been noiified inwriting of this change.
oé%W -

If Chinging Registered AR, Sighature of New Registered Agent

irm,




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ml -DL/LV-tG/\ bl ar S5505 NN YYWE '%dd
M b‘\L ‘F:}' J\G{UGQQ (&;L\ { ?:(' ) TIRemove
3 _7)3 \q TI1Change

JAdd

JRecmove

OChange

JAdd

TRemove

JChange

JAdd

JRcmove

O Change

TlAdd

JRemove

—IChange

JAdd

CIRcmove

CIChange



D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an elective date is listed | the date mitst be specitic and cannot be prior 1o date of filing or more thun 90 diys atter filing.) Pursuant o 603.0207 (3)b)
Note: M the date inscried in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Siate’s records.

If the record specifies a delaved cfTective date, but not an effective time. at 12:01 a.m. on the carticr of: (b}  The 90th day after the
record is filed.

Dated

e rfor LL /
(SIS
Stgnalinc.of & mcﬁor wuthonzed representative of a member

Duviel Diaz.

Tvped or printed name of signee




