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COVER LETTER

Pane: 1 oth

Mame ol Linrited Lisbiliy Compuany

The enclosed Articles of Amendment and feels) are submitied tor tiling,

Please return sdl conespondence concerning this mitter to the tollowing:

Mirtha Almanzar

Name of Peison

Valezar & Associates, Inc

FirnyCamnpany

12485 SW 137th Avenue Suite 206

Address

Miami, FL 3131%6

City/State and Zip Code

mirtha(@valezar.com

F-mail address: {10 be need Tor Tuture arnual report notification’

For Tutther information cancerning this maiter, please call:

v Mirtha Almanzar

ins
at{ )

152.35058

Nime of Person

Arca Code

Enclosed is a check for the following amount:

8 $25.00 Filing Fee

Mailing Address:
Registration Section

Division of Corparations
P.Q. Box (6327
Tallahassce, FL 32314

(3 $30.00 Filing Fec &
Ceruificate of Status

(3 $55.00 Filing Fee &
Cenificd Copy
(additional copy s« enclosed}

Daytime Telephone Number

C $s0.00 Filing Fee,
Centificate of Siatus &
Certified Copy

081282023 12:14 PM

tuddition:l cepy is enclined)

Street Address:
Registration Section

Division of Corporations
The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810

Tulahassee, FL 32303

. e e o g -—
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ultra Pure Service LLC

{Mame ol the Limited l!!apiglq' ngg:mx LLETS %gg APREsTI ONn oNf records.)
( orida Limsted Liatlny {ampany)

The Articles of Organization for this Litmited Liability Company were filed on AB/i8/2023 and assigned
Florida document number _ -23000388750

This amendment is submiuted o amend the following:

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

The new pame must be distinguishzble and comain the wnrds “Limiied Liahitity Company.” the desipnation “LLC" or the abhreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principel office uddress MUST BE 1 STREET .ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) ol

B. If amending the registered agent and/ur regisiered office address on our records, enter the name of the new rmlslu:ed
ent and/or the new registered officy address here:

Name of New Reuistered Apent:

35 1 kY %’ﬁ

New Remistered Office Address:

Enter Flonda street eddness

. Florida
City Zip Code

New Repistered Agent’s Stenature, if changing Registered Agent;

Fhevehy accept the appointment as registered agent and agree 10 act in this capacity. | further ugree 10 comply with the
provisivns of all staties relative 10 the proper and complete performance of my dwties. and I an familiar with and
woeeept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunient is
heing filed 10 merely reflect u change in the vegisiered office address. | hereby contirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Apent, Signuture of New Registered Agent
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If umending Authorized Person(s) authorized to manuage, enter the title, nume, and_address of esch_person_belng added
or removed from our Fecords:

MGR = Manager
ANMBR = Authorized Member

Fithe Name Addrcss Tvpc of Actlon
MOGR L.ior Baruch I85 SW Tth Sireet Apt#2508
o Add

Miami, FL 33130
CIRemave

OChange

Oadd

ClRemove

OChsange

TAdd

O Remove

E1Change

Tadd

TJRemave

CIChange

Dadd

CRemove

LiChange

S Add

Remove

TJChange
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D. If amending any other information, enter change(s) here: (Attach additional sheeis. if necessury.)

E. Effective date, if other than the date of Rling: (optional)
Gl an efTective date is listed. the date must be specific and cannot be prior to date of Gling of mare than 90 davs afler filing.) Pursianl w 605.0207 (3)¢h)
Note: 17 he date inserted in this bluck does not meei the applicable statutory Rling requirements. this date will not be fisted as the
document’s eftective date on the Depatment of Stue’s iecords.

[ the record zpecifics a detayved effective date, but not an cffective time, a1t 12:01 a.nu. on the earlier of: (B)  The 90th day afier the
record is filed.

0828
[Daled

Stgnatupe r anthorized ceproscenativ ¢ of 3 nrember

Ciahricl Rodrigues

Typed or primed name of signce

Filing Fee: $25.00



