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COVER LETTER
To: Registration Section : N
Division of Corporuations
' AQUA PURE WATER FILTRATION SYSTEMS LLC
SUBIJECT:

Name of Limited fiahilite Company

The enclosed Articles of Amendment and fee(s) ure submiued for filing,

Please retarn all correspondence concerning this matter to the following:

Alban Veksler

Name of Person

Myriad Developments LEC

FienvCompany

3936 NW STTH ST

Address

BOCA RATON, FL 33496

City/Stie and Zip Code

myvriaddevelopments@gmait.com

E-mail address: (o e used tor futuee annual report nesitication)
For furiher information concerning this matier. please call:
Mathew Finkelson-Reece 361 443-21350

at( }
Aren Cade Davtime Telephone Number

Name of Person

FEnclosed is o cheek for the following amount:

(] $25.00 Filing Fee = $30.00 Filing Fee & 3 §55.00 Filing Fee & {0 §60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditional copy 15 enclosed) Certified Copy
{addienal copn s enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
- 0. Box 6327 The Centre ol Tallahassee
Tallahassee. FIL 32314 2415 NoMonroe Street, Suite §10
Talahassee. FLL 32303

Street Address:
Registration Scection



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
S OF BT 16 pit 50

AQUA PURE WATER FILTRATION SYSTEMS LLC

tName ol the Limited Linbility Company as it now _aippesars on our records.) : o
¢A Tlorrda Tamied Tiabilie Company)

- . - . . - . .. T - - DI VRIVER .
I'he Articles of Organization tor this Limited Liabitity Company were filed on 0972872023 and assigned

1.23000349990

Florida document number

This amendmeni is submitted to amend the following:

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

IN/A

The new name must be distinguishable amd contain the wards ~Limited Liaghility Company.” the designation ~LLCT or the abbreviation 1,1,

. . . . N/
Enter new principal offices address, if applicable: NaA

(Principal vffice address MUST BE ASTREET ADDRESK)

Fnter new mailine address, it applicable:
m

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Rewistered Avent: NA

New Registered Otfice Address:

Erter Flovida street adbiress

. Florida
iy Aip Code

New Registered Agent's Sicaature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacine, 1 furiher agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the abligations of my position ay regisiered agent as provided for in Chapter 603, 1.5, Or, if this docment is
heing filed to merely reflect a change in the registered office address, herehy confirm that the limited liahilin:
company has heen notificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Alan Veksler 3950 NW STTH STREET
Ciadd

BOUA RATONFLORIDA 33496
= Remove

CIChange

MGR Myriad Developments, LLC 39506 NW STTH ST
= Add

BOUA RATON, FI. 33396
CIRemove

O Change

ClAadd

O Remove

O Change

OAdd

ORemove

Change

CAdd

ORemove

OChange

D Add

ORemuove

CChange




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

. . Owner Manager of Business is Myriad Developments, EIN 88-3035304

NOT Aldan Vigksler

E. Effective date, il other than the date of filing: {optivnal)
(1t an eflective date is lisicd. the date must be specilic and cannet be prier 1o date of filing or more thare 90 davs aller filing. ) Pursuant to 6050207 (3K b)
Note: I1ihe date inseried 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 Department of Stale’s records.

If ihe record specifies a delaved effective date, but not an ctfective time, at [2:01 am. on the earlier of: (b) The 90th day after the
record is filed.

1040672023

Ao Uy

Signature of a member or authorized representative of a member

Alan Veksler - MK'N‘})W M\_{r,u\b\ DQ,\R,\\;{,'W(A& LLL

FIvped or printed nihe of signee

Dated

Filing Fee: S25.00



