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COVER LETTER

TO: Registratipn Section -
Division of Corporations

Aguas Frcsc'z‘xs LLC -
SUBIECT:

Nuine of Linnted Liabihity Compans

The enclosed Articles of Amendment und fee(s) are submitted tor tiling.

Please retur all correspondence concerning this matter o the following:

Christopher Picrre

Name ot Persan

Aguas Frescas L1.C

FrrnvCompany

2434 N John Young Pkwy #1

Add U

Kissimmee FL 34741

Citv/Site and Zip Code

chriser2793@icloud.com

E-mail address: (1o be used for tuture annual report notilication)

For further information concerning this matter, please call:

Ben Champion

407 687-4314
at ( )

Nane ol Person

Enclosed is a check tor the following amount:

W S25.00 Filing Fee 1 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

Arca Code Bastime Telephone Suamber

0O $53.00 Filing Fee &
Certitied Copy
(addinvnal copy 15 enclused}

£ $60.00 Filing Fee.
Centificate of Status &
Centified Copy

ladditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aguas Frescas LLC

{(Name of the Limited Linbiliton Company as it now_appears on our ee¢cords, )
oA Flonda Linned Liability Compans)

I'he Articles of Organization tor this Limited Liability Company were filed on :l /jé /2 © and assigned
¥ 13

Florida document number L?\Lf UOCO F{L/52 G.

This amendment is submitied to amend the following:

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

The new name must be distinganshable and contain the words ~Limited Liability Compuny.” the designation “E1.C™ or the ubbreviation ~[L.1L.C.”

o .
Fnter new principal offices address, if applicable: Christapher Pierre

{(Principal office address MUST BE A STREET ADDRESS)

2434 N John Young Pkwy #1

Kissimmee FL 34741

Enter new mailing address, if applicable: —) Ll" 31{ . John \{0 W f‘q ka‘f ﬁ( 1
(Mailing address MAY BE A POST OFFICE BOX) kKosSimmedsr f 3 4741

1

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:

Noame of New Revistered Avent: Christopher Pierre

New Registered Office Address: 2434 N John Young Pkwy #1

fotier Floride street address o

Kissiminee Florida 314741

gy Lipp Code

New Registered Avent’s Signature, if chunging Registercd Apent:

Lherehy accepr the appoiniment as regisiered agent and agree to act in this capacity, [ firther agree o comply with the
provisions of all swaiutes relative 1o the proper and complete performance of iy duties, and 1 faomilior with and
aceept the obligations of my pasitient as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflecr a change in the registered office address, Thereby confivor thar the limited liabilin
company: fias heen notificd inowriting of this clhiane,

A o _—
e e T ——
[f Changing Registered Agent, Signature of New Registered Apent

Chnghopher Yieife




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Mlember

Titl Name Address Tvpe of Action

[+

MGR Christopher Pierre 2434 N John Young Pkwy #1
mAdd

Kissimmee FL 34741
ORemove

OChange

MGR Ben Champion 13012 Colley Dr
Dadd

Tavares FL 32778 .
B Remove

OChange

OAadd

ORemove

DChnr;ge

OAdd

ORemove,
R |

ClChange

OAdd

CIRemove

OChange

OAdd

ClRemove

OChange




D. If amending any other information, eater change(s) here: (Anach addivional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional) i
1 an eflective date is listed. the date must be specilic and connotl be prior to daste of' filing ar more than 90 days atier filing.) Pursuant w 603.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statwory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. -

1 the secord specifies adeloved eHective date. v not an eflective tme. at 12:01 aum. on the carlier oft () The 90th day atter the
recond s filed,

Daied };//B 2oz "/ )

=1 Sigomutare ofa member or authorized representative ot a member

Ben Champion

Typed or printed name of signee



