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COVER LETTER

TO: Registration Section
'l)ivisiun_uf Corpgrations

AQUA BEST INTERNATIONAL LLC ' v -
SUBJECT:

Narne of Litiled Liability Company

The enclosed Articles of Ameadment and foegs) are submitted Tor (iting.

Please retwrn all conespondence concerning this matter 1o the toifuwing:

VIUTOR PAGAN

Name of Person

QUALITY FINANCIAL AND TAX SERVICES LLU
-

Firm:Company

7330 FUTURES DRIVE SUITE 204

Address

ORLANDO, FLORIDA 32819

Cits/Siate and Zip Code

qualitylinancialtax{ggmail.com

E-mail addiess: 1o be used Tor Tature annual teport notifivation)
For further information concerning this matrer. please call,
VICTOR PAGAN 407 2i8-1500

af { )
Name ot Persun Arca Code Pavtime Telephone Numbe

Enclosed 1s o cheek for the following awount:

[J 823.00 Filing Fee = S30.00 Fiting Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Certitied Copy Certiticate of Status &
tadditional copy s enclused) Certified Cany

{additional copy is enclosed)

Mailing Address; Sireer Address:

Registration Section Registraton Section

Division of Corporations Diviston of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AQUA BEST INTERNATIONAL LLC

(Name of the Limited Liability Company as it now appears on our records.)
i rability Company)

03/25/1024

The Articles of Organization for this Limited Liability Company were filed on and assigned

24000145190

Florida document number

This amendment is submitted to amend the tollowing:

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

The new nime must be distingaishable wnd contaim the words “Limited Liability Company,” the-8i pnation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Reaistered Agent:

New Registered Office Address:

Enter Florida street address

Florida
Cray Zip Codv

New Registered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and ugree to act in this capaciiy. 1 further agree o comply with the
provisions of all statuies relative to the proper und complete performance of my dutics, and T am familicr with and
aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.S5 Or, if this document s
being filed 10 merely reflect a change in the registered office address, T hereby confirm that the limited liability
company hus been notified inwriting of this change,

If 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 bring added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR NELSON CABRAL PAEZ 1424 CARRIAGE OAK CT
LiAdd

DCOER, FL 34761

= Remove
CiChange
MGR NELSON CARRAL VIERAS 1424 CARRIAGE OAK T
= Add
OCOEE. FLL 34761
LIRemove

L Change

T Add

CRemove

TiChange

TIAdd

TRemave

CIChange

JAdd

DI Remove

LIChange

TiAdd

CJRemove

T1Change




D. 1f amending any other information, enter change(s) here: cAvach addittonal sheets, if necessary.)

O4/19/20024
E. Effective date. if other than the date of filing: {optional)
{ran errective date is listed, the dae musg be speeitic and cannog be prior to dite of filing or more than 90 days after fiing.) Purswaoi 1o 6030207 (3)b)
Note: [t the date inserted in this block does not meet the applicable siatwory Oling requirements, this date wall not be Listed as the
documents effective date on the Department ol State’s records.

I the record specifies o deluyed etfective date. but not an eftective time, at 12:01 am. on the carlicr o1t (b)  The 90th day atter the
tecord is tited.

APRILLO 2024
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NELSON CADBRAL VERAS

Cyped or prmted name of signee



