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COVER LETTER
T¢h Kewistration Scection

Division of Corpurations

Aqua Medic Restoration LLC
SUBSECT:

Name of Limied Liabibiny Cinmpany

The enclosed Articles of Amendment and feeds) are submited for filing,

Please return ali correspotidence concermimg this maiter 10 the following:

Namwe of Person

Firu Comprany

Adddress

Clry/State and Zip Code

E-tind addlrowe: dlo Be used fer future aml repor! notdiciton)
Far further information coneerning this matter. please call
Joselyni Morales

03 244-7521
atd )
Name of fferson Area e

Dastime Telephone Number
Fneiosed is a cheek for the folowing amount:
3 $25.00 Filing Fee 7] $30.00 Filing Fee & 1 £53.00 Filing Fee &
Certificate ol Siatus Ceruilicd Copy

1 $60.00 Filing Fee.

radditienal copy s wcosed)

Certilied Copy
additionl copy s enclised)
Mailing Address:

Registrauon Section

Division ol Corporations
P.O. Box 6327

Street Address:

Registration Section
Division ol Corporations
The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tablahassee. FL 32303

Tallahassee, F1 32314

Certificate of St &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aqua Medie Restoration LLC

(Saume ol the Limited Linbility Company s it now appesirs on oy recurids,)
(A Flonda Lunited Diabitay Company)

The Articles of Organization tir this Limiled Liability Company weie filed on 3204
L24000251980

and assigned

Florida document numbet

“This amendment is submitzed 1o amend the following:

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

The new namee mast be distinguishable ad coniain the words ~Limited Linhitity Company.” the designation “LLC™ or the abbres iation VLG

Enter new principal offices address. if applicable:

(Principal office address MUST B E ASTREET ADDRESS)

Enter new mailing address. if applivable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. It amending the registered agent and/or registered oftice address on our records, enter the namg of-the ngy registered
aoent and/or the new vepistered office address here: =il =
.7 —
RN
Name of New Registered Apent: £
- )
New Registered Ottice Addiess: +
Enrer Plorudy sireer addiess
. Florida
Cinv Zip Uil

New Registered Apent’s Sienature, if changine Registered Agent:

{ hereby aceept the appoiniment as registered agent and ugre to act in this capacity. £ further agree to comply with the
provisions of wll statutes relative to the proper and compleie performnce of v duties, and Tam familicr with and
accept the obligutions of my position s registerced agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 mercly reflect u change i the registered offive address, 1 hereby confirm thut the fintited liabitity
company las been notifivd inriting of this cheange.

I Changing Registered Agent, Signature nf New Rewistered Agent




If amending Authorized Person(s) authorized to marage. enter the titie, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg
MGR Angel Kipp

Address

1660 SW 1 2h Terrace

Tvpe of Action

Pembroke Pines, FLL 33025

wAdd
. [Lomove
TiChange
—Add
LRemove
_Change
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_ Chanpe

_Add

LIRcmove

_Chungy

ZiAdd

CRemove

Z Change




D. If amending any other information, enter change(s) here: (liacl: additional sheets, if necessary}
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L. Effective date, if other than the date of filing: {optional) '
(1 i effective date is Bistedd, e date must be specific and cannat he prior w date of iling or more than 90 day s after filing. } P'ursuant 1o 603.0207 (3)(d)
Note: 1fthe date inserted in this black does net meet the applicable saatutory liling requirements. this date will not he fisted as the
document’s eltective date on the Department ol State’s records.
record 15 filed.

\ .
Dated _:U:'\,\\L\) ;\\

I the tecord specifies o delayed ellective date, bul notan effective time, ab [2:01 am.

on the catlier ol {by  The Y0t day afier 1he

i )J\
L Dhew

) :\/mcmhcr ur anthotized represchiative ol a member

| Jbs‘\mm NMuorale§

Typed o prigred name of sipnee

tiling Fee: $25.00



