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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sise: BROOKLYN WATER ENTERPRISES G*; LLC

Enter new principal cffice address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adress

3> I
MAY BE A POST OF FICE BOX) - ] -
.—;:i.:t é 1 i
—— — I'..-
e ' 3
2. The Florida document number of this limited liability company is: M14000005315 A ﬁ“
RS-
3. lurisdiction of its organization: Delaware — o]
4, Datz outhorized to do business in Florida: JUIy 28' 2014 é‘ !\3‘

SECTION 1 (5-9 complete only the applieable changes)

5. New name of the lignited liability company: .
(musc conlain“Limited I5bility Company, * “L.L.C.," or “LLC.™)

(Tf name unavailable, cater alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or managing members adenting the allemnate name. The alternate name
must cantain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enler the name of the new
registered agent and’or the new repistered office address here;

Name of New Repistered Agent;

New Registered Office Addross:

Enter Florida Street Address

. Florida
City Zip Code

New Repisiered Agent's Sienpture, [f chapging Registered Agent;
! hereby accep! the appointment as registered agent and agree io act in this capacily. | further agree 1o comply with,
the provisions of all stuthies refative to the proper and complele performance of my duties, and I an familiar with
and accept the abligations of my position a5 regisiered agent as provided for in Chaprer 605, F.5. Or, if this
document is being filed to merely reflecs a change in the registered office address. | hereby confirny that the limited
lability compary has been notified in veriting of this change.

IFCranging Registered ~aent, Signotuce of New Repistered Agent
3 :
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8, Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1¥e). indicate that change:

Title/ Capagiry Name .+ Address {vpe ol Action

MGR  John Ryan 15021 Eagiepark Place ., .
Lithia FL 33547 ] Remork

MGR Brad Bruckman 1450 SW. 10th St. Bldg B, Ste2 _

Delrax Be.ach, FL 33444 R

MGR Carmine Capobianco 1450 S.W. 10th St., Bidg B, Ste 2 Al

Delray Beach, FL 33444I‘ER
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9. Afached is a certificate, if required: no morel ;
aforementioned amendment(s), duly nuthennc ed by\th
19\0 3 IZC

evidencing the
ml;cual h#Zing custody of records in the
jurisdiction under the law of which this cnmy .

S1gnatm \Je authoruzcd represeniative

Robert S. Gregn, Manager

Typed or printed name of signee

Filing Fee: $25.00
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