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APPLICATION BY :FOREIGN. LIMITED LIAB[LITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
. | BUSINESS IN FLORIDA :

SECTION 1 (1-4 must be eompleted)

t. Name of limited liability Company as it uppears on the records of the Floridn Department of

sute: THE ORIGINAL BROOKLYN WATER BOTTLING, LLC

Enter new principal office oddresy, i applicable:
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inzii 85
TR DD,
> =
Enter new msiting address, Il applicable: ' : f;,_ &=
(Mulilng qddress A ey
MAY BE A POSTOFFICE BQX) = TN -
N : et a‘—- 'i"
A 83
: — —— B O
2. The Florida document aumber of this limited |ability company is: M14000005360 = v B
. . fa) :’ e
" (-n
o

3. Jurisdiction of its organization; Delaware

4. Date suthorized to do busincss in Florida; JUIY 28, 2014

SECTION 1] (59 complete only the applicable changes)

5. New pame of the limited tiability company:
(must contain “Limited Liability Company, * “L.L.C.," or “LLC.”)

{17 name unavailable, entar nllernate name ndoptad for the purpose of transacting busioess in Florida and attoch 8

copy of the writien consent of the managers or mnmgin%‘mcmbm adopting the altermmte nome, The dlternale name
must conlain “Limhed Lisbility Company,” “L.L.C." or *LLC.™) .

6. If amending the registered agent andior repisterad officer address on our records, gmguhg_nnms_;gﬂh:_nm

registered agent and/or the new renisterad office address here:
MName of New Repistered Agent;

New Registered Office Address:

Enfer Florida Street Address

o , Flarida ——
City Zip Code

ﬁeﬂ Registerod Apent’s Sipnatyre, {f chunging Repistered Agent:
Thereby accept the appotriment as regisiered agent and agree to oct tn this caparity, | further agrec to comply witl

the provisions of all statutes relative 1o the proper and complete performance of my duiies, and | am fomlilar with
and accept the obligations of my position as reginered agent as provided for in Chapter 805, F.8. Or, If this
document ix being filed to merely reflact a change In the regisiered office address, I hareby canfirm that the limited
Liabiflty company has-been notified (n writing of this change,

¥ Chonging Registered Ager, Siguanire of New Regisieiod Agent
3 |
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7. Ifthe amendment changes the jurisdiction of drgnﬁization. jdicate maw Jurisdiction

. Itheamendment §hnnnﬁ persofi, title or capacity in nccondance with 605.0902 (1 Xc), indicate that change

Title/Capacity Name . Address Tvoe of Action
MGR John Rya n 16021 Eaglepark Place, Lithia FL 33547
. . _([mladd
11 Remove
~DAdd
) Remove
JAdd
CJRemove
O Add
] Remove
_[Tas
[} Retnave
9, Attached is a centificate, if required: no mory PO days old, ev:denelng the
aforementioned amendment(s), duly ay -* the official having custody uf'recnrds in the
jurisdiction under the law of which this en k yzed,
;.',' (7
-t
d representative A, =
’ Ixps
Robert S. Green Manager s 7 2
[ :-; . .
Typed or printed nanie of signee e T Tr:‘
[naon] b - Cj
Filing Fee: $25.00 : ' o RS~ 4 .
4 i : g(:?q =
: 27, on
oM



