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

SECTION 1 {1<d must be eompleted)

t. Name of fimited labllity Company as it appears on the records of the Flerida Department of
sute: BROOKLYN WATER ENTERFRISES, LLC

Enter new principal office address, if nppltenble:
*

(Prfne{n- af pflice udifress
MUST BE A STREET ADDRESS)

Enter now mailing nddress, if spplicable:

(Maifing addresy
MAY OFFI

2. The Florida docurrient number of this limited liability company js: 114000007441

3. Jurisdiction of its organiztion: Delaware 'r“
4, Date puthorized 1¢ do business in Florida: October 8, 2014 - —_—
SECTION 11 (5-9 camplete only the applicable changes) F '
' T &=y
5, New name of the limited liabilily company: . % —
(must contain **Limited Liability Company, “ “1..L.C.," or “LL(;J.?)-_ v
Lo oo m
{IFname unavailable, enter alternaie name adepled for the purpose of transaciing business in Florida and atiacha.. = -
copy of the writien consent of the managers or managing members adopting the aliernate name, The alternate name, =
must contzin “Limited Liability Company,” “L.L.C." or “LLC.™) Tt el
6. IFamending the registerad agent ond/or registered oiTicer nddress on our records, eitter the name of the pew = »
rmaigtered pgent ond/or the new registered office sddenes here:
Name of New Repistered Agent:

New Repistered Office Address:

Enier Fiorida Sireel Address

— + Floridn
City . 2lp Code

Mew Repistered Anent's Signaure, if changing Repistered Agent:

{ hereby avcep! ihe appointment as registered agent and agrea to oci in this capacity. | further agree to comply wiih
the provisions of all stonues relative to the proper and complete performance of n;y duties, and | an: familiar with
and accept the obligations of niy pasition as reglstered ogein as provided for in Chapier 605, F.S. Or, if this
document is being filed to merely reflect a change I the registored offite address, 1 lnreby confirm that the limited
Rability compariy has been notified In wriilng of this chonge, :

1f Changing Repistered Agent, Signaturs of New Ragistered Agent
3
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7. IF the amendment changes the jurisdiction of organizotian, Indicaie new jurisdiction:
8. Ifthe amendment changes persan, iitle or capacity in accdrdance with605.0902 (1}(c), indicate (hat-change:
Title! Capacity Name Address Tvpe of Actlén
MGR  John Ryan 15021 Eaglepark Piace, Lithia FL 33547 _
lAdd
' I T Remove
Cadd
[ Remove
Cadd
- ‘5}"-""’.‘
|_|5_Rlz'movc' .
T e -
1 .
[ Add &
f ‘:' . C}
M Remgvcf, s
A~
i SR
[Jadd ¥
] Remave

than 50 days ofd, evidencing the
ncated by the offiial havmg custody of records in the

ig organized.

9. Attnched is 1 centificate, if required:
aforementioned amendment(s), duly §
jurisdiction under the law of which t

he nuthorlzcd repréesentafive

RobertS Gre n, Manager

Typed or printed name of signee

Filing Feer 525.00
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