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COVERLETTER

TO:  Registration Section
Division of Corporations

Phosphorus Free Water Solutions, LLC name change
SUBJECT:

MName of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maue: to the following:

Donald A. Luke

Name of Person

NuQuatic, LLC

Fim/Company
848 Kensinger Rd.
Address
Lakeland, FL 33815
Ciiy/Siate and Zip Code

kdierkhising@nuquatic.com

T-mail address: (to be used for future snnual report notification}
For further information concerning this matier, please call:

Kris Dicrkhising 612 239-0882
at ( )

Name of Person Area Code Daytime Telephene Number

Enclosed s a check for the following amount:

B 3$25.00 Filing Fee {0 $30.00 Filing Fee & (3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stams Certified Copy Ceriificate of Swatus &
{additional capy is enclosed) Certified Copy

(addizsional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TQ CERTIFICATE OF AUTHORITY TQ TRANSACT
BUSINESS IN FLORIDA
SECTION T (1-4 must be completed)
I. Name of limited lability Company as it appears on the records of the Florida Depantment of

swe: _PYOSHNOS Free Watey Solutns, LLC.

Enter new principal office addiess, i applicable:

D

(Principal office address i

MUST RBE A STREET ADDRESS) %
4
D

Enter new mailing address, if applicable: -9
(Mailing adidress T
MAYBE A POST QFFICE BOX)

2. The Florida document number of this imited Labifity company is: ml L{J_QO»D_O lm40_]

3. Jurtsdiction of its o1ganization: Q (\( LM&_
4. Date authonzed 1o da business mn Florida: Dﬁ:ﬁm_bcv‘ &5 1 &O\(O
SECTION TI{53-9 complete anly the applicable changes)

- . i + H
3. New name of the Emited Lability company: :\S ) Qm*t(,. L.LL

{inust contain "'[.imitc;!"[.iubililj.- Company, " "L.L.C."or “"LLC.™

(If name unavallaple. enier alternate name adopied for the purpose of transaciing business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the ahernate nume The alternawe name
must contain "Limited Liability Company.” "L.L.C." o “LLC™)

6. If amending the registered agent andier regsstered officer address on our records. gnter the name ol the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent;

New Reaistered O1Gee Address:

Fnrer Florida Sireet Address

, Florida
Cety Zip Corder

New Registered Auent’s Signature, if changing Regisicied Agent

Fhierehy accept the appeiniment as registered ugenl and gyrea Lo ecl in this cepacine | further agree to comply with
the provisions of all stutiies relotive 1o the proper and complete performance of my dutivs, and [wm fumiliar with
and accepr the obliyations of my posizion as regisiered ageni as provided for in Chaprer 6035, 125, Or, if this
docianent is bewnyg filed w merely reflect u change in the regisiered office address, I hereby confirm that ihe Inmiied
Liahiliny company has been nociied in swoeffing of this changy

cgistered Agent. Signature of New Reistered Agent

4
)



7. 1f the amendment changes the jurisdiction of organization, indicate new purisdiction:

8. I the amendment changes person, litle or capacity in accardance with 6050902 (1)(c). indicate that change:

Tule! Capazity Name Addreas Type of Action

Dadd

TRemove

CAdd

[IRemove

Oadd

ORemove

Oadd

ORemove

TAdd

ClRmnove

9. Attached 13 a certifeaie, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the oificial having custody of records in the
jurisdiction under the faw of which this entity is organized.

Signaiurc of the authorized Tepreseniative

Denala A Loke

Typed or prinied name of signee

Fiting Fee: $15.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF °~PHOSPHORUS FREE WATER
SOLUTIONS, LLC®, CHANGING ITS NAME FRCM "PHOSPHORUS FREE WATER
SOLUTIONS, LLC" TO "NUQUATIC, LLC", FILED IN THIS OFFICE ON THE

FOURTEENTH DAY OF FEBRUARY, A.D. 2023, AT 3:43 O CLOCK P.M.

6160193 8100
SR# 202305125918

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202724354
Date; 02-16-23




