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

SECTION I {1-$ must be completed)
1.

Name of limited hability Company as it appears on the records of the Florida Department of
... Sonny's Water Systems, LLC
State: - .

Enter new principal office address, it applicable:

{Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicabie;
{Muailing address

MAY BE A POST OFFICE BOX)

- Linerd
o [—4
2
=
R T . M2I000015216 - R
2. The Flarida document aumber of this limited liability company is: T T e
' <= 2 ¥
=" 0 v
P a-g'r,
ey . .. .. liwitre [ Tk
3. Jurisdiction of its organization: Deluware Ul 2 ¢
, S0 M B =
4. Date authonzed to do business in Florida: 72021 A —
NP , il
SECTION Il (5-9 complete anly the applicable changes) m
5. New name of the limited liability company:
(must contain "Limited Liability Company, =~ "L .L.C."

or TLECT)
{1t name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.7or “LLCT)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent andfor the new registered ofhice address here:
Nume of New Registered Apent:

New Registered Office Address:

Emter Florida Street Address

. Florida
City

Zip Code
Repistered Agent:

D hereby accept the appoiniment as registered agenr and agree 1o oct in this capacity. 1 further agree to comply widy
the provisions of all statutes relative 1o the proper and complete performunce of my duties, and  am famifiar with
and uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or._ if this
document is being filed 1o merely reflect a change in the registered office adidress, I hereby confirm that the limited
liability company hax been notified i writing of 1his change.

[f Changing Registered Agent, Signature o’ New Registered Agent

)
d
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7. i the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1 e}, indicate that change:

Trele/ Capacity Name Address Type of Action
o Robent Andre 5870 N Hiatus Road
SVP Dustribution obert Andre tatus Rot o Add

Toamarac, FL, 33321

ORemove
"ol awrence 5 h 1 . 5 .
MGR / SVP Finance Kelly Lawrence 870 N Hiatus Road B Add
Tamarac, F1. 31321 _
O Remove
870 N Hiatus Road
MGR / CEO Curtis Hutchins 5870 N Hiatus Roa B Add
Tamarac, FL 33321
{ORemove
President / Kati Picree 5870 N Hiatus Road _
Chief Revenue Officer = Add
Tamarac, FL 33321 _
URemove
CFO Brian Crutchfield 5870 N Hiatus Road —
™ Add
Tamarac. FL 33321
O Remove

9. Auached is a certificate, it required: no more than 90 days old. evidencing the
atorementioned amendment(s), duty authenticated by the otticial having custody of records in the
jurisdiction under the law of which this cnnity is organized.
o g
a/ m—
Y=

Signature of the authunzed representative

Kevin Duteau. Attomey-in-Fact

Typed or printed name of signee

Filing Fee: 325.00
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