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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA )

SECTION I (1-4 must be completed)

1. Name of limited fiability Company as it appears on the records of the Florida Departmem of

NAYF Water Filtration LLC

State:
NiA

Fier new principal oftice address, if applicable:

{(Principal office addresy
MUSTBEASTREET ADDRESS)

NiA

Enter new mailing address. if applicable:

(Muailing adresy

MAY BIEA POST OFFICE BOX)

M22000002863

The Floridky document number of this limited liability company is

3
THADM Ay

- L .. L Delaware
3. Jurisdiction of #s organization:
February 21, 2622 e

¢ Wd 21nr 202

0¢

4. e authorized wy do business in Florida:

SECTION 1 (5-9 complete only the applicable ehanges)

- . s N/
3. New name of the limited hability company: A
{must contain ~Limited Liabiltity Company. = ~L.L.C.7 or "LILCT)

(I name unavailable. enter 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 alternate nanie. The aliernate name

must contain ~Lintited Liability Company.” ~[.L.C." ur “LLC.)

6. If amending the registered agent and’or registered officer address on our records. gater the name of the pew
registered agent and'or the new registered otice address here:

A

Name of New Rewisiered Agent:

Enter Florida Streei Address

. Florida
Zin Code

City

New Registered Apent's Signature, if chanuing Registered Agent
Fhereby qecepr the appoiniment as registered agent and agree 1o act in this capucity. | further agree o comply with

the provisions of alf statutes relutive 10 the proper and complete performance of myv duties, end Lam fumilior with
and accept the obligations of my position as registered agent ay provided for in Chapter 603, 1.5, Or, {f this
dovument is being siled 1o merely reflect a change in the registered office addvess, { ereby confirm thai the fimited

lighiling company hay heen notified in writing of thiy change.

If Changing Registered Apent. Signature of New Revistered Agent

-
1

CLe0? 2002000 Wehen Kluner Lrbee
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7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:
NIA

8. I the amendment changes person, title or capacity in accordance with 605.0902(13(e). indicate that change:

the addition of two authorized represenunives

Title/ Capacity Nane Address Type of Action
AP Randolph Bianchi 341 LINWOOD AVENLL
Aadd

BLEFALD, NEW YORE 14209
ClRemaove

AP Christopher Rinaldi 3L LINWOOD AVENUL _
= Add

BUFFALQ. NEW YORK 14209
ORemove

O Add

ORemove

OAdd

ORainove

OAdd

ORemove

9. Attached is a certificate. i1 required: no more than 90 days old, evidencing the
aforementioned umendiment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which this entity is OK,E'?'}E)Z“;'
e,

[
(O

Signaturesolrthe athorized representalive

JOUN KOEPPLEL, AUTHORIZED PERSON

Tyvped or printed name of signee
Filing Fee: 52500
4

240 20000 Welizn Klnnge tetbey



