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_ COVERLETTER )
‘ _ ¢

TO:  Registration Section
K Division of Corporativns

RESTORDRY L1LC
SUBIECT:

Nane of Limited Lipnrliny Company

The enclosed Articles of Amendment and fee(s) e submitied for filing.

Please return ail correspondence concerning this matier 1o the following:

CASTANEDA OROZCO, DIANETY

N of Person

RESTORDRY LLC

Finn:Company

526 OPPITZ LN

Address

LAKELAND, FL 33803

ClwtSiate and Zip Codle

P address (o be Used (or RIOHre annual tepase aotlication)
For further inforniztion concerming this matzer, plense czil:

CASTANEDA OROZCO. DIANETY

i ]
Nare of Person Aren Cede Mavtime Telephone Number
Enclosed is a check fur the following umount:
& S15.00 Mg Fee T S30.00 Filing Fee & 3 S35,00 Fiting Fee [T S6.00 Filing Fee,
Certificate of Sialus Certitied Copy Certiticaie of Status &
(addiconul vy is enchesed Certificd Copy
cedditonat copy s enwlosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.0. Box 6327 The Centre of Tallahassee

‘l'allahassece, F1, 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303

From: ELSY OLIVAR
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RESTORDRY LLC

INaimne of the Limite

A tionda Limue

D as it 1ew A

s ug pr vecprds.)
wability Companyd

- . R T e C e . 204202 .

The Articles of Organization for this Limited Liability Company were fiied on ° 1/20/2023 and ussigned
. 23 ¥y :

Flotids documeni number | ZHOUUZ 3K

This amendment is submitted to aimend the following:

A. If amending name, goter the new namg of the limited liability company here:

Water Hub Ruestauration LLC

The now name must be distinguishable and contair, the words “Lamited Lia

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OF FICE Bt}X)

@

=
B. If amending the registered agent and/or registered oftice address on our records, enter the namie of the ngw

registered
acent and/or the new repistered office address here: ' ‘%
N -
. ) e
Name oif New Registered Agenl: -
. <= -
New Repistered Office Addiess: ’ <.

Fonter Dlasiedn stvee! addreo -

1
il

. Florida

S Crnder
~ew Revistered Apent's Sipnature, il changing Registered Apent:

} hereby accept the appointment as registered ogent amd agree fu actin this capacin, ] further agree (o comply with the
provisions of aill stantes relative 1o the proper and tomplete performance of my duties. and I am famitiar with aned
accept the obligations of my positon 4y registered ugent as provided forin Chapter 603, F.5. Or. if this doctanent IS
being filed to merely reflect u change in the registered office wddress. | herebr confirm that the {imited linkility
company has heen notified in writing of thiz chunge.

1f Changing Repiviered Agpenl. gignnlur;;ﬂ' New Hedistered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, snd address of each person _being added
or removed from our records:

MGR = Manager
AMEBR = Authorized Member

itle Name Address Tvpe vl Action
e — - . C2ladd
TIRemove

TiChanye

nr\(id

CJRemove

CDChange

{Jaudd

s

CiRemove

CiChange

Al

CIRemoe

T3Change

Ciadd

TRemuove

D Change

THAdd

1Remove

TiChange
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. If amending any other information. enter change(s) here: (Atuch additional sheets. if necessary.j

[PEPTEY
HEREIRR

F. Effective date, if other thao the date of filing:

{optimal)

Ui an effective date is Hsted. the date must be speeific and ces

Note: [fthe dute inserted in this block daes not meet the applicable statutory fiting requiremenis. this date w

document's eftective daie on the Department o7 State's records.

If the record specifies a defuyed eiteelive date. bui not an effective ime, al F2:01 &.m. onthe

record 1s filed.

0124 2023
Dated
7 { : W , -
1, o , 1 e v g . 7 S
i ] / L MU Jh Pt LR

CASTANEDA OROZCO. DIANETY

Signanre ufa member o authutized representaive of a melser

angt be priot W date of filing or morz than 9 days after filing ) Pursuint 10 6030207 390

it not be listed as the

carlicr of 1k} The 90th day after the

Ty peed o prined name al signes

Filing Fee: $25.00



