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COVER LETTER
TO: Registration Seetion

Division of Corporations

Septic Conversion of Florida, LLC
SUBJECT: ) .

Nime of Limited Lialility Campany

The enclosed Articles of Amendment and Feers) are subnmtted Tor filing,

Please retwrn adl conrespondence congerning this matter to the foltowing:

Adam Corwin

Nume ol Person

Septic Conversion of Flonida, LLC

FisnuCompany

9306 Lake Chasc Island Way

Address

Tampa, Florida 33626

City/State and Zip Code

adum@septicconversion.com

emml address: (10 be usedd [or tuiure annual report nonheation)
For further iormation concerning this matter, please catl:
Adam Corwin €13 334-5356

al ( }
Name of PPerson Area Code Daviime Telephone Number

Enclosed is o cheek for the tollowing amount:

32500 Filing Fee 30,00 Filing Fee & I $53.00 Filing lee & O Soi.00 Filing IFee.
Certifteate of Status Certifted Copy Certificate of Status &
tadditional copy s cnclosed) Certified Copy

tadditional copy i enclined)

Mailing Address: Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Septic Conversion of Florida, LLC

\Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Linuted Taability Company)

Jr'y
=
>

2

May 12,2020 and @ign'&\b

The Articles of Organization for this Limited Liability Company were filed on

. 2 7157 O e (
Florida documenl sumber L20000123261 S
. o . Lo O
This amendment 1s submitted to amend the following: IR A
et
A. Il amending name, enter the new name of the limited liability company here: :J

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LEL™ or the abbreviation 71 1LLC7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address un our records, cater the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: Adam Corwin

o e !
New Registered Office Address: 9506 Lake Chase Island Way

Fnrer Florida street addness
. .. 167
Tampa _Florida 33626

iy Aip Cude

New Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the uppointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all states relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of v pesition as registered agent as provided fir in Chaprer 603 1N, Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm thai the limiied liabilin
company has heen novificd in writing of this change.

If¢ .'h;lt(giuu'RcB:-‘tcred Agent, Signatore of New Registered Agent




11 amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manauer
AMBR = Authorized Member

Title Name Address Txpe of Action

MGR Klaro Septic LLC 9506 Lake Chase Island Way . =

Tampa, Florida 33626

AMBR LB Septic LLC 13712 Chestersall Drive
i.’\t.ld

Tampa, Florida 33624

_ Remove

OChange

AMBR TSM Septic LLC 2910 West Nassau Street

A

Tampa, Flornda 33607

—Remove

O hange

MGR Adam Cuorwin 9306 Lake Chase Island Way
MAdd

Tampa, Florida 33626

= Remove

OChange

D!\\lll

—Remove

{OChange

D Add

_remove

DiChange




Do If amending any other information, enter change(s) here:

(Attach additional sheets. if necessary.)

- AL
;) W b} 13

Ay

E. Effective date, if other than the date of filing:

{optional)
Note: [1the date inserted 1o this block does not meet the applicable statutory filing requirements. ths date will not be Tisted as the
decunrent s effeetive date on the Department of Statle’s records,

11 the record specities a delaved elfective date. but not an etfective time. at 12:01 a.m. on the earlier of: (b)
record s filed.

The 90th day alier the
_ ~
Dated OCJDE-t'ﬁ f [

2020

-
-

Genature of 1 member or authonzed representative of a member
Adam Corwin

Tvped or printed name ol stunee

Filing Fee: $25.00

q3aud

{10 an etteety e date is listed. the date must be specttic and cannot be prior 1o date of Biling or more than 90 days adien iling. ) Puesaant 1o 0030207 (3 Kb



