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TO: Registration Section
' Division of Corporations
LMK PIPE RENEWAL. LLC
SUBJECT:

COVER LETTER

Name of Limited Liabitily Compuny

The enclosed Articles of Ammendment and fee(s) are submined for filing,

Please return all correspondence concerning this matier to the following:

Ryan DD, Gesten, Esq.

Name of Person

Shapiro. Blasi, Wasscrman & Hermano, PLA.

7777 Glades Road. Suite 400

FimyCompany

Boca Raton, FL 33434

Address

rdgestenzasbwlilaw

CityfState and Zip Code

Fematl aduress: (o be tsed for futare aunual report notlication}

For funther infoermation cencerning this matter. please call;

Ryan D. Gesten

361 477-7800
a )

Name of Purson

Enclosed is a check (or the following amount:
%\Sliun Filing fee 0 $30.00 Filing Fec &
Certificate of Staws

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallihassee, F1 32314

Arca Code Day time Telephone Noamber

O $35.00 Filing Tee &
Certified Copy

(udditional copy is enelosed}

0 $60.00 Filing Fec,
Centificate of Status &
Certificd Copy

(ndditivont copy is ancivsed)

STREET/COURIER ADDRESS:
Registralion Scction

Division of Comporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FLL 32301



_ ARTICLES OF AMENDMENT
' 1TO
: ARTICLES OF ORGANIZATION
OF

LMK PIPE RENEWALLLLC
(e of the Limited Linhility Company s iL now_appears ol olr records, ]
eA Tlonds Tannted Trdaliy Conpany )

Ay 5. 2000 .
Jnuary 3. 2006 and assigned

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

1.06000000404

Flonda document number

This wmendment 13 submitted o amend the tollowing.

Ao amending name, enter the new name of the Limited liability company here

[he new name must be distinguishable mwd contain the wards “Limsited Liabshiy Company.” the desisnation =110 or the abbreviation 711

Enter new principal offices address, if applicahle:

(Principal office address MUST BE ASTREET ADDRIESS)

Lnter new mailing address, il applicable: T
(Mailing addresy MAY BE A POST OFFICE BX) : 4
E;:;:‘: nq-’)
> il oy l
JJ’::" re —
r(vf;ﬁ L -

~y .
It he new

B. I amending the registered agent andfor registered office address on our
registered aeent and/or the new reeistered office address here: gm o Co e
o @ {w.'
e
| S
> O

Name of New Rewistered Agent:

Fouser Floridda sorees actifres

New Registered Office Address:

- Flovida
L Cenle

ity

New Registered Agent™s Sivonature, if changing Registered Agent:
Lherehy aceept the appoimment as regisiered agent and agree to aet in this capacine § further agrec 1o complywith the
provisions of all swautes relarive 1o the proper and complere perforncace of my duties. and T an familiar with and
aceepr the obligations of my position as registered agent as provided for in Chaprer 603,178 Or, if thix deocunren i
being filed 1o merelv reflect a clange in the regisiered office adedress, Fherehy confirnn thar the limited liabilin:

compeny has been notificd inwriting of this changee.

W Changing Registered Agent, Signature of New Revistered Avent
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I amending Authorized Person(s) authorized to manace. enter the tithe. name. and axddress of each person beino added

of removed Trom our records:

MGR= Manager
AMBR = Authorized Member

Name

~

Tid

Johm F. Rinchere

Address

TISL N S50 sireel

Tyvpe of Action

D Add

Forn Landerdate, 1. 33309

& Remove

O Cleenge

O Add

O Remove

0 Change

O Add

0O Change

O Add

O Remove

O Clange

O Add

O Remeve

O Change
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D, ICamending any other information. enter change(sy heve: Glrach addiional shocts, i; Becessar.)
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E. Effective date, if other than the date of Aling: {opticnad)
I an efteciive date s listed, the date st be specinic and cannot e prior o dute of 1ihmg or more than 90 v ater Gling. y Purstiant 1o GOS 0207 {3 vhy
Note: I the date inserted in this block does not meet the applicable stawtory filing requiremzms. this date will nat be listed s the
document’s cifecuve date on the Departinent of Stite’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

December // 2017
Pz, T
ﬁdﬂuc of iimembl o authored teprasentznve of o el

Fyped o prnted minne ot signee

Dated

Jolm F. Rinclunt
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Filing Fee: $25.00



