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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

JIM GARRETTSON

FLOW SMART SEBRING, LLC
1909 WOODFORD RD
VIENNE, VA 22182

SUBJECT: FLOW SMART SEBRING, LLC
Ref. Number: LO8000109288

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

THERE ARE NO APPARENT CHANGES MADE TO THE REGISTERED
AGENT/REGISTERED OFFICE INFORMATION YOU HAVE SUBMITTED.
PLEASE COMPLETE THE ATTACHED ARTICLES OF AMENDMENT FOR ANY
OTHER CHANGES TO BE MADE AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 820A00016973

www.sunbiz.org

Divician anf O nrnnratinne - P TY BOY 2397 Tallabhaccans Flarida T9914



COVER LETTER

TO: Registration Scction
Division of Corporations

sussecT: M 1O W NS g-Q_'DVLﬂC\\L,LQ.
Name of Limited Liability Cofispany

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please retumn all correspondence concerning this matter 10 the following:

dim Gavve s on
Name of Person

Vive Gugys Buregevt v Sviey
Firm/Company

1555 US Hwy | Yuile @

Address

Veivobeach, L 32940
’ City/State and Zip Code

Plowimavly @ ac . vy

E-mail address: {to be used for furire annua) report notibication)

For further information concering this matter, please call:

Jim  Qavvedson m(’\'o’ig <447 COyl

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(O $25.00 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificale of Status &
(additionsl copy is cclosed) Centified Copy

(edditionat copy is enclosed)

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, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clow SwnacT Sebnng, LLC

ame ol the Limited Lia on recgrds,)
sloridn Linited Liability Company

- ,
The Articles of Organization for this Limuied Liability Company were filed on I z95 20 N % and assigned
Florida document number Lo Qo0 C\ L, %%

This emendment is submitted to amend the foltowing:

A. IT amending name, enter the new name of the limited liabllity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

=2
=D
Enter new principal offices address, if applicable: =
2
(Principal office address MUST BE A STREET ADDRESS) ":l
2
Enter new mailing nddress, if applicable: —:_
(Mailing address MAY BE A POST OFFICE BOX) ;—
LD

B, If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of Mew Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Repistered Apent’s Stgnature, if changing Repistered Agen(:

I hereby accept the uppointment as registered agent and agree lo act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Agent

S i S S
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of cach person being added

of remioved from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action
L.l\‘-\ﬂw—
At Jim Gavve dson (355 US Hwy | Aadd
vevg Beraen VLU 32900
ORemove -
CChange
Mk Johe Noenovanm 1355 US Hwy | | EIA;jd

VRYVD beacth TU32900
Fﬂemovc

O Change

pan
' aqywjonmtmnﬁvqrm\556LﬁsHWq\

Vit Beath [Tuw
GYASEURY

Oadd

jaRcmovc

OChange

O add

ORemove

(IChange

Oadd

ORemove

OChange

CAdd

CRemove

OChange

T v SRS SO




D, I nmeading auy ather information, enter change(s) heve: (Artach additional sheets, if necessary,)

E. Etfective date, if other thun the date of filing: _

(optional)

{1 an effective dae is listed, the date must be specific s cannol b prior 19 daie of g of mora than 96 days ofter flling.) Pursuaat 1 605.0207 (3)(b)
Note: [f the date inseited in this block docs not mcet the opplicable statutory filing requirements, His date will nod be listed as the
document’s ¢ffective daie on the Departmient of Sate’s reeords.

1f the record specifies a deluyed efieative dale, bul not an effective ime, at 12:01 a.m. on the earlicr oft (b) The 90th day afler the

record is (iled. !

Dated j’//J /050,

-
-

_____c_:’q_{ J N

Sicnaiure el anieter or authonzed represeainiive of 8 momber

s L DO 3T A

Typed or prinied name of signee




