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COVER LETTER

TO:  Registrotion Section ' ?l
Division of Curporations '

Anuaman Leak Dsteclion LLC
SURJIECT:

Name of Limled Liabiliiy Company

The enclosed Arncles of Amendment gnd lee(s) are submiticd Tor Hling,

Please raturn all correspondence concerming this mater 10 the lolowing:

Carol Pasquarosa

Nume of Person

CJP ConsultingFL LLC

Flrm#ompany

1104 Walerway Drive

Address

Sahastian FL. 32976

)

iic
'afyz':'itmc and Zip Code -

cipconsultingfi@gmail.com
T-mail address: {10 he used Jor Totre anmal tepoat notibeual i)

Far further information concerning Lhis nuaiter, please call

Carol Pasquarosa 954 31214
at( )

Name of I'erson Arcn Code Duytime Velephone Number

Linclosed 18 a check for the following amaount:

$25.00 Filinp Fee 3 $30.00 Filing Fee & O $55.08) Filing Foe & O $60.00 Filing Fee,
Certificate ot Stalus Cuified Copy Curtificaie of Stutus &
fuddiliona copy i cavclived) Certified Copy

Goddisiantal copy i3 ciclonrd)

MAILING ADDRESS: STREET/COUREIER ADDRESS:
Rugistration Section Regisiration Suetion

Division of Corporations Division of Corporations

P.0x. Box 6327 Clilton Builkiing

Tallahgssee, FL 32314 2601 Executive Center Ciigle

Tallalassce, F1, 32304

fa o wnaws -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aguaman Leak Delection LLC

PAGE. 3/

T Timfeed T lahifity Company s 11 oW SRDLars of Gur records,
Aated Ligilny Conpuny)

and assigned

I'lorida document number L 11000080324

This amendment is submitied (o wmend the following:

A. It amending name, enter the new name

S e

The new nume must he distingnishable and conain e words "Limitcd Liability Company.”™ the designation *1.1.C" ar the ahbreviation “T.JC.0

Enter new principal offices address, if applicuble;
{Principal office address MUST RE A STREET ADDRESS)

Enter ncw mailing address, if applicable;

(4]

[EaR— [NT——

iing ; (40 CE BOX

A ——a

B. It amending the repistered agent and/or registered office nddress on our records, enter the npme of the new

registered ngent and/or the new replstered office address here:

R T R LI

New Repistered (Mive Address:

A1 1 A 13 S 4 AR SN 42 1 A s et e
Futor flotida street addiesy

W

!_)_,

, Florida

Zip Cude

I hereby aceept the appotniment as reglstered agent and agree to act in this capaciny. I fiiethier agree to comply with the
provisions of all stafutes relutive to the proper and complere performance of my didies, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being flled o merely reflecr a charge in the regisicicd office address, 1 hereby confirm that the Himired lability

company has been notified in writing of this change.

M Changing Registered Ageot, Signa

Page 1 of 3
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If amending Authorized Person(s) nuthorized fo manage, enter the title, name, and address of each person being added

07:22 AM Pasquarosa 7722024331

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

Name

Lowell A, Bal

|

PAGE.

L

505C . ] :
ﬁmﬁgwwﬂﬁﬂflw*m Add

Address Type of Action

e e R Remove

LI Change

i

e O Add

e O Remoeve

o

Yoed
O Change

™2

O At

[} Rclm:))fc

pa
e T Change

- = Ry o —

—_— R & XS 1]

o B Remuve

— e ] Chimge

O Add

— e

O Remove

—— 3 Chunge

. [0 Add

e i 0] Remove

e [ Chanpe
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PAGE. 5/
. 1If amending any other information, enter changeis) here:

v (Attach qudditional sheos, If necessary.)

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

(optional)
{1 an effactive dine s listed, the dine must he speeilic asd eannot ba prior 1o disie of Tiling or more than 30 Jays afler filing. ) Pucsuant w 60502407 (XY

o . - 50207 (3
Nopte: U the dute inserted in this block does not moai the applicable stututory g tequireinents, Uis date will net be listed as the
document’s eftective dace on the Dupartment of State’s records

If the record specifies a delayed effective date, but not an effective time at 12:0!f a.m. on tha earlier of:
(b) The 90th day after the record is filed.

May 24 2017
[Jated Y

Slgmature of # menber ar wihonred represeniative ol 4 member

Donovan J. Ball

T¥Red w printed mane af sgiee

Page 3 of 3
Filing Fee: $25.00



