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ARTICLES OF AMENDMENT o 2244
| TO
. ARTICLES OF ORGANIZATION ;

OF

Coastal Water Solutions, LLC

“The Articles of Ovganization for this Limited Liubility Company were filed on March 9, 2015 444 agsigned

Flovida document number L15000043032

This smendment is submitted to amend the following:

A. Tf amending nume, ¢nter the new nume ol the limited liability company here:

Coastal Plumbing & Drain Solutions, LLC . A
The new name must he distinguishable and contam the words “Limited Liability Company,” the designation *LLC” or the abbreviation “L.L.C.”
-
P -t S
Lnter new principal offices uddress, (fapplicable: I . v E
) .-—;:- m.-“"
rincipal affice address e -
r e b

Enter new malling address, i’ applicalve: a o

{Mgiling gidress MAY BE A POST QFFICE BOX) e —_— e

R. If umending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered oilice nddress here:

Name of New Registered Aypent: . —

New Repistered Office Address:

Lnrer Flosida siveet aelifress

o v oo Florida
. Zip Code

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

{ hereby wecept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and [ am fumiliar with and
aceepd the obligations of niy position as registered agent ay provided for in Chupter 6003, F.S, O, ifthis document i
being filed o merely reflect a change in the registered office address, { hereby confirm thar the limited liability
compuany hos heen notified in writing of this change.

Tf Chunging Regintered Agent, Signature of Now Registered Agent
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If amending Authorized Person(s) authorized fo manage, gnter the title, nume, and address of cach persbn _bein arhded

or removed (roin_our records:

MCR = Manager
AVMBR = Authorized Member

Address ‘Lype of Action

Lidke Name

T 0 Add

O Remove

O Change

O Aud

O Remove

O Change

O

.
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- Remove e
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Oadd o
o
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O Remove

O Change

0 Add

[ Remove

O Change

1 Add

_ O Remowve

O Change
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