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COVER LETTER

0 Reyistration Section
Division of Corpurations
BAY GAS INSTALLATION AND SERVICE LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Artickes of Amendment and feetsy wre submitted for Riing.

Please retumn all correspondence concerning this matter to the following:

Kathy 1.. Woodford

Nine of Persan

Bay Cas nsteliation and Service, LLC

FirmsCompany

PO Box 1363

Address

Lyan Haven, FL 32444

CitywState and Zip Code

fwoodford63gmail.com

E-mail address: (o be used for futere annual repont notification}

For further information concerning this matier. please catl:

Kathy L. Woodtord 850 896-0556
at( 1

Name of Person Arca Code Davtime Telephone Number

Enctosed is a check for the following amount:

= 52500 Filing Fee (1 §30.00 Filing Fee & ] §55.00 Fifing Fee & 1 800,00 Filing Fee.
Certifivate of Status Cerified Copy Cenificate of Status &
tadditional capy iy enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Taltahassee. FL 32314 2415 N, Monroe Street., Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF e
a1 Sr G Ptz 08

Bay Gas Installotion and Services, LLC

{Name ol the Limited Liability Company as it now appears on our records,)
lability Companyy

. . T e e . 512002015 .
The Arucles of Orgamzation for this Limited Liabihity Company were filed on 3/20201: and assigned

L 13000089678

Flonda documient number

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linuted Liability Company.”™ the designation =L1LCT or the abbreviation = LALC”

Enter new principal offices address. if applicable:

{(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. HWamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Kathy L. Woodford

_ i 2317 PN 198
New Registered Office Address: 23 1 HWY 388

Enter Florida strect address

YOUNGSTOWN . FIUrid'A 32466
Ciry Aip Code

New Registered Agent's Signature if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacinv. I further agree to comply with the
provisions of all stantes relative o the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registeved agent as provided for in Chapter 605, 1.8, Or, if this document (s
being filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited Tabifine

company has been notified in writing of this change.
st
\ L L0

IfC -ll'l ’l'l\“l{\[.';., [{us Agent, 'ﬂ;,naluru f \L‘\\ RL‘LI‘.[L‘I’Cd Agpent
i
S




- . .
If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager s !
AMBR = Authorized Member cre 10 P-‘ \Z: U?‘
21 5ix !
Title Name Address Tvpe of Action
MOR Kathy [, Woodftord AR25 1 HWY 388, YOUNGSTOWN, FLL 32466
= Add

O Remove

CIChange

'j r\dd

CRemove

D Change

TAdd

CiRemove

O Change

CiAdd

CIRemove

LIChange

CIAdd

T Remuve

O Change

Cladd

ORemove

OChunge




D. If amending any other information. enter change(s) here: fArtech wdditional shees, I necessary

o SEPTEMRBER 1. 2021 .
E. Effective date, if other than the date of filing: {optional)
U an ffective date is listed. the date must be specitic and cannot be prios o daic of filing or more than 90 days after Riing.) Pursuant w 6030207 (3h)
Nute: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeclive date on the Department of State’s records,

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

recard is tiled.

AUGUST 31, 2021
Paicd N ; . .
' |
JAIRS Wmaw
' TV Signgpre of o member ofauthorized representative o member
\ , —

9

KATHY L. WOODFORD

Typed or printed name of signee

Filing Fee: S25.00



