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TO: Kegistration Section
Division of Corporations .
.
]
. - . . - " ~ .
SUBJECT: Atlantic Pipe Services, LEC
Name of Limited Liability Company
The enctosed Articles of Amendment and feers) are submitted for filing,
Please retarn all correspondence concerning this matter to the following:
Leigh Skat
Nume of Person
Atlantic Pipe Services
Firm/Compans
1420 Martin Luther King Jr Blvd
Address
Santord, FL 32774
Cits/State and Zip Code
Iskatd atlanticpipe.us
-l address: (to be used for future snnul report notilication)
For further information concerning this matter, please call:
Leigh Skat, CFQ .
cigh skat, CH G A07 792-1360
atd }
Name ol Person Arca Code Dastime Telephane Number

Enclosed is a chech for the foliowing amount:

1 82300 Filing Fee 0O $30.00 Fiting Fee & X3 §55.00 Filing Fee &

0 S60.00 Filing Fee,
Centiftcate of Status Centified Copy

Cenificate of Status &
(addinonal copy is enclosed) Certified Copy
tadditional copy 15 enclosed )

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO =2 L —
ARTICLES OF ORGANIZATION il ED
OF )
022FEB |4 AM 9:50
Atlangic f’i[:!&: S&.‘I’\'iCL‘S.‘l_!.C - . CECRETARY OF STATE
{Name of the I.|mm‘t:l\ IIII:?II(I::‘flltz:vg*ir::lbi:i‘nl\l F:::L;S;?;;ir\ on our rn-m’-?p AHA:JSEE. - !_
The Aricles of Organization for this Limited Liability Company were tiled on Li-6-16 and assigned

Florida document number L 16000212104

This amendment is submitied to amend the following:

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

The rew name must be distinguishable and contain the words “Limiled Liability Compuny.” the designation “LLCT or the abbreviation <1 L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Resustered Agent:

New Revistered Office Address:

Emer Floridea sireet address

. Florida
iy Zip Codde

New Registered Avent’s Signature, if changing Registered Agent:

[ hereby aceept the appointiment as registered agent and agree to act in this capacity. ] further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of myv duties, and Tam familicr with and
accept the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.80 Or_if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liability
cempany fias been notifled in writing of this chunge.

If Chunging Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Angic Vergara/Controller 1420 Martin Luther Kine Jr Blvd Cadd

Sanford. FLL 32773
XRemove

(407 792-1560 [CIChange

AMRBR Leigh Skat/CFO 1420 Martin Luther King Jr Blvd 4 add

Santord. F1. 32773
CJRemove

(407 792-1360
OChange

Oadd

ORemove

O Change

ClAadd

ORemove

CiChange

O Aadd

CIRemove

OChange

(JAdd

ORemove

OcChange




. If amending any other information, enter changels) here: (Aitach additional sheets, (f necessaryy

E. Effective date. if other than the date of filing: (optional)
(1T an effective date is listed. the date must be speciiie and cannat be pror 1o date of (ling or none than 90 days atter tiling.) Porsuant 1o 6030207 (3)h)
Note: 17 the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

[f the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day atler the

record s tiled.

Dated February § 2022

Mhaea Logle

Siggﬁluru of &t member or authorized representative ol a member

Allan Cagle

Typed or printed name ol signee



