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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2023

LEIGH SKAT
ATLANTIC PIPE SERVICES LLC

1420 MARTIN LUTHER KING JR BLVD el
SANFORD, FL 32771 US :

SUBJECT: ATLANTIC PIPE SERVICES, LLC
Ref. Number: L16000212104

T
We have received your document for ATLANTIC PIPE SERVICES, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form{s).

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist I Letter Number: 623A00010860

www.sunbiz.org
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TO: Registration Scction

Division of Corporations

Atlantic Mpe Serviees LLC
SUBJECT:

COVER LETTER

Name of Limated Liabibity Company

The enclosed Articles of Amendment amd feels) are submitied for Hling

Please return all correspondence concerning this matter to the following

Leigh Sk

Name of Person

Adlantic Pipe Services, LLC

FirmiCompany

[42¢ Martin Luther King Jr Blvd

For further information concerning this matter, please call

Leigh Skat

Name of Person

[agte ]
[t ]
- ~2J
L L3
Address i o
e o
Suntord, FI, 32771 L !

B ¥s)
CitwState and Zip Code -
“5
Iskat@atlantiepipe.us _
E-nuul address: (10 be used for tuture annual report notitication) (5
o

47 FORRRT

ar )
Adea Code

Lnclosed is a check for the following amount:

— $23.00 Filing Fee ®m $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registraton Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telephonre Number

[ S35.00 Filing Fee &
Certificd Copy

—1 SR0.00 Filing Fee.
Certificiie of Status &
Certified Copy
(additosal copy is enclosed)

tadditivnal copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ATLANTIC PIPE SERVICES. LLC

(Namve of the Limited Liability Company ay it now _appears on our records.)
(A Flonda Tionted Liabiliy Company)

The Articles of Organization for this Limited Liabitity Company were tiled on
o R RITI
Florida document numbgr -1 000021210

LIIR2016

and assigned
This amendment s subimitted 1o amend the tollowing:

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

The new rame must be distingusshable and contain the words “Limtited Liabality Company,” the designition “ELC™ o the abbreviation “LL1L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ; - i
i - ae
(Muailing address MAY BE - POST OFFICE BOX) S4TSR -
SN
m
B. 1f amending the registered agent and/or registered office address on
agent and/or the new registered office address here:

our records. enter the name of the new registered

Name of New Registered Agent:

New Rewistered Office Address:

Enter Flovida street addeess

. Florida
Ciny
New Registered Avent's Signature, if changing Registered Apent:

Zip Cody
I heretny uceept the appoiniment as registered agent and agree to act in this capacity. [ further agree to complywith the
provisions of all statutes relative ro the proper and complete performance of my duties. and am familiar with and

accept the obligations of my position us registered agent as provided for in Chaprer 605, F.8. Or. if this documenr is
heing tiled 1o merely reflect a change in the vegistered office address. 1 hereby confirn that the limited liahility
company has been noiificd inwriting of this change.

If Changing Registered Agent. Sipnature 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 = Mlunager
AMBR = Authorized Member

Title Namie Address Tvpe of Action
AMBR ALLAN CAGLE 1420 MARTIN LUTHER KING TR, BL.VD
JAdd
SANFORD, KL, 32771
JRemove

= (Change

TAdd

“IRemove

~p JChange
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JdaAdd

CIRemave

TIChange

JaAdd

TJRemove

T1Change

JAdd

CJRemove

CHChange



D. If amending any other information, enter change(s) here: (Anach additional sheets. i necessary.)

(optional)

E. Effective date, if other than the date of filing:
(Iran effective date is listed. the date must be specitic and cannot be prior 1o daie of fling or more than 90 days afier tling.) Pursuant o 6030207 {3)(b)
Note: I the date inserted in thiz block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Department ot State’s records,

The 90th day afier the

It the record specifies a deluyed effvetive date, but not an effective time. at 12:01 aam. on the carlier ot th)

record is filed.
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Jon M, Hatl Te . Morpoey S

Typed or printed name of signee




