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COVER LETTER

TO: Registration Sectiun
Division of Corparations

Tampa Bay Irrigation Services LLC

SURIECT:

Name of Limited Lability Company

The enctosed Acticles of Amendment and feets) are submitted for filing.

Mease return all correspondence concerning this matter t the {olowing:

Jacob Allen

Namwe of Person

Tampa Bay Irrigation Services

Finn/Company

110 Kendra way #816

n’\llllrL'\‘-

Palim Harbor, F1 34684

Cinv-Stale and Zip Code
Jacob.allen@tampabayirrigation.com

E-minl address: 1o be used tor Tutare anmusl repart notification

For further information concerning this matter. please call:

Jacob allen

727 200-8250

atd )

Name of Person

Enclosed 1s a check for the tollowing amount:

O 330.00 Filing Fee &
Certificate of Status

B $25.00Filing Fee

MAILING ADDRESS:
Registration Scetion
Division of Corporations
MY Box 6327
Tullahassey, FL 32314

Area Code Dayiune Telephone Number

O $A0.00 Filing Fee,
Certificaie of Status &
Certified Copy
tadditional copy is enclosed)

0O $35.00 Fhayg Fee &
Certified Copy

fadditiogat copy s enclosed)

STREET/COURIER ADDRESS:
Regisiration Secton

Division ot Corporations

Clifion Building

2061 Executive Center Cirele
Tallshassec, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tampa Bay Irrigation Services LtC
(Name of the Limited Liability Company as it now apprars on_our records.}
1A Flonda Banited Liabilny Company)

Feb 09, 2017 _
and assigned

The Articles of Organization for this Limited Liabality Company were filed on
£17000032362

Florida document number

This amendment 1s subnntied 10 amend the tullow e

A. If amending name. ¢enter the new name of the lintited liability company here
“LLOCT

2 the designanon LLCT or the abbreviation

'he new name nist be distinguishable and contan the words “Linsited Liabiliy Company

Enter new principal offices address, if applicable
(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)

)
[l S

If amending the registered agent and/or registered office address on our records, enter the name ot the new
'f_",':l-

VHV T
R

B. If amending
eoistered agent and/or the new registered office address here

Alexander Byron Long

3sg
AUYLT

)

0

Nuamwe of New Registered Apent:

1

Emer Florida sereet addross

01
15
s

Mew Registered Oflice Address

. Florida

vany
T
iy
&0

Civ

New Registered Agent’s Signature, if chanving Registered Agent

[ hereby accept the appoinnment ax registered ageni and agree w aet in this capaciv, { furiher agree to comply with the
provisions of el stattes relative to the proper and complete pertormance of my duties, and [am famitior with and
accept the obligations of my position as registered dgenr as provided for in Chaprer 603, .S Or i this docamens is
being fifed v merely reflect a change in the regisicred office addvess, T hereby contirm that the limited liabilin

compuny has been notified inowriting of this change,
\OW Nvu'(i Agent

\"(m |-'natur

13 (“h.m"m" vaistered
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If amnending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

0O Add

[ Remowve

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Auach additional shecis, i neeessary)

=
E. Effective date, if other than the date of filing: (optional) — o ~
(I an effective date is hated, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier fiting.) Put wﬁrﬁ.q 105_‘1)? (Inuh)
Note: 1 the date inserted inthis block does not meet the applicable statstory filing requirements, this date will pogbe listed s the
decument’s effective dare on the Department of State’s records. w7 ! e
-2 P e
< :
r‘"‘.Q o g
e
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. onﬂ&earﬁr of He
(b} The 90th day after the record is filed. N U
=~ D i}
o o
2017 =M

September 27

Dated . . /
T
" e

Signature of o member or authorizéd representative of @ member

Jacch Tyler Allen

‘Fapred or printed nagse of signee

Pave 3 of 3

Filing Fee: $25.00



