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COVER LETTER
TO: Regisiration Section
Division of Corporations
Tampa Bay Irrigation Services LLC
SURTECT:

Namnwe of Limmted Linbiliy Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matier o the following:

Jacob T. Allen

Name of Persen

Tampa RBay Irrigation Services

Firm:Company

110 Kendra way #816

Address

Palm Harbor, F1 34684

Crty State and Zip Code
Jacob.allen@trampabayirrigation.com

E-mnl address {10 be vsed for Rature anznual report notzhcation)

For further mtormaton coneernny this mater, please call:
Jacoh allen 727 276-9628

aLt )
Namw o Person Ares Code Davume Telephone Number

anelosed is a cheek for the fu g amount:
Enclosed is a cheek for the following amount

B S23.00 Filing Fee 0 $30.00 Filing Fee & O $535.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Curtifred Copy Certtficate of Sunus &
{additional copy is enchused) Certiled Copy
tadditivnal copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:

Ruewistration Section Registration Section

Mivision of Corporations MHvisiom of Corporsiions

POy Bos 6327 Clifton Building

Tallahassee, FL 32314 2601 Exccutive Center Circle

Talahassee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(A Flonda Limied Lizbhlity Company)
2017 .
and assiganed

Feb 09,

Tampa Bay Irrigation Services LLC
{Name uf the Limited Liability Compuny as it now appears on_pur_records, |

The Articles of Organrzation for this Limited Liability Company were filed on
L17000032362

Florida document number
This amendment js submited 1o amend the following:

A. [ amending name, enter the new nanie of the limited liability compapy here:

The new name mast be distingushable and conuan the words “Limited Liability Company.” the designation "LLCT or the abbreviation "L LA

Enter new principal offices address. if applicable:
tPrincipal office address MUST BE ASTREET ADDRESS)

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

If amending the registered agent and/or registered office address on our records, enter the name of the new
H

B.
revistered apent and/or the new revistered office address here:
-—
-~
i a 5’
—
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T
=

Name of New Registered Agent:
e Flarda sorece address
[
EI ]

. Florida =
—p G

New Registered CHTice Address:

Cuy

New Revistered Agent’s Sipnature, if changing Registered Apent:
Fhereby aecept the appointinent as vegistercd agent and agree to et i this capacity. { frther agree 1o caomplv with th

jrovistons of all statutes relaiive to the proper and complete performance of me duties, and am familicor with and
accept the obligations of myv position as registeved agent ax provided Jor in Chaprer 603 F.8 Or, if this document is

beinge fifed 1o merely reflect a change in the registered office address, Thereby contirm thar the timited liabifine

cenpany dras been notificd in writing of this change.

I Changing Registered Apent, Signature of Sew Reaistered Agent

Page 1 of 3



< IF amending Authorized Person(s) authorized to manage, enter the title, pame, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Namw Address Type of Action

amhr Alexander Byron Long 4208 N Suwanee Ave

Tampa, F1 33603 5 A
sl

O Remaove

O Change

O Add

O Remonwe

0 Change

0O Add

F Remove

O3 Change

O Add

O Kemove

O Change

O Add

g Remuove

O Change

0O Add

O Remove

O Change

Page2 ol 3



D, I amending any other information, enter change(s) hever Cluach additional sheets, if necessarne )
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10/10/2017
(optional)

. Effective date, if other than the date of filing:
fifan cftective date is listed. the dare niist be specitic and cannot be prior w date ol filing or more than 90 dayvs ateer filng) Pursuant w 630207 « 2ty
Note: Ifthe daw inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Departinent of Stale’'s records.
[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.
2017

10/10

ated

Signatre of a member or uthotized representatve of a member

Jacob Tyler Allen

Typed o printed name of signee
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Filing Fee: S25.00



