To: ge2cf6 3 19 7:0
18/2019 jvig]
0 €
Division of Comorations
Elecironic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shawn below) on the top and buttom of all pages of the ducument.
{((H19000090217 3)))
H190000802173ABCH
Note: DO NOT hit the REFRESH/RELOAD bution vn vour browser rom this page.
Daing so will generate another cover sheet,
To:
Divislon of Corporations
Fax Number : (B58)617-6383
From:
Accourt Name  : LEGALZOOM.COM INC. oYy ey
Account Number : 122919000062 —e =
Phone 1 (323)952-8500 ";_—;: =
Fax Number : (323)962- 3889 gf‘.
-
i o
LY
**Enter the email address for this business entity to be used for foturely.-. -
annual report mailings. Enter only one email address please.** "_ﬂ:"‘- =
; - @
Email Address: %-:_.‘ o
S
e e e e 4 e [N . e et o v i - - ..?._
- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 7
= SMITH ITRRIGATION AND REPAIRS 1.1.C
[augn
::-h ’Ccrliﬁcatc of Status ! ) J
w, — )
[Ccrllhcd Copy [ | |
= inge Count o Hr 05 ~]
N IEstimated Charge o sss00 |
o -
o
[

Llectronic Filing Menu Corporate Filing Menu Help

hitps://efite sunhis.orgisciipts/efiicovr.exde

K SALY
MAR 1Y 201




Page 3 of 6 3/1872019 7:09:33 AM PCT

COVER LETTER

TO: Registration Section
Division of Corporationy

SMITH IRRIGATION AND REPAIRS LL.C
SUBJECT:

3239628300 From' Meghan Smith

Name of Limited Liability Cumnpany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plaase return all cotrespondence concerning this matter to the following,

Cheyenne Moseley

Name of Persou

Legalzoom.com, I,

FimvCoempany

i01 N. Brand Blvd., 11th Floor

Addreas

Glendale, CA 91203

City/Siate and Zip Code
H2owater{low 1 @gmaoil.com

E-mail address: {to be used for Tulure annual tcport notificotion)

For [urther information concerning this matter, please call;

Cheyenne Moscley y
a

800 N 7730888 ext. 9724

i Namc of Person Area Code

Bnclosed is 2 check for the following amount:

{J $30.00 Filing Fee &
Certificate of Status

(= $55.00 I'iling Fee &

O $25.00 Filing Fee
Certitizc Copy

(additional sopy s enclosed)

Daytizne Telephone Nustiber

0O $60.00 Filing Fee,
Certificate of Status &

Certifiod Copy
(additonal copy i enclased)

MAILING ADDRESS:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Excculive Center Circle
Tallahagsee, FL 32301
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ARTICLES Ofr ?)MENDMENT ; sft}é‘g ) & .4# 3
ARTICLES OF ORGANIZATION - %4”;?;;5,}:;7 <
or R
SMITH IRRIGATION AND REPAIRS LLC
{Name_of the Limits % ﬁ,;_?‘%ig_mt mgé]s Tﬂ %;2‘%’ Ars yn our_recurds, ) 7
The Articles of Organization for this Limited Liability Company were filed on 19/10/2017 and assigned

Flonda document number L 17000209884

This amendiment is submiled to wnend the following:

A. If amending nnme, enter the pew oame of the limited liability company here:

H20 WaterFlow Irigation & Repairs LLC
The pew name must be distinguishable and end with the woeds “Limited Liability Company,” the designation “LLC™ or the abhireviatlan L 1L.C."

Enter ncw principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, {f applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, enter the pame of the new

refristered agent and/or the now pregistered offjce address here:
i W C
vow Regi h dress:
Linier Florida strevl qdelr sy
, Florida
City Zip Coda
New Registered Agenl’s Skenature, i ehanging Regist ent:

[ hareby accept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statutes refative to the proper and complete performarce of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent us provided for in Chapter 605, F.S. Or, if this ducument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of thiy change.

If Changing Regisiersd Agent, S{epatura of New Reglisiered Agent
Page 1 of 3
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If amending the Maaagers or Authorized Member on our records, enter the title, nante, and address of each Manager or

Authorized Member hejme adsded or removed from our records:

MGR ~ Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

{1 Remove

O Remove

LJ Add

01 Remave

0O Add

3 Remuove

Pogo2 of 3
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3239628300 From. Meghan Smith
D. If amcoding any other informaton, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effeclive date, Iif other than the date of tiling:

(optional)
{The effactive date must be specifie, cannat be prior w dax of receipt or filed daie 2nd cannet be more than 90 days after
the date it docanient 6 filed by the Plarida Oepartmert of Stane)
Dated 16 - / '71 - / 9
F— /

e

Amanncite Libby

Typcd or printed nome of vignee
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Filing Fee: $25.00



