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COVERLETTER

TO: Registration Section
Division of Corporations

LEAK AND SUBSURFACE LOCATORS LLC
SUBJECT:

Name of Limnited Liabihiry Company

The 2nciosed Articies of Amendment and fee(s) are submisiad for filing.

Please retum all correspendence concering this maner 1o the following:

HARRY M SAMUELS

Name of Person

REGISTERED AGENTS CF SOUTH FLORIDA [XNC

Frrm'Company

2001 STIRLING ROAD-STE 367

Address

FT LAUDERDALE. FL 35312

Civ/State and Zip Code
HARRY@SANMUELSACCOUNTING.COM

E-mail address (1o be used for furtire annuat report nolification)

For further information concerning this matter. please cail:

HARRY M SAMUELS §34 966-1330

at { )
Azea Code

Name of Person Davtime Telephone Number

Enclosed is a check for the fellowing amount:

[0 $60.00 Filing Fee,
Certificate of Status &

B 52300 Fihng Fee O $30.00 Filing Fee & O $33.00 Filing Fue &

Certificate of Status

MATLING ADDRESS:
Regisiration Section
Dhvision of Corporations
P.O. Box 6327
Tallahasses, F1 32314

Cerntified Copy
(uddttional copy s encloszud)

Certified Copy

(addisonal copy is caclosed

STREET/COURIER ADDRESS:
Registratton Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassez. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

LEAK AND SUBSURTFACE LOCATORS LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Liabihny Company)
and assigned

led on 0*/02/2018

The Articles of Organization for this Limited Liabihty Company were 1
18000082615

Florida document number
This amendment 1s submitied o amend the following:

A, famending name, enter the new name of the mited liability company here:

Th= new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviagon “L.L.C.”
1440 CORAL RIDGE DRIVE -5TE 481
CORAL SPRINGS, FLL 33071

Enter new principal offices address, if applicable:
i Principal office address MMUST BE A STREET ADDRESS)

1440 CORAL RIDGE DRIVE-STE 481

CORAL SPRINGS. FL 35071

Enter new mailing address. if applicable:
(Alailing address MAY BE 4 POST OFFICE BOX)
B. If amending 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: P
~s T
CoOE
SRS - -
Name of New Registered Avent: HARRY M SAMUELS ol S
oy =
B ) _ 4 e X y CTE 107 E./’ b — ——
New Registered Office Address: 2901 STIRLING ROAD STE 307 et~ =
Enter Flarda sireer address :h'f : - !
- N aaga = 4 n ]
FT LAUDERDALE Florida 2P8s o ~
iy =70 ; e
Gy L Zip Coéh

New Registered Agent's Stenpture, if chunming Revistered Acent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 10 comply with the
provisions of ail statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

being jiled io merely reflect a change in the registered office address, I heveby confirm, that the limited liabiliny

If Changing Rc(g'is)‘[d Agent, Signature of New Registered Agent
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compamy has been notified in writing of this change




L]

iIf amending Authorized Person(s) authorized to muanage, enter the title. name. and address of cach person_being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Nume

Tvpe of Action

0O add

0 Remove

O Chanez

0O Add

O Remove

O Change

0 Add

0] Remove

O Change

O add

J Remove

0O Changs

0 Add

[J Remove

0 Change

O Add

O Remave

[} Change




¥
D. I amending any other information, enter change(s) here: (drach addisional sheers, if necessary.)

.. el

4 Fad =

~ =

= e

by L 7]

— )

by -~ —

I — r\
~ T m

(optional)

E. Effective date. if other than the date of filing:
(11 an cffective date is Hsted. the date must be specific and cannot be prior to date of filing or more than 90 days after fling) Pursuant to 603.0207 (3XY)
Note; 1T the date inserted 1 this biock does not meet the applicable stattory filing requiremens, this date will not be listed as the

document's effective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The S0th day after the record is filed.

(b)
MAY 23 2018
Paied .
’ .
P s
o L Signature of @ member or authonzed representative of a member

JEFF DAVID. MANAGING MEMBER
Typed o1 printed name of signee
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Filing Fee: $525.00



