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ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION

OF LEAK DOCTOR MONITORING, LLC
THIS IS TO CERTIFY THAT:

FIRST: These Articles of Amendment amend the Articles of Organization of:
LEAK DOCTOR MONITORING, LLLC

number L18000261671,

SECOND: The Articles of Organization for this Limited Liabitity Company were filed
with the Florida Department of State on November 7, 2018, and assigned Florida document

THIRD: Aniicie 1V of the Articles of Organization is hercby amended by deleting the
existing Article 1V and replacing it with the following:

Article 1V
This company shall be manager managed. The name and address of the persons authorized to
manage this LLC are:

Title: MGR
GEORGE SURRY

421 W. ROBINSON ST
ORI.ANDO. FL 3280
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Title: MGR .y
WILLIAM COLBERT -0 O
424 E. CENTRAL BLVD.. SUITE 36! - 3
ORLANDO. FL 32801 ; =
IN WITNESS WHEREOF  these Articles of Amendment have been duly executed and
are being filed in accordance with Section 605.0202 F.S, thys 28 day of Noxgmber, 2018.
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