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COGENCYGLOBAL.COM

11S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
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Account#: 120000000088
January 14, 2022

ERIC HOOD
1573823
THE STORMWATER GROUP, LLC

Date:

Name:

Reference #:

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business
Amendment

] Change of Agent

[ Reinstatement

(] Conversion

(] Merger

[] Dissotution/Withdrawat

[] Fictitous Name

D Other

Authorized Amount: $25.00
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COVER LETTER

TO: Registeation Section
Diviston of Corporations

The Stormwater Group, 1.1.C
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Yvonne Ocrant

Name of IPerson

Hinshaw & Culbertson LLP

Firm/Campany

100 S. Ashley Drive, Suite 300

Address

Tampa, FL. 33602

City/Stane and Zip Code

vocrant@@hinshawlaw.com

E-mamil address: (o be used for future annual report notification)
For further information concerning this matter. please call:

Willizm Ballentine 32 704-3087
at( )
Name af Persen Arca Code Dastime Telephane Number

Enclosed is a check for the following amount:

= $35.00 Filing Fee ] $30.00 Filing Fee & (J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy s enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE STORMWATER GROUP, LLLC

(Name of the Limited Liability Company as it now appears on our records. }
tA Florida Linuted Tiability Company)

The Artictes of Organization for this Limited Liability Company were filed on

November 8. 20108
- B 67375
Florida document number ! 8000262336

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
THE MAYDBACH GROUP. LLC

The new name must be distinguishable and contain the words “Limitwed Liability Company.”™ the designation "LLC or the

ibhreviation ~1LLC7
Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QOFFICE BOX)

e -
. . . R P
B. If amending the registered agent and/or registered office address on our records, enter the namg’sf the new registered
- ) E I 3
avent and/or the new registered office address here:
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Name of New Registered Agent: a4 .
1
New Rewstered Office Address:
faner Florida sireet address

. Florida
ine
wew Registered Agent’s Signature, if changin

2 Code

I herehy accept the appoinunent as regisiered agenr and agree 1o act in this capacine. 1 further agree to comphewith the
provisions of all statutes relative to the proper and complete performance of my duties. aned Tam fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docioment is
heingz filed 1o mevely reflect a change in the regisiered office address, [herehy confivan that the limited Liahilioe
company has heen notified in writing of this change.

If Changing Hegistered Agent, Signature of New Registered Apeal




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ClAdd
CRemove

CChange

O Add

CIRemove

CiChange

T Add

CRemove

OChange

Oadd

ORemove

O Change

Ciadd

ORemove

O Change

O Add

D Remove

T Change
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D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more thap 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: If the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of S1ate’s records.

If the record specifics a delayed effective date, hut not an cffective time, at 12:01 am. on the earlier of: (b} The 30th day afler the
record is filed.

Dated 111472022

Signature of a member ot suthonized mprcsenlul?v’/'ﬂ merniber

Llisabeth Halliday-Sharp

Typed or printed name of signee

Filine Fee: $25.00



