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Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sh are submiited for filing.

Please return all correspondence concerning this matter to tie following;

SHANA CARNAHAN

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

CinvState and Zip Code

info@activatemylicense.com

E-mail address: {10 be used for future annual report netificalion)

For further information concerning this matter, please call:

SHANA CARNAHAN 813

832-5244

wame of Person Arez Code

Enclosed 15 a check for the following amouni:

= 52500 Filing Fec 0 530.00 Fiting Fee &

Certificate ol Status

0 $35.00 Filing Fee &
Certified Copy
{udditionul copy iy enclosed)

Daytime Telephoene Number

) $60.00 Filing Fee,

Centificate of States &
Centified Copy
(additional copy s enciosed)

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassce. FL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Montoce Street, Suiie 810
Tallahassee, FL 32303

(((H22000427084 3)))
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TO
ARTICLES OF ORGANIZATION
OF

ANDRAS BROTHERS CONSTRUCTION, LLC

(zvarme of the Limited Linbility Company as it now appears un our records. )
(A Flonda Tamned Liability Company?

1072372019

The Articies of Organization for this Limited Liability Company were filed on and assigned

L 19000266309

Florida document number

This amendment is submitted to amend the folfowing:

A. If amending name, enter the new name of the limited liability company here:

PIPE PERFECT LLC

Enter new principal offices address, it applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new revistered office address here:

Mame of New Registered Agent:

New Reuistered Office Address:

fimer Floride street address

. Florida
Ciry Zip Codde

New Registered Agent’s Signature, if changing Registered Acent:

Fhereby accept the appointment as registered agent and agree o act in this capacine. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am familiar with and
accept the vbligaiions of my posiiion as regisiered agent as provided for in Chaprer 605, F.S, Or, if this doctement is
heing filed to merely reflect a change in the registered office address, T hercby confirm that the limied liabiliy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Reglstered Agent

(((H22000427084 1))
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LI A NUHIE ABIROTIZEU Fersunyy sunorizea w o manage, enter the title, name, and address of each person_being added

or removed from our records:
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MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action

O add

ORemove

CiChange

A dd

CRemove

OlChange

O Add

O Remove

O Change

OAdd

O Remove

CiChange

O Add

ORemove

O Change

O add

CIRemove

O Change
{{{H22000427084 3}))
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D. if amending uny other information. enter change(s) here: (dnach adduional sheets. if necessary. s

1 2 330 4402

L2 HIHY

L. Effective date, if other than the date of fiting: (optional)
(If an effeetive date 13 lisied, the date must be specific and cannot be prior to date of filing or more than 90 davs atier filing.) Pursiant to 605.0207 (3 by
Note: [fthe date inserted in this block does not meet the applicable statutory [ling requiremenis. this date will not be histed as the
document’s effcetive daic on the Department of State s records.

Uf the record speeifics o defaved effective date. but not an effective time. wt 12:00 aam. on the carlier of: (by - The 90th day aller the
record s filed.

1202112022
Dated

50y
| 7

Signature uf a member or authotized representatine of @ member

TYLER ANTHONY ANDRAS

Tyvped or printed name ol signee

(((H22000427084 3)})



