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COVER LETTER

Tey: Registration Section
Division of Corporations

Cdneral Pipe Rehab L1LC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Theodor B Smith

Name at Person

Central Pipe Rehab 1LLC

Frum/Company

7000 Beltort Parkway Suite 100

Address

Jacksonville FI1. 32236

CviState and Zip Code
TSMITHECENTRALRWY .COM

F-mail address: (1o be used tor fature annoal report notitication)

Far tfurther intormation concerning this matter, please call:

THEODOR B SMITH 90 H73-9810
at( )
Nume of Person Area Code Daxtime Telephane Number

Enclosed is a cheek for the tollowing wnount:

= $25.00 Filing Fec 1 530,00 Filing Fee & £ $53.00 Filing Fee & (0 $60.00 Filing Fee,
Certificare of Status Centitied Copy Ceniificate of Statns &
(additonal eapy 1s enclosed Certified Copy

{additmnal copy 1s enclosed)

Mailine Address: Street Address:

Reglstration Seetion Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N Monroe Street. Sutte 810

Tallahassee., F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
=
e . . = -
CENTRAL PIPE REHAB LLC o H
{(Nume of the Limited Liahilitcy Company as it now appears on ous recorids.) . 1'; o
(A Flortda Timtted Tiabili Companyi - S
. - "':_
. . . " . L e . INE 30,202 . . -
e Articles of Organization for this Limited Liability Company were filed on JUNE 30,2030 v and a.s’§,r;,_:nt’d i
. . P 8- 8 a e
Florida document number 1-20000183018 . -
g . . ~ - ——
Ihis amendment is submited to amend the following:
AL Itamending name. enter the new name of the limited lianbility company here:

The new name must be distunguishable and contain the words “Limited Liabitity Company,”™ the designation “LECT ar the shbreviation —1,1,.C
Enter new principal offices address, if applicible:

(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Matiing address MAY BE A POST OQOFFICE BOX)

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

Nime ol New Registered Avent:

New Reaistered Office Address:

Enter Florida street acddress

. Florida
iy
New Reaistered Agent’s Sionsture, if changine Registered Avent:

Zip Code

Fherehy aecept the appointment as registered aeent and agree 1o act in this capacity. ! further agree o comply with the
provisions of all statwees relative (o the proper and complete performance of nve duties, and { am familiar with and
accept the oblivations of miy position as registered agent as provided for in Chaprer 6035, 1.8, Or, if this doctament is
being filed 1o merely reflecr a change in the registered office address, 1 hereby confirnr that the limited liahiline
company Tieas heen notified inswriting of this change,

H Changing Registered Agent. Sivnature of New Hegistered Aoent




IT 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
MGOR STEPHEN B SMNITH 7900 BELFORT PARKWAY SUITE 100
= Add

JACKSONVILLE FL. 332236
CORemove

OChange

Cladd

ClRemove

ClChange

TAdd

ClRemove

CiChange

CIAdd

O Remove

O Change

Cladd

OIRemove

TIChange

ClAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: Cduach additional sheets, if necessary.)

7/09/2020
F. Eftective date, if other than the date of filing: (optional)
{1 an erfective date s listed, the date must be specitic and cannat be prior to date ol iling or more than 90 days atier Gling.) Pursuant to 615,0207 {3)¢h}
Note: [ the date inserted in this block does not meet the applicable stiutory filing requirements, this date will not be listed as the
dacument’s effective daie on the Departmeni of State’s records,

If the record specities a delaved effective date. but not an efiective time. at 12:01 a.m. on the carlier ot () The 90th day afler the
record s filed.

Dated \)"\\’f C;I ) —ZOZO
t ——

’\u\f A S

SigMatere of 4 member ofauthoriz&d hepresentative of 1 member
\ \(\ Vo cl_\ oY \?) g}’\/\ \ \"V\

I'vped or printed name ot signec

Filing Fee: S25.00



