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COVER LETTER

Tk Registration Section
Ihivision of Corporations
Emerald Coast Wastewater Soluations, LU
SURBIECT:

Name of Linnied Liability Company

The enclosad Articles of Amendment and fee{s) are subiitted for Nling.

Please rewarn all correspondence coneerning il matter to the following:

Ryan Myvnard

Namg of Person

Ryan M. Mynard, Auormey at Law, A

Firm/Comprany

420 East Pine Avenue

Addiess

Crestview, FL 32339

Ui St amd Zip Code

rvanfaeresiviewlawlirnucom

E-mail sddress: Go be used toe fuiure annual repost notdicition)
For further intormation concerning this matier. please call:
Ryun Mynard a3 HE3-304

aty ]
Namw al Person Arcit Code [astime Telephane Numbe

Eaclosed is a cheek tor the following amount:

m S25.00 Filing Fee 3 830,00 Filing Fee & 2185300 Filing Fee & 1 860.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Staus &
acdditional copy s enelosedy Certitied Copy

faddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston ot Corporations

P.03. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Strect. Suite 810

Tallithassee. FIL 32303



ARTICLES OF AMENDMENT
TO f’“ ;
ARTICLES OF ORGANIZATION !
Ot 200200421 PH 2: 11

Imer: N Fo b et T S 3 . N STy e — . T
Emerald Coast Wastewater Solutions, LLC e ",rr EDTA{L’_

. i
ity
ﬁlh-4i

Muy 23,2022

The Articles of Organization for this Limited Liabitity Company were liled on : and assigned

- - 2200002349232
Florida document number ! 2393

This amendment 15 submitted o amend the following:

A, T amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “*Limited Liabiline Company” the designanon “LLCT o the abbrevimion “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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:

Namee of New Registered Agent:

New Rewistered Qffice Address:

Foter Flosidda sirovt azledfress

. Florida
Clitv Lipr Cender

New Registered Agent’s Sirnature, if changing Registered Agent:

{herehy accept the appointment as registered agent and agree 1o act D this capacine, I pether ageee o compby owinh the
provisions of all stutntes refative to the proper and complete performance of my dutles, and [ am familior with and
accept the obligations of my position as registered agend as provided tor in Chapter 003, F.S0Or, if this docoement is
being filed o merely reflect a change in the regisiered office address, { herchyv confirm thar the limited flabiline
company has been notified inwriiing of this change.

If Changing Regintered Agent, Signature of New Revistered Aoent




I 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 Tvpe of Action
AMGR Austin Rogers 21 Valley Road
= Add

Crestview, FL 32336
ORemove

COChange

MGR Wynn Rogers 201 Vallev Road
= Add

Crestview, FL 32336
ORemove

CIChange

TAdd

O Remove

CiChange

OAdd

O Remove

JChange

DlAdd

ORemove

O Change

O Add

ORemove

JChange




D. If amending any other information. enter change(s) here: fdrnach wdditional sheers, i necessar:.)

E. Effective date, if other than the date of filing: {optional)
{IFan ¢hecuv e date is listed. the date must be specitic and cannot be prior 1o date of 1iling or more than 90 days atter ling.y Pusuant o 603.0207 (3Kb)
Note: i the date inseried in this block docs not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s ettective date on the Department of State s records.

if the record specities a delayed etfective dute, but not an erfective time, at 12:01 am, on the carticr oft (b)Y The ih dav atier the
record 15 filed.

Dated b - \S . QDQ a

_/

\__/,,/ﬁgn:uuru of a member d&chinborized representative ol a member

Johin B, Rogers

Typed or printed name of agnee

Filing Fee: $25.00



