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‘OVER LETTE
COVER LETTER H230003106-170 3
TO: Registration Section ' ‘

. " 4
L] . . . . 5, -
Division'nf Corparations I

sUBJECT: LOCAL IRRIGATION LLC

Name of Limied Lusbaliy Company

The enclosed Arnicles of Amendment and feers) are submitted for filing.

Picase return all correspondence coneerning this matter to the following:

AMANDA JOHNS

N of Persan

CONTRACTORS REPORTING SERVICE INC

Frrm Company

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

iy Stte and Zip Code

info@activatemylicense.com

E-mml address: (0 be used ot Thiure annual report potification?

Foa further information conceramg this matler, please call:

AMANDA JOHNS 813 932-5244

Name ot Petson Area Code

Daviome Tetephone Numlw

Enclosed is a cheek for the following amount:

= ST 0 Filing Feo 1 53000 Filing Foe & 333500 Filing Fee & 00 Sen.00 Filing Fee,
Lertilicaic of Status Certitied Cops Certificaie of Status &
Caediional copy s enclosed Cortilied Copy
taddianal sopy s enclosed)

Mailing Address: Street Adudress:

Registration Section Regrstration Section

Division of Corporations Ivision of Corporastions

PO, Box 6327 The Centre of Tallahassee

Taltahassee, FLL 32314 2413 N NMonroe Street. Suite 810

Falluhassee, FL 32303



To: Fax: (B50) 617-6183 Page: 401 6 G9/08/2023 4:63 M

ARTICLES OF AMENDMENT H23000316470 3
TO
ARTICLES OF ORGANIZATION
OF

From: AMANDA JOHNS . Fax; 18339325244

LOCAL IRRIGATION LLC

(N of the Limited Piaability Company as it now appears on our records,)
A Flondn Linited Tiabuity Company)

002 .
172072023 and assiymed

The Arneles of OQrganizaiion for this Lamsied Liahility Company were iled on

Lo 2 13445
IFlorida document number 23000043445

This amendment is submiited to amend the following:

A M amending name, enter the new name of the Hmited linbility company here:

The new name most be distinguishable and contain the wonds “Limited Liabifny Company.” the designaton “LidT" or the abbreviation L LC

Enter new principal offices address. if applicable:

{Principal office address MUST BE A NTREET ADDRESY)

Enter new mailing address. if applicable:

{Muailing address MAY BE A PONT OFFICE BOX)

R, I amending the registered agent and/or registered office address on our records. enter the nanie of the new registered

agent and/or the new registered office address here; ]
ol
M
r . . ;
Name of New Registered Agenl: .
=, Tz
New Registered Office Address: o SO
Farer Flareda sireet address 3K
; o~
. Floxida
- o Zin Cde

in

New Revistered Agent's Stenature, if changing Registered Avent:

! hereby aceept the appoimmeni as regisicred agent and agree 1o act 0 il capacity. ! further agree to comply sith the
provisions of afl statuies relative to the proper and complete perjormance of i diies, and Tam fomilive with and
accept the oblisaiions of my position as registered agent as provided for in Chapter 603, .80 Or, i this document is
being filed to merelv reflect a change in the vegisiered office addrvess. [ hereby confirm that the limited liability

company has been notified in writing of this chunge.

H Changing Registered Avent, Signature of Now Registered Apend
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If amending Authortzed Person{s) authorized to manage. coter the title. name. and address of each person being added
ar removed from our records:

. H230003 16470 3
MGR = Muanager

AMBR = Asuathorized Member

Title Niune Address Ivpe of Action
MOGR JORMA VOEKS 2259 CLENMODOR KD S
add
CLENWATER, FL, 43764
— el = Remwnve
CChange
MGR MICHALL VERNEULLLE 212 SUNNYDALE BLVD, STEH
= Add
CLEARWATER FLL 33765
D Remove

O Change

DJadd

[Remove

CChange

O Add

ORenwnve

OChange

Cadd

T Remove

OChange

OAdd

ClRemove

OChange
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D, If amending any ather information, enter change(sy heve: cdriach addional sireets, i necessarv.)

L. Effective date, if other than the date of filing: (optional)
1 an etfective date s hated. the date must be specibie and cannot be prior to date of thny or more than 90 davs atter filing) Pursvant to 605D (3}

Naote: I the date mserted in this bjock does not meet the applicable statetory ling requirements, this date will not be listed as the
document’s effective date vn the Dlepartment of Siaie’™s records,

i the record specifies a deluved etfective date, but notan effective mes at 1201 aum on the carlier oft (b1 The 90th day afier the

record is Hicd,

SEPTEMBER T 2023

[)Zi[{.‘d . . Joculigned by:
-

- .
S DC2ARECBOC 74 A

Stgnatare of a inember or tuthorzed representasye of womemb

APOLLO (OPNEEL

Typed ur ponted name af signee



