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Moisture Intrusion Solutians, LLC . ‘hozF, FL
{Name of the Limited 1.inbilitv Company as it now appears on our records.)
(A Florida Limited Liabihity Company)
The Articles of Organization for this Limited Liability Company were filed on 05/03/2023 and assigned

Florida document number £.23000219503

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the wurds “Limited Liability Company.” the designation “LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

{Principal office uddress MMUST 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 cur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: C T Corporalion System

1200 South Pinc Island Road

Enter Florida street address

New Regpistered Office Address:

ey lattc . . 113173
F'lantation Florida 33324
City Zip Code

New Resistered Agent’s Sienature. if chanecing Registered Arent:

[ hereby accept the appoimtment as registered agent and ugree to act in this capacity. I further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has becn notifiecd in writing of this change.
Kevin Wartner, Assistant Secretary

If Changing Registered Agent, Signatare of New Registered Apent

BES T MY Wairery B hrwer Ombine



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Darin Anderson 475 Fentress Blvd Ste A
HAdd

Maytona Beach, FI. 32114
ORemove

OcChange

MGR Donald Williams 473 Fentress Blvd Ste A
Ciadd

Daytona Beach, Fi. 32§14
EJRemove

{OChange

MGR Shawn Fertis 475 Fentress Blvd Ste A
OAdd

Dayiona Beach, FL 32114
ERemove

OChange

OAdd

ORemove

{IChange

Add

ORemove

OChange

Hadd

ORemove

OChange

135 12162021 Walters Kluwer Online



D. If amending any ether information, enter change{s) here: {duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{1t an etTective date is listed, the date must be specific and cannot be priar to dite of filing or more than 90 days after filing.) Persvant 10 605.0207 (3)(b)
Note: [fthe date inserted in this bluck does not meet the applicable statutory tiling requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective daie, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Muy 5 2023
Dated

Signature of 2 member or authorized represeniative ol 8 member

Darin Anderson, Manager

Typed or printed name of signee

Filing IFee: §25.00
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