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ARTICLES OF AMENDMENT Page 2 of 4 '
TO ré’; A\
ARTICLES OF ORGANIZATION 29 % /(
OF (X ﬁ/ &
"::’ (/'__ o
PIPEFLOW SOLUTIONS LLC Vel
(Name of the [;jmiga. Tiahilitv Company a1 it DOW ABRAALE 60 QT recaras) L -
slorda Limited Liablitty Company) P o
- Tt
The Artictes of Organization for this Limited Liability Company were filed on 02/07/2024 and agsigngd/%_f‘ :

Florida dooument number 124000069254

This amendment is submitted to amend the following:

A, If amending namne, anter the new nams of the limited Liahility company hera:

The new name must be dlstinguishable and contain the words “Limited Liability Company,” she designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office addvoss MUST BE 4 STRERT ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. )f amending the registered agent and/or registered offico address on our records, enter the name of the pew registered
agent and/or the new repjstered office address bere:

Name of Now Repistersd v

Now Registered Office Address:

Bnter Florida street address

JFovida o
Cj;y .Z-‘p Coda

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Repistered Apent, Sipnatare of New Registered Agent

H24000176157




L B5/16/2024  @8:43 HO.EB78 48813

H24000176157 3

Page 3of 4
If amending Authorized Person(s) authorized to manage, enter the title, name, and adgdyess of eachgparson beina added
or removed from onr records:

MGR= Manager
AMBR = Autharized Membex

itle Name Address e et

AMBR FREDERICK RUSSO 1638 WHITNEY I5LES DRIVE

WINDERMERE, FL -34786

ORemove

CiChanga

Oadd

ORemove

OcChange

QAdd

ORamave

OChange

Oadd

ORemove

JChange

H24000176157 3
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D. If amending soy other information, enter eitamge(s) here: -(dftach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

{optional)

{if an eHugiive dete is Homd, the dete erust be speeific mnd casnot be prioris Jate of fillng o mare than S0 days after fiting.) Purseant to 605.0207 (3)(b)
Notar If the date insorted in ¢his block does not meet the applieable stunttary filing requirernents, this dots will not be listed as the

ducunisnt's effectivo date on the Department of State's recosds.

If (he record specifies 2 delayed affectivs date, but not a3 effective time, at'12:01 am. on the catkies of (b} The 90th day afier the

record i filed.

Daed MY 16, 2024

TEL__

Cigoalurs oF & member of authorized representative of 8 member

FREDERICK RUSSO

Typed or priuted nams of algnce

FHing Fee: $25.00
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