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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must he completed)

I. Name af Timited labiliry Company as it appears on the records af the Florida Department of

. INLINER sOLUTIONS. LLU
State:

Enzer new principal office addiess, il applicable:

(Principal nffice addresy
MUSTBE ASNTREET ADDRENS)

Eater new mailing addiess, il applicabic,

(Mailing address
MAY BE A POST QFFICE BOIX)

WHI2ON0001 636

[

The Florida document numbet ot this limited hability campany is;

3. Jurisdiciion of s organization:

| Hd OF ¥VH £207
1
}

. . Lo 062152002
4. Dare authorized o do business in Florida;

92

SECTION [1(5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liabitisv Company, © “LLLC." or "LLC)

{if name unavailable, enter alternate name adopted for the purpose ot transacting business in Florida and antach a
copy of the wrilten ¢consent of the managers or managing members adopting the aliernate name. The alternate name

maost contain “Limited Liahility Company,”™ “LALC” or “i4.07)

6. Hamending the registered agent andfon repistered ofticer address on ow records, gater the name ol the new
repistered apent andior the new registeied office sddress here:

Name of New Registered Aecnt:

New Rewistered Oftice Adidress:

foier Florda Street Sddress

. Florida
(s Zip Coele

Neow Repisiered Agent's Signatare, it chanping Registered Agent:
I heveby aceept the appoitiment as regisiered agent and agree o act in lius capaciry. 1 furtier agree io comply wirh
the proviviens of wlf stututes veluivee rr e praper and compiete periormunce of my ditics, and Team familiar wiih
.mduu,r’;}l the uhhuunmrs of my pasition as regrcternd agent as provicded for in O J'rrrp.':'i A0S 1S O, if this
document is hesny tiled io me ul’) reflect o hun_gu tn the registered office address. | erehy conpivm thar the fimited
fabiluy compamy has been nosifivd inwritivg of this chunge.

H Changing Registered Agent, St

-
.

FLoaT - 2 2020 Watters Kluwa e N -libs
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7. Ifthe amendment changes the jurisdiction of organization, indicare new junsdiction:

8. I ihe amendment changes person. title or capactly in aceondance with 603.0902 ( Ly e), indicate that change:

Add and Remave as listed below

Tide! Capacity Name Adldiess Type of Action
Manager Inland Pipe Rehabilitation, LLC 4320 N, Stare Road 37
Tadd
Orleans, [N 47452
FRemove
Manager PURIS LLC #6506 New Trails Drive, Sulte 115
i Add
The Woadlands, TN 773K1
LiReove
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REF

ORemove

OAdd

ORemove

9. Attached 15 a certificate, iMequired: no more than 90 davs old, evidencing the
alorementioned amendment(s), duly authenticated by the officnal having custody ol tecords in tie
Junsdiction under the law of which this entity is organized.

FUraT - 2l Wetree Klgs o Osline

17¢U TERresentative

Thumas E, Gultsegen

Tvped or printed name of signce

Fiting Fee: 82500
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