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COVER LETTER

TO:  Registration Scction
Division vf Cerpurations

supsecr. Hydro Conduit, LLC

Name ot Foreign Limit=d Liabitity Comepany

Dear 8ir or Madam:
The enclosed application, cenificate and Teo(s) ure submilted for filing,

Please return ail correspoadence concerning this matter to the following:

Lorna J. Virts, Paralegal

Name of Person

Smith, Gambrel! & Russell, LLP

Finn/Company

1230 Peachtree Strest NE, Suite 3100

Address

Atlanta, GA 30309

Ciry/State and Zip Code

LVirts@sgrlaw.com

E-mail address: {tc De used for future annual report notification)

Vor further information concerning this matter. please cull:

Lorna Virts «(304 . 815-3500

Namec of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Divisior: of Corporatians

Clifton Building

2661 Executive Conter Circle
Tallahassee, Florida 32301

Enclosed is & check for the following amount;

$25 Filing Fee {1330 Filing Fee &
Certificate of Status

CR2EDSS (971 5]

MAILING ADDRESS:
Registration Section
Division of Corporatiens
£.0. Hox 63127
Tallahasses, Florida 32314

[} $55 Filing Fee & {7 $60 Filing Fee,
Certified Copy Certificate of Status &

Certificd Copy

{((H180ON183850 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completied)

1. Name of limited liubility Company as it appears on the records of the Floride Depanment of

aiate: Hydro Conduit, LLC

Enter new principal office eddress, if applicable:

- =
(Principal affice address _ : s
MUST BE A STREET 4 DDRESS) . "
- U, Lt e -
o
vt Y
aqr . . . wa ,2-
Enter new mailing nddress, if upplicabic; _ - i
4 e —_ . .',_‘.‘
MAY BE A POST OFFICE BOX) - .
R

2, The Florida ducument number of this fimited liability company is; M18000002373

3. Jurisdiction o! #is organication: Delaware

4. Date authorized to do busineas in Florida: 3/6/2018

SECTION I (5-9 complate only the applicable changes)

5. New name of the limited liability company:

{must contein “Limited Liability Company, “ “L.L.C." or “LLC.™

(If name l;navniluhlc, enfcr siternaie name adapted for tha purpade of transacting business in Plarlda and ausch a
copy of the writien consent uf the managers or mans

ging members =dopling the alternate name, The aliernste name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. If amendicg the regisiered age

ent end/or registered oflicer uddreas on aur records, enter the name of the new
tegisered pgentend/or the new regisiared office address here:

" Enter Florida Street Adiress

Florida
Clry

New Registered Agent’s Signature, if changing Registered Agent:
I hereby acvepsr the appoinirsent as regisier
the provisions of ull statures relative 10 the d [ am famiiior with
amd uccept the obligations of my pos f as provided for in Chapter 603, F.8. Or, if this
document Is being filed 1o merely refiact 4 change in the regisiered office adivess, | havaby confirer that the limited
liabrifty company has been patifiecd in writing of this chenge.

Zip Code

ed agent und cgree to act in this capaeity. I furthar

praper ond complere pevformance uf my dutles. an

agree to comply with
itiun as registersd ayen

If Chaoging Registercd Agent, Jignature of New Registered Agent
1

({(H18900:83550 1)1
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7. 1f the amendment chenges the jurisdiction of organization, indicate rew jurisdiction:

that change:

E. IIthe amendment changes person, title ar capacity in sciordance with 605.0902 (1)e), indicate
persons with autharity to manage the company:

The following are additional
Address Toupe of Actian

Title/ Capacity Namg
William R. Magill 5 Concourse Pkwy, Suite ‘IQO(}M‘d

Preskfont

A“antal GA ‘30328 M Remave

5 P v 4
5 Cencourse Plkwy, Suite 4900 Bace

CFO David T. Jones

Hoarmtay N “Nn
Allarta, GA 20328 T Remove

— [JAcd
— ] Remove
] Ad4
{_] Remove
() Add
[ Remog:

9. Autached is u certificate, if required: no mere than 50 days cld, svidencing the ' Ny
aforementionsd amendmert(s), duly authenticated by the ofﬁc,inl-}-.avmg custady of records in the " :‘: )
jurisdietion under the law of which thiz entity is organized, " i,: -

A /O - jre
Signitare’of lhcﬁ'd}mnzcd represeniniive o o
.."; i =

David T. Jones, CFO 3

Typed or printed namee of signec

Filing Fe¢; $25.00
2

[({11180001 83850 3)))



