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APPLICA
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

TION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
BUSINESS IN FLLORIDA

SECTION | {(1-4 must be completed)

Name of limited liability Company as it appears on the records of the Florida Department of

i
hY ' Pipeline C actors, [LI.C
State: furphy Pipeline Contractors, LLC
Enter new principal oflice address, if applicable: -
=S
inci —~iS
(Principal office address - E__’ o
MUST BE ASTREET ADDRESS) T xR e
R~ '
T -
R_— '\-D bl
Enter new mailing address. it applicable: =2 i
(Mailing address — ‘.-_j
MAY BE A POST OFFICE BOX) o
&
@
.OM2 32
2. The Florida document number ol this limited hability company is: 120000007526
- T .. . Pelaware
3. Jurisdiction of ils organization:
20/202
4. Date authorized to do business in Florida: 08/20/2020
SECTION 11 (5-9 complete only the applicable changes)
LG o CLLLCTY

5. New name of the limited Lability company:
{must contain "Limited Liability Company.

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent ol the managers or managing members adopting the alternate name. The alternate name

must contain “Linnted Liability Company.” ~“L.L.C.7 or ~1L1.CTY)

6. 1f amending the registered agent and/or registered oflicer address on our records. enter the name of the new

repistered acent and/or the new revistered oifice address here:

Name of New Registered Agent:
Fer (arida Sireer Address

New Registered Office Address:
. Florida
Zip Code

Ciry

New Registered Acent’s Signature, if changing Registered Ageni:
[ hereby accept the uppointment as registered agemt and agree to act in this capacity. [ further agree to compiy with
the provisions of all statwtes relative 1 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posivion as regisrered agenr as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, 1 heveby confirm that the {imited

liabifine compeary has been notified biwriting of this change,
If Changing Registered Agent. Signature of New Repistered Agent

-
R

FLOOT - 2082000 Waliers Kluwer Onhine



7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 605.0902 (1)(c¢).

indicoie that change:

Title/ Capacity

Member

Member

President

Asst Sec

AssSt Sec

Name

PURIS LILC

Inland Pipe Rehabilitation 1.1.C

Michacel Fegan

Thomas Gotisegen

686 New Trails Dr, Swe 113
The Waodlands, TX 77381

Tvpe of Action

dAdd

CIRcmove

12235 New Berlin Road

Jacksonville, FL 32226

CJAdd

= Remove

8686 New Trnls Dr, Stwe 113
The Woodlands, TX 77381

FAdd

O Remove

Andy Maver

OO New Trals Dr, S 115
The Woodlands, TX 775381

EAdd

CIRemove

12235 New Berlin Road
Jacksonville, [71, 32226

[ Add

CRemove

9. Autached is a certificate, il required: no more than 90 days old, evidencing the

aforementtoned amendment(s). duly authenticated by the oflicial having cusiody of records in the

purisdiction under the Jaw of which this entity 15 organized.

FLINZ - ZA1E 2000 Walters Kluwer Dinline

Sigdature

: authorized represeniative

Thomas Goltseren

Tvped or printed name of signee

Filing Fee: $25.00



