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SUBJECT:
Name of Limited Linbiliy Company

The enciosed Articles of Amendment and fee(s) are subminied for fiting.

Please return all correspondence concerning this matter to the tollowing:

KEVIN GRANSEE

Namwe ol Person

MIDDLETON & MIDDLETON.P.A,

Firm/Company

1437 MARKET 8T
{
Addreas !
!
TALLAHASSEE FIL. 32312 'l
CinvState and Zip Code |
ramidal 3@ hotmail com |
F-muail address: (1 be used for future gnnual report notilication) |
For turther information concerning this matter. please call: ]
KEVIN GRANSERE 8an K15-0236 ’
at( ) l
Area Code Duxtime Telephone Number

Nuame o1 Person

Eznclosed is a check for the following amount:

L1 $30.00 Filing Fee & 00 §35.00 Fili

& 52500 Filing Fee
Certificate of Swatus

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee. FI. 32314

U $60.00 Filing Fee,

ng Fee &
(‘eniﬁcmc of Status &

Centificd Copy
taddibonal ¢ 'Ccrtiﬁed CO[)}'

opy 1 onelosed)
tadditional copy s enelosed)
'
f
|

Street Address:
Registration Section

Divisian of Corporations

The Centre of 'I'aHahasilscu

2415 N, Monroe Slrcc}. Suite 810
Tallahassee. F1, 32303



AR SRIVEELINAFIVERLLY

TO
ARTICLES OF ORGANIZATION
OF

e 9 LW S B g Y L

POMPA GROUD LLC .- i . SN
{Name of the Limited Liability Company as it now appears on our records. } :
1A Flooda Timied Tiability Company)

H7 3201y ! and assigned

The Articles of Organization for this Limited Liability Company were filed on

FIODOO2E 3016

Flarida document numher

This amendment is submitted o amend the following:
1

A. If amending name, enter the new name of the limited liability company here:
™ or the abbreviation “LLCT

POMPA PLUMBING GROUP 1LC

The new mame must be distinguishabie and contain the words “Limited Liahility Company.”™ the designation L1

Enter new principal offices address, if applicable:
!

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) :

B. If amending the registered agent and/or registered office address on our records, enter the name of the new re
!

|

agent and/or the new registered office address here:

'

Name of New Registered Avent:

New Rewistered Office Address:
Enter Florida street adidvess

. Florida
: Lipr Crelee

ity
|

!

New Registered Apent’s Signature, if changing Registered Agent:
l

Fhierebyv acceept the appoiniment as registered agemt and agree o act in this capacitv. hifurther agree (o conp
provisions of all statures relative 1o the proper and complete performance of my c/mh'.s'.! and [am familior wir
accept the obligations of i position as regisiered agent as provided for in Chapier {i(;b'. .85, Or, dif this docu
heing filed to merely reflect a change in the registered office address, [ hereby t'm;ﬁ:‘ni that the limited liabili

company as heen notified inwriting of this change.

IT Changing Registered Agent, Signature of New Repistered Aper
!
I
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or removed from our records:

MGR = Manager
AMBR = Authorized Member |

Type of Actior

Title Nimg Address
Ciadd
: IRemove
OChange
! Oadd
!
j ORemove

OChange

TJAdd

ORemove

!
! OChange

DlAdd

JRemov

! OChang

' CAdd

D Reme

! CIChan

l ':]r\dd

JRen

OChe




D. if amending any other information. enter change(s) here: (litach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(a0 eHeetive date is listed, the date must be specitic and cannot be prior w date of filing or mwre than 90 daas uﬁcl; filing.) Pursiant 1w 65,0207

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

document’s effective date on the Depaniment of State’s records.

. . - | oy -
if the record specitfies a delayed effective date. bt not an effective time. at 12:01 a.m. on the carlier ot (&) The Yith day after the

record is filed.

. 2020
Dated February l .
- S '
-~ 5.{,:(—;_—“%—;__5_, -
- Signature of 3 member or authortzed representatiy e ol a member
KEVIN GRANSEE

Tvped or printed name of signec

Filing Fee: S23.00



