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; ARTICLES OF AMENDMENT o
TO
ARTICLES OF ORGANIZATION
- OF
]

BACKFLOW PLUMBING REPAIR LLC

B 3

Name of the Limited Liability Comprnv as it now appears on oar records.)
(A Florude Tinied Tiability Conpuny)

- . o e e - 782023 .
lhe Articles of Organization for this Limited Liability Compuny were filed on 97132023 and assigned

g 2I003I04G
Florida document numbgr -2 000330466

This amendment is submined w amead the following:

A. If amending name, enter the new name of the limited disbility compuany heve:

The news nume must be distirguishable and eontain the words “Liniied Linbility Company,” the designtion “LLC" or the abbreviation “L.1L.C.°

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable:

fMuiling address MAY BE A POST OFFICE BUX) o

0
L]
2.3
- -
B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here: -
T
Nane of New Registered Apent: - e«
o
New Registered Office Address: e o aill
Favger o idu sircer cddvess
oo e Klovida
Chry Zin Cade

Sew Hegistered Agent's Signature, if chanping Registered Agent:

{ hereby accept the appointment as regisiered agent and agree to act in this capecite, | jirther agree io comply with the
provisions of all statutes selutive 1o the proper and compieie pertormence of my dutics, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 695, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address, [ herehy confivm thar the iimited lihilin
campany has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Persen(s) asuthurized 1o manage, enter the title, name, and address of each persgn being added

or removed from our records:

MGOGR= Manager
AMBR = Authorized Member
Title Name

AMBR SANDRA VAZOQUIY

Address

SIBESW IS CT

Type of Action

= Add

MEAML, FL 33163

ORemove

[Change

Oadd

ORemove

CChange

D:‘\{H

CIRamove

_OChange

Oadd

IRemove

C:Change

5 A

“IRemove

OChange

JAdd

CIRemove

- DlChange



D. I amending any other information, enter change(s) here: (Auach additionad sheees, i necessery,

E. Effective date, if other than the date of filing: {optional)
(1 an wiTective date is listed, the date mast be specilic and cannat be prios t date of 1iling or more than 90 davs sfter Bling.) Pussuant 1o 663.0207 (3){b}
Sote: 17 the date inserted i this block does noet meet the applicable statioty fiiing reguirements, this date will not be listed as the
document’s cftective date on the Department of State’s records,

If the record specifics a delaved effective date, but not an cffective tme, at 12:01 wm. an the carlicr off (b)  The 90U day afier the
record is filed.

Daied .

——t = e
Bud s fafie s Ay 39 0210177015
—

Signeture of w member or arthonzed reprosentative of a trember

RUDY RAUNEZ

Fyped ur printed nome of signee

Filing Fee: $25.00
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