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COVER LETTER

TO: Registration Section
Division of Corporations

STURGIS PLUMBING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following;

DENNIS M. BOYCE, PERSONAL REPRESENTATIVE

Name of Person

ESTATE OF JOSEPH W. SUQZZO

Firm/Company

480 MAPLEWOOD DR, #5

Address

JUPITER, FI. 33458

~
~N
City/Staic and Zip Code %
DENNIS@DENNISBOYCEPA.COM ~
E-mail address: (1o be used for future annual report notilication) o
O
For further information concerning this matter, please call: x=
DENNIS M. BOYCE, ESQ. 361 744-1233 o
at( ) o
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fec [ $30.00 Filing Fee & 00 355.00 Filing Fee & ] $60.00 Filing Fec,
Certificate of Status Certified Copy Certificatc of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STURGIS PLUMBING, LLC

Name of the Limited L:ah:llt Company as it now appears on our records.
Aability Company)

)

The Articles of Organization for this Limited Liability Company were filed on 02/19/2002 and assigned
1.02000003961

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A
The new name must be distinguishable and vontain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) /2
NIA

C/O DENNIS M. BOYCE, ESQ.
4850 MAPLEWOOD DR, #5
JUPITER, FL 33458

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

L0 3 Rd Be dds|ee

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Registered Agent: DENNIS M. BOYCE

480 MAPLEWOOD DR, #5

Enter Florida sireet address

New Registered Office Address:

JUPITER _Florida 33458
City Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. m

If Ch ging Registered «gml btgﬁnlun. of New Repgistered Apent




If amending Authorized Pérson(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DENNIS M, BOYCE 480 MAPLEWOOD DR., 45
= Add

JUPITER, FL 33458
CRemove

CiChange

UAdd

CORemove

g
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OBned ™

ClAdd

CIRemove

OChange

ClAadd

ORemove

OChange

CJAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
NIA

€0 :) wd g2(d43ske

E. Effective date, if other than the date of filing:

{optional)

{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afer filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Dated f/z o/;z.
7w/

Signmurc?(a member or authobizdd repdesentative of a member

2;,,/,0,3 M-&V}Cf—

Typed or printed nime of signee

Filing Fee: $25.00



IN THE CIRCUIT COURT IN AND FOR
PALM BEACH COUNTY, FLORIDA

PROBATE DIVISION
CASE NO.: 50-2022-CP-003278-XXXX-NB

IN RE: ESTATE OF
JOSEPH W. SUOZZO0,

Decedent.

/

LETTERS OF ADMINISTRATION

TO ALL WHOM IT MAY CONCERN

WHEREAS, JOSEPH W, SUOZZO, a resident of Palm Beach County, FL, died on May
25,2022, owning assets in the State of Florida, and

WHEREAS, DENNIS M. BOYCE, has been appointed personal representative of the
estate of the decedent and has performed all acts prerequisite to issuance of Letters of
Administration in the estate,

NOW, THEREFORE, I, the undersigned circuit judge, declare DENNIS M. BOYCE to
be duly qualified under the laws of the State of Florida to act as personal representative of the
cstate of JOSEPH W. SUOZZO0, deccased, with full power 1o administer the estate according to
law; to ask, demand, sue for, recover and receive the property of the decedent; to pay the debts of
the decedent as far as the assets of the estate will permit and the law directs; and to make
distribution of the estate according to law.

DONE AND ORDERED at Palm Beach County, Florida

yX[m ,ﬁr NB" o@y:o%wm o1
uraSoRnkon ~Circult Judge

This estate shall be closed within _ 12 .

months of this order, pursuant to Florida 502022CPO03278XXXXNB  08/09/2022

Probate Rule 5.400. Laura Johnson
Clrouit Judge



