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TO: Registration Section

Division of Corporations

Bradenton plumbing 1L1.C
SUBJECT:

COVER LETTER

Name of Linuted Liability Company

The enclased Articles of Amendment and fee(s) are subanitted tor tiling

Please return all correspondence concerning this matter 10 the followiny

Duane T Burns

Name of Person

Brudenon Phumbing LL1.C

FirmvCompans
Ti0Hh st ete

For further information concerning this matter, please catl:

Puane T Burns

Name of Person

Address
¢ 2
Bradenton, L 34208 grg .;:'
—2 L
CitvsState and Zip Code f;r:_'. —
- el +3 \
Duane @ acwarchouse.com g:‘!{ fa'e]
-
[--mail address: {10 be used for Tuture annual report notification) L».‘g -0
M ac
m LT
"2 S
941 R12-384] m
aif )

Arca Code

Enclosed is a check tor the following amount:
B $25.00 Filing Fee 1 S30.90 Filing Fee & 1 $55 Q0 Filing Fee &
Certificate of Status Cenitied Copy

tinddetional copy s enclosed)

Mailing Address:
Registration Scection
Diviston of Corporations
P.O. Box 6327
Tallahassee, F1, 32514

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

Davume Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

taddhional copy s enclosedy

2415 N. Monroc Street, Suite 810

Tallahassce, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bradenton Plumbing 1LILLC

- e Vg ey R N LK L
[he Anticles of Organization for this Limited Liability Company were filed on DA
-~ - 3 )L
Florida document number - XKXHI49%

and assigned
s amendment is submitted w mmend the following

A. If amending name, enter the new name of the limited liability company here:
Plumbing Warchouse £.1.€

The new nanke must be distnguishable and contain the words “Limited Liabitite Company

w5
; v." the designation “LLC  or the a bh_j;t"‘\:s%morm LC “ﬂ,,_.#
Enter new principal offices address, if applicable 710 0hth <t et e Bradenton, FL 3420w r":a = e
L 1 | L 58, W ap ?‘E—é)—x“"—
{Principal office uddressy MUST BE A STREET ADDRIAS) = PR
2] — -1} N %
AT S |
My -
S T
e By o —
ot .
Enter new mailing address, if applicable: ik
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/for registered office address on vur records, enter the name of the new registered
gent and/or the new registered office address here

Name of New Repistered Apent

[Duane T Burns

New Rewistered Office Address

7006 sl e

Fater Florda sireet address

Brademon

- . 34708
. Florida - he
oy
New Registered Agent’s Signature, if changing Registered Agent

e onde

{ hereby accepr the appointment as regisiered agent and avree 1o act in this capacity, | further agree b compty witl the
provisions of ¢l statutes velative 1o the proper and complete performance of my duties, ad Lam familiar with and
accept the obligations of my: position as registered agent as provided jor in Chapter 603, [N Or, f this document is
being filed to mercly reflect a change i the registered office address, herehy confirm that the limited liahiline
company has heen notified in writing of this chany

B M%//M

,H/ hanging Registered Agent, Signature of New RLgnu-rcdm_‘




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
mgr Duane T Burns
ambr

Britany Debuylo

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

710 60th st ¢t e Bradenton, 11 34208

Type of Action

= Add
ORemaove
ClChange
TG 6th stcte Badenten, F1L 34208
o Add
CRemove
O hange
O Add
- ~3
& B
=t o -
—2 gﬂ{umm
r:; ] e, ---:
=% L 7
i g

n gé'hanﬁcg i
[FaY =) *
T = "
Mo

= 3

3 [Cladd
—

ORemove

OChange

Cladd

CJRemove

(Chanye

Tl Aadd

ORemove

C1Change



D. If amending any other information, enter change(s) here: (duach additional shieers, if necessuryy
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F. Effective date, if other than the date of filing:

{optional)
U an eflectve date is listed, the date muse be specitic ind cannot be prior o date of filng or more than 90 davs afler filing.) Parsuant o 6030207 (3
Note: H the date inserted in this block does not meet the applicable starnory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s recoids.

If the record specifies a delaved effective date, but not an effective ime, at 12:01 am on the eartier of: (b)
record ts filed.

The 90th day afier the
Aptil 30th 20024
Dated

// TN

Sighatise o memiber or authorized representative ofa-member

Duane T Burns

Typed o printed namie of signee




