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TO: Kegistration Section
rviston of Corporations

PINELLAS PLUMBING. LLC
SUBIECT:

N

COVER LETTER

me of Limited Liahility Company

The enclosed Articles of Amendmaent and feets)

Please return all correspondence concerning this
Sean P, Kelly, Esq.

Kelly & Kelly, i.LP

are submitted tor filing.

matter o the following:

Name ol I'ersun

O3 Palm Blvd,

Finm/Company

Address

Dunedin. Florida 34698

Civ/State and Zip Code

E-mail address: (10 he used {or future annual report notification)
For further information concerning this matter. please call

Scean P Kelly

Name of Persan

727 733-0463 -
)
Aren Code

at |

Lnclosed is a cheek for the foliowing amount
0 $25.08 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MALLING ADDRESS
Registration Seetion

Division of Corporations
P.O. Box 6227

Tallahassee, FLL 32314

Os

Davtine Telephone Number

E35.00 Filing Fee & B $60.00 Filing Fee.
Certified Copy Certificate of Status &
taddinunal copy 15 enclosed) Certified Copy

taddinonal copy s enclosed)

STREETHCOURIER ADDRESS:
Registrazion Scetion

Division of Corporations
Clifion Buildig

2661 Executive Center Circle
Tallahassee. FLL 3

33301




ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

PINELLAS PLUMBING, LLU

(~ame of the Linuted Liability Company as it npw appears an our records,)
A Forda Limiated Tasbihity Conypany)

The Articles of Organization for this Limited Liability Contpany were filed on
. . ) Ly
Florida document number LOH00068650

September 230 2004

and assigned
This amendment is submitied 10 amend the follewing:

A. Hamending name. enter the new name of the limited hiability company here:
QDLAND, LLC

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the worls “Limited Liability Company.” the designation "L or the abbreviation ~LL1L.C7

12330-B Enterprise Bivd,
(Principal affice address MUST BE A STREET ADDRESS)

Largo, Florida 33773

Enter new mailing address, if applicable:

12340-8 Enterprise Blvd,
(Muiling address MAY BE A POST OFFICE BROX)

Largo. Florida 35773

B.

If amending the registered agent and/or registered office address on our records. cnter the name of the new
revistered agent and/or the new registered offiec address here:

Name of New Reeisiered Agent:

L
New Revistered Office Address: = - e
Foater Flovida sireei cadedress ~ A
[ R
L
-
. Florida T e
Ciny
New Revistered Agent’s Stenature, if changing Registered Agent:

- Zip Code
A
- o
I hereby accept the appointment ax registercd agent and agree o act in this capaci. 1 further agree to complv with the

wovisions of all statwes relative o the proper and complete performance of my dwties. and [ am familiar with and
; / ; Rl .

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.N. O, if (s document is
heing filed to merely reflect a change in the registered office address. 1 herehy confirm thar the limited liabilin:
company has been notified inwriting of this change.,

If Changing Registered Agent. Signatnre of New Registered Agent
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If amending Authorvized Persongs} authorized to manage, eoter

the title, name. and address of cach person being added
ar removed from our records
MGR = Manager
AMBER = Authorized Member
Title Name

Address

Fype of Action

[ Add

O Remove

O Change

0 Add

O Remave

O Change

O add

O Remove
-
-’ L)
-

g

— g

= hang
’ (:_I::) —
o

. -0 f\'dﬁ .’4'-.\

-

- E] "Refmdve

™

ey
>

0O Change

O Add

O Remove

O Change

O Add

J Remove

0 Change
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1, I umending any other information, enter change(s) here: (dttach acdditional shects, i necessarv.)

E. Effective date, if other than the date of filing: {(uptional)
(1 an elfective date is listed, the date must be speeitic and cannot be prior to date of filing or more than 90 days afier tiling.) Pussiant 1o 0030207 (33
Note: 1fthe date inserted in this block docs not meet the applicable statutony tiling requirements. this date wili not be lisied as the
document’s etfective date on the Department of State’s records.

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

- =
—
2017 ) - —n
- N — [}
Dated Au o1 29 ,.7 _ 2 T
. _‘:\ sy
- < - - - TR
Signature of a member or anhorized representtive of @ member s -
™~
Keith AL Odland, Managing Member

Typed or printed name of signee
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