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03727720189 09:05 aM PDT

TO: Registration Section
Division of Corporations
SUBJECT:

TO: 18508176283

COVER LETTER

AZE PLMB LLC

Name of Limited Linbility Company

FROM:81686741357

Page:
{({{H19000101921 3)))

I'ne enclosed Articles of Amendment and fee(s) are submiued for filin

Please tetum all correspondence coneerning this matier ta the followi

"

g

ROBIN 0'|CONNOR

Nitire of Persan

|
LICENSE EXAM |S.ER".J’ICES, LLC

Fin/Company - rfja 5
4713 WEBBER ST R
Acldires:; ‘»j" -
SARAsonlx, FL 34232 K

City/Stale ariu! Zip Codde __ : :

ROBIN@NEEDFLORIDALICENSE.COM s

T-mml adihiess: (1o be used Tor Mituze annsal repart noflicaon}
For further information concerning this matier, please call:

ROBIN O'CONNOR

Namne of Person

941
at(_| )
Atca Code

706-2336

Enclosed is a check for the following amount:
B £25.00 Filing Fee O £30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registiration Seclion
Division of Corporations
P.0O. Box 6327
Talluhassee, FL 32314

O $55.00 Iiling Fee &
Certified Copy

(acktilionn] copy is enclosed)

Registration Seclion
Divisian of Corporations
Clifton Building

Tablahassce, FLL 32301

Davtime Telephone Number

O £60.00 Filing Fee.
Certificate of Sttus &
Certiticd Copy

{adudstional copy s ewlosed)

STREET/COURIER ADDRESS:

2661 LExecuwtive Center Clrele

5]



.

03s/27/2019 09:05 AM PDT TO: 18506176383 FROM:9168741357 Page: 7

Lo n .
ARTICLES 0FT l.SMENDMEhT(((H.'goom01921 )
ARTICLES OF (:)RGANIZATION
OF

A&E PLMB LLC

of the Limited Liability Company as IL now appeits an our v

{Name vcordls.)

The Articles of Qrganization for this Limited Liability Company were filed on 05/01/2006 and assigned
Florida document number L06000044949

This amendment is submitted to mnend the following:

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

A & E ANYTIME PLUMBING A|ND DRAIN CLEANING, LLC - =3

The new name must be distinguishable and contain the woids “Limited Liability Company.” the designation “LLC™ or the abbreviatibn “[L.L.C.2 |

Fnter new principal ofTices address, if applicable: :
(Principal office address MUST BE A STREET ADDRESS) A - b
) L]
- -
Enter new mailing address, if applicable: =

(Mailing address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address om mar records, enter_the name of the new
revistered agent and/or the new registered office address haere:

Name of New Registered Agent:

New Registered OfTice Address:

’ Enter Floridea straet adedross

i . Florida
l Ciy Zip Code

New Registered A 'y Sigmature, if changing Registered Agent:

[ hereby accept the appointment as registered ageni and agree to act in this capacity. T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept ihe obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered ()[ﬁcl'r: address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
|

Palglt‘. 1of3
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- sont_ being added

nter the Gtle, name a

If amending Authorized Person(s) suthorized 1o manape, ¢
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion

0O Add

O Remove

O Change

O Add

8 Remove
-2

O Change

1
- PR

| O Add

i
~ r

O Remove

1t
O Chunge

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

|
! Y Remove
l

0O Change

Page 2 of 3




03/27/20189 08:05 AM PDT TO: 18506176383 FROM: 9166741357 Page:

D. If amending any other information, enter change(s) here:

{Auach additionul .she(.“l';’f"ra'gv?(pﬂ }0 1921 3)))

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

{optional)

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

If the record specifies a delayed effective date, but not
(b) The 90th day after the record Is flied.

Dated MARCH 7 2019

(Lfan ctfective date is listed, the dute must be specific and cannot be prior 1 date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)ib)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Y4 e 2, |

Signature of @ member or authorized representative of o member

MICHELLEI M PFALZ

Pape

Typed or prnted name of signee

Jofl

Filing Fee: 525.00

an effective time, at 12:01 a.m. on the earlier of:



