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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

COOPER GAY, LL.C
(Mame or b Slmbied E1anility Tampnny a1 [ now ajipeass on aer recnrdi )
TA Foridn Limitec Lisbilily Cempaiiy)

072742006

The Articles of Crpanization for this Limited Liahility Compnny were filed on
LOBOO00T4525

Flotida dacuiment pumbey

cpe

This amengment is submilted to amend the {ailawing:

A. rriendlag nane, enter (e new nune of e lindted Uabilily company here:

“The new naime it bz cistinguishable nae contein the words “Litnited Linbility Company,”™ thz designaton “LLE™ or (ke abbrevialien “L LG,

Enter new principal offices addresa, i applicable: . o e
{Priucipal office niifress MUST BE A STREET ADDRESS) s P

Enter nevy mulling saddeess, if applicahle: |
(Muiting ugiress MAY BE A POST OFFICI BOX)

iy B Ly e— s

et e,

Y L AT TN

B. 0l nmending the registered agent andier registercd oiflce address on oup records, enter the panie ol the new

reglstered mpent undfor the new replstered of Gee nddress heye:

Name of New Regisiered Agent:

Lnter Flos el rirset arcfih eer

. , Flaridn
it Zip Codle

New Reglstered Agent's Slgantare, I chnnglup Weglsiered Agrni

{ hereby accept the uppointment as regisiered agent and agree to aet b this capucity, 1 further agree ta comply with the
previsions of olf statutes relative 1o the proper and complete performance of my duties. and I am finniliar with and
uccepl the obligations af iy pusiticn as regisiered agent as provided for in Chapter 605, /5. O, i this decuent is
heing filed to merely reflect u chunpy in the regisicred office adidress, [ hereby confirns that the timited tiabitity
company Nas been nesified in writing of this change.

tf Cumniglisg Iz;ulﬂtrru Apent, .\‘l;:rm_rurcﬂ NMeyr [rglslered Apent
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If wimending Adthurized Person(s) nuthorized lo munnge, enter the Utle, nnme, and address of vagh persan_being nddzd

ar remuoved (rom our recocds:

MGR ~ Mansger
AMDBI = Aulhnorized Member

‘Title Name Addyess

GR TOME, MARINA DE LA PAZ

8130 S DADELAMND BLVD

Type ol Action

B Add

§TF 1508

1 kemove

MIAMI, FL 23156

) Chanpe

0 Add

G Renmve

0 Cliange

.0 Add,

[t

U Komove

TS
JRNLICE N L VLN

O Chnnys
R

ORr _;_m\'c

O Changr:

) Addd

O Remowve

O Chunpe

03 Aadd

) Retnuve

1 Change

Poge 2 ul 3
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D. 17 amending any other inforination, enter change(s) here: (ditach addional shects, if mecessar )

[. Effcetive date, i other than the dnte of filing: (optional)
{IF an cFlectiva date in isicd, the date miss be specific and cannel be prioe 1o datc of Gling or maze then % duys » fter filing ) Putsvani to (05,0207 (J)(b}

Mote; [Fthe date inserted in tiis block does not mzel the applicable gatwory [ling requiremnents, thia date will sier be listzd ax the

documient’s ¢lleelive doate on the Depaitoncnt of Slate’s revonds.

it the record speclfles a delayed cffrntive date, but not an effective time, at :2:21 a.m. on the earlier of:
(b} 1he 90th day after the recard Is filed.

bared 'J'JNE_ - 1y , 2018 :%7
o a

STpraitre ol v meniner ofapthofiFed rofrateniniive ol w nemBer
; WA

SASTCRE, GUILLERMO

Typrd or prinied naine of signec
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COVER LET

TO: Registratior Scction
Division of Corporatior.s

somecr:. Haliway Plumbing LLC

Name of Limited Liability Compary

Dear Sir or Madam:
The enclosed Registzed Agent/Registerad Office Change and fee(s) arc submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Mary Castillo =
Name of Person _
. )
Registered Agent Solutions, Inc. -
Firm/Cempany oK
o)
1701 Directors Bivd, Suite 300 -
Address
Austin, TX 78744
City/State and Zip Code
notices@rasi.com
E-mail address: (c0 be used for Tudire annual report notifization)
For further information concerning this matter, please call:
] 8 705-727
Mary Castillo (388 7057274
Name of Pergson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporstions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32214

Tallahessee, Florida 3230
Enclosed is a check for the following amount:
@ $25 Filing Fee ) U $55 Filing Fee & Certified Copy

TNHS 8 (2/14)

FL

H180001813133 3
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!FL H180001818133 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED T OR BOTH FOR
: LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 605.0114 or 05.0i 1 6. Floride Statutes, the unde-signed limited Ir‘abih'?' company
Submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida,
1. Name of the immited liabilitv cotopany: Ha]lway Plumbmg LLC

2. (a) (b)
Principnl office address of irnited liakility company: Mailmg address of limited linbility company:
Yore; RE STREET ADDRESS, (Ngte: MAY BE POST QFFICE BOX)
1350 Bluagrass Lakes Parkway 1350 Bluegrass Lakes Parkway
Alpharetta, GA 30004 Alpharetta, GA . 30004
12/12/2013 M13000007856 =
3. Date of filing/rz gistration in Flogda 4. Document number .=
5. (a) Polo!

Registeted Agent and Registerzd Office thown on the records of the Florida Dept, of State: I
CORPORATION SERVICE COMPANY o -
Registered Office Address ¢ o oRr ANDR o
1201 HAYS ST -

TALLAHASSEE, FL 32301

(®)

Bator nome of NEW Registorts| Azsat rod/or NEW Reghtered Office 2ddiems

Registered Agent Solutions, Inc.
NEW Registered Office Address: .
155 Office Flaza Dr., Suite A

Tallahassee FL 32301

If the limited liability company is no: orzanized under the laws of the State of Florida, it is hereby confirmed that after
the change ot changes 2re made, the Fiorida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the cagse cf 2 Florida limited liability company, it ig hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the Operating agrcemcent of the limited liability company. ‘

Is! Gregory T Hair Gregory L. Half Manager
Signature of n member or authorized ry-resentative ofa member Prioted or typed name of rignee

1 hereby accept the appoiiment s registered agent and apree 16 acl in this capacity, [ further o comply with th
Provisions of all statutes relative fo the P’gf"e" a§d comp!g?er;erfamancc of mapdu;?és, ajf;d f am am?liar :-irm: &yn:' géce;t
the obligations of my puosirton as registered agent at.}grovrded Jor in Chaptsr 655, F.5 O i[‘ this document is being fled
fgrngt ;,n the registered office address, 4 hereby confirm that the limited: fability compary has bgeen

of thig change.

e Justine Karmnell
“pustered Agent A gsistant Secretary

Division of Corperationse P.0. Box 6327» Tallahassee, FL 32314
FILING FEE: 525.00

to merely reflecf a
notified in e ;

Signature of

H180001818123 3
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