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ARTICLES OF AMENDMENT

TO g g
ARTICLES OF ORGANIZATION
OF

Dclls Rossa Plumbing "T..1.C."

{(Name of the Limited Liabhility Company as it now apjrears on ¢ur records.)
1abilily Compuny)

‘The Articles of Organization for s Limited Liability Company were filed on February 24, 2008 and assighed
L0O800G019720

Ilarida document number _

This amendment is submilicd to amend the following:

A. Tf amending name, enter the uew name of the limited linbility company here:

Nella Rossa Plumbing & Selar LLC

The rrew ame must be distinguishuble and contuin the words “T.imired Liahility Company,” the designation “LLC” or the sbbreviution “L1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) — e
A
- Pt ool b
. 3 1
. =< N
B. If amending the registered agent and/or registered office address on our records, enter the naing of the new-registered
ugent nnd/gr the new registered office nddress here: - < b
. = L
ew Rewi = O
Name of New Rewistered Agent: . ..
- = €
, - s
New Registered Office Address:
Enter Florida sireet address
, Flarida
Ciny Zip Cody

New Registered Agent’s Signuty re, if changing Repistered Agent:

1 hereby accept the appointment us registered agent and agree 10 act in this capacity. I further agree fv comply w ith the
provisions of atf staiutes relative 1o the proper and compiete perfarmance of my duties, and I am familicr with and
accept the oblizations of my position as registered ugent a5 provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
company has been wotified in writing uf this change.

¥ Changing Registered Agent, Signature of New Registered Apent

1 [ G 2TERIR R
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of euch person_ heing added

ar removed from our recordsa:
(pe 2R

MGR = DMupager
AMBR = Authorized Member

Title Name Address Type uf Actliva

Oadd

L Retnove

COChange

i 1Add

TiRemove

CIChange

OAdd

L Remove

T Change

ClAcd

CIKemove

CiChange

DAdd

iRemove

OClnnge

LJAdd

IRemove

O Change

L wA Sy Sy s 2 R
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