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COVER LETTER

TO:  Registration Section
Division of Corporations

susJecT: A+ Plumbing Professionals, LLC
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mattier to the following:

Shane W, Sullen

(Name of Person)

A+ Plumbing Professionals, LLC

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

_ (Firn/Company)
4520 3rd st. W
(Address)
Lehigh Acres, FI 33971
(City/State and Zip Code)
For further information concerning this matter, please call:
Shane W. Sullen at( 239 ) 440-1378
{(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
@ $25.00 Filing Fee [1$30.00 Filing Fee & C1$55.00 Filing Fee & [$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additionat copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

A+ Plumbing Professionass, LLC
Mamn a8 e Tinltad !glahﬁﬁ gomﬂ?ﬁ ’gs it now appears on our records.)
A T imited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 2/25/08 and assigned
Flarida document number 108000020092

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited Gatnbiy comigiay Bt

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C” o
QO =
Enter new prinelpal vilicws addroes, ii applicabic ; gg’,
=0
(Principal pfflcs wititrss MUSTRE 4 STRrET tnnnrom 5 ==
; g
o BT
N a2
2 = o
Enter new mailing address, if applicable: 4520 3rd st. W £ g
=y G
Mai dress MAY BE A POST OF T v Lehigh Acres, f] 33971 e
Z
B. h Ti ugini andfor reglsterad ofﬁct sddress un vur records, enter the pame of the asw
registered ag Som ooy mozintont e oo e
Name of New Registered Agent:
New Registered Office Address:
(Enter Florida street address)
, Florida
(City) {Zip Code)

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
thee neovicinne of nii ctansoc raintive 10 the neaner nndd romniote nerfoermonee of my duties, and I am familiar with and

accept the obhganons of my position as reg:s:ered agent as prowded' for in Chap:er 608, F.S. Or, if this document is
be‘ngfled to merely "8178(-1 o fhl‘]nl."f o) i?- s worgwd q.rq,"‘-J -‘Jr‘ v adde o Tl s R -J‘ reas ol a ol - ?.. T4 J f -k Nh

company has been notified in wrrtmg of this change

(If Changing Registered Agent, Si { RNt ol Sy
Pagelof2




« If amending the Managers or Managing Members on our records, enter the fitle, name, and addr: f each Manarer
or Managing Member bejng added or ree.co . 270020 N

.

MGR = Manager
AGRM = Managing Member

Title Name Address Type of Action

MGRM Stark C. Suilen m&w ﬂ Add
Lekiah Acres, Fl 33972 Remove

7 Add
2] Remove

[ Add
{"] Remove

] Add ,
7] Remove

) Add
[[] Remove

(] Add

[J Remove

D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

Siarh T, Sullen will no lonoer ba a 10% owner of the company. Subsequently, Shane W. Sullen

Wil retam 1UU% OWNErSHIE S L vy

Dated 28th of August , 2008

Moee W,

Signature of a member or authorized representative of a member

Shans W. Bullen
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




