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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2009

DIANNE MILLER

20230 WILLIAMS DRIVE

NORTH FORT MYERS, FL 33917

SUBJECT: DAVID MILLER PLUMBING LIMITED LIABILITY COMPANY
Ref. Number: LO8000032494

We have received your document for DAVID MILLER PLUMBING LIMITED
LIABILITY COMPANY and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist II _ Letter Number: 309A00032014

Divisionn of Corporatione - PO BROY 83927 . Tallahacepas Flarida 29914



Ex

¢ S - :
COVER LETTER

5

TO: - Registration Seetion
Division of Corporations

sumecr: _ Dawd. /}L‘_Lleri pLUmb"ﬂ‘x LLC.

Name of Limited 1.iabili19(fompany

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

Piease return all correspondence concerning this matter to the lollowing.

DiGnne  MilLLer

Name of Person

Dovid Mllen prn,bfhe} e

Firm/Company

0330 Willjams Drive

Address

N-Qort Muees 4L 33917

éily/Sl:uc and 2ip Code

Aave m 145@& Yahoo ~com

T-matladdress: (o be used Torditure annual report nefification)

For further information cencerning this matter, please call:

DfanﬂQ MI“Q% al(cgaq) 5q)5 i CE5 3?

Nume of Person Arei Code & Daytime Telephone Number
Enclased is a check lor the fgllowing amount; .
DSEi.UO Filing Fee )QS_’:U.OO Filing Fee & D$55.00 Filing Fee & DSG0.0U Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enelosed) Certified Copy

{additional copy is enclosed}

MAILING ADDRESS: ) STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



.- ARTICLES OF AMENDMENT
- ) . * TO
ARTICLES OF ORGANIZATION
- OF

David mitlen. Plum bing LLC

Name of the Limited Liability Company as it now ears on our records.)
-lorida 1ability Company

{

The Articles of Organization for this Limited Liability Company were filed onQQ/L ’ ; 200 g f; ‘:'szncf%sign

gy
Florida document number 1_. )] 9 OOOO 33‘-}94 /

This amendment is submitted to amend the following:

A, IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words *Limited Liability Company.” the designation “LLLC™ or the abbreviation
“LLLLCT

Enter new principad offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repgistered Agent: I !gﬁ LNE m) LL€/L

New Registered Offiee Address: 3 C_}@\J’B_O W, ufgah’\6 D

Enter Florida street address

/Uqw h‘uz}e’l@ . Florida 557/ 7
Cinv

Zip Code

New Registered Agent's Signature, il changing Registered Agent:

Fherehyv aceept the appointment as registered agent and agree to act in this capacin. | firther agiee to comply with
the provisions of all siaintes relaiive 1o the proper and complete performance of my duties, and Iam familior seith aired
aceept the obligations of iy position as registered agent g provided for in Chapter 608, F.S. Or, if this document is
heing filed to merely: reflect a change in the registefed offide address, I hereby confivn that the limited fiability
company has been notificd invwriting of this changp. ’ |

nging Registered Agent, Signature of New Registered Apent
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. .

or Managing Member being added or removed from our records:
< -
MGR = Manager

.

MGRM = Managing Member

' ¢
tF amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

Title Name Address Type of Action
mer M David mjllen. 20230 Withams e 0 Add
cmaove
ez Dianne miller. Add
Remuove
[] Add
— E} Rccpmm'c m e

ZUL 2
‘::—'(_7. < -7t
I ¥
Lo T —A —"
ZEpAdd- £
U'Ei]}cn\?Rm m

! )
v = O

—::tﬁ; f\?

Cidmove®

[JAdd
[[JRemove
D. Hamending any other information, ender change(s) here: (driach addivional sheets, if necessanry.)
Daed 1O~ O d UO/%

~—Signature of a member or autharized representative of a member
‘ Ml
Otahne. M iler_

Typed or printed name of signee
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Filing Fee: $25.00



