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TO:

Registration Section
Division of Curporations

COVER LETTER

. FCON CONSTRUCTION PLUMBING RESTORATION. LLC
SUBIJECT:

Nanwe of Limited Liability Company

The enclused Articles of Amendmient and Tee(s) e submitted for Gling.

Please return all correspondence concerning this snatter to the following:

Juhin Peters

Name of Person

ICON CONSTRUCTION PLUMBING RESTORATION. LI.C

FO13 W Newport Center Dr, STe 1034

FirnvCompany

Deerfield Beach, FL 333442

Address

For further information concerning this maiter. please call:

John Peters

Nanmce of Person

linclosed is a check for the follewing amount:
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‘ . Ciev/Suee and Zip Code ‘-.Q.l

jobngiiconlle.ns
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F-mail address: (o be vsed tor future annual report notification) '-"_..‘_
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EREH S51-9892
att )
Arca Code Daytane Telephone Number
O $30.00 Filing Fee & O 533,00 Filing Fee & 0O 356600 Filing Fee,
Cenificae of Siaus Ceriified Copy Ceruficate of Status &
fadeditionsad copy i cuc ksl Certified Ct)p}’

(ardditenal sopy v encloseds

AMAILING ADDRLESS:
Regrstrazion Section
Division of (orporations
12.0), Box 6327
Tallakasses, FLL 32314

STREEFCOURIER ADDRESS:
Registration Secnion

Divizion of Corpoapations
Clifion Building

2661 Execuuve Center Circle
Fallahagsee, 1L 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LCON CONSTRUCTION PLUMBING RESTORATION, LLC

{xame of the 1.imited Liability Company as it now appears on our records.}
1A Flende Limited Libility Company)

"
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. . . L L e - 0571 3/2008
Uhe Anticles of Organization for this Limited Liability Company were filed on - L3 __“i)'

LOSO00043047
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Florida document number
Thits amendiment s submitted to amend the fllonwing:

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

The new name must be distingeishabie aad contain the words “Limited Liubility Commpany.” the desienution “LLC or the abbreviagon “L.L.C"
=

Enter new principal offices address. if applicable:

{Principal affice vddress MUST BE A STREET ADDREXS)

Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) g

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/oy the new resistered office address here:

Naumpe of New Reuisiered Agent;

New Reaisiered Oftice Address:

e Flavida siroer address

. Florida
Ciny Zap Lodde

New Ruegistered Agent’s Sivnature, if changing Registered Apont:

[ herehy accept the appoiniment as regisicred agent and ugree to wet in this capacite. ! further agree to comph with the
prrovisions of all stanes relative to the proper and complete performance of my duties, and Fam jamilior witl and
aceept the obligations of my position as registered agent as provided jor in Chapter 6003, F.8, Or, if this doctament is
being filed 1o merely veflect a change i the regisiered office address, 1hereby confirm thar the {imied liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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W amending Authorized Person(s) anthorized 1o manage, enter the title, name. and address of cach person_being added

or removed frem our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Charles Woolton

AMBR
- O Add

1015 W Newport Center Pr. Ste

O3 A Dcertield Beach. FL 35442
B Remove

& Chanuy

O Add

O Remwowve

O Change

. |
-8 T Add
-0 5 @
SN
SERINLY R
L | f_?x .
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:Etnangug
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[ }
= Add

0 Ruemove

O Change

0 Add

O Remove

3 Change

O Add

O Remove

O Changse
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12 If amending any other information, enter changeds) hever (Atiuch udditional sheels, if necessury.)
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02:206:2019
E. Effective date. if other than the date of filing: (nptional)
{1 un effective date s listed, the date must be specitic and cannet fe privr o date of filing or more than 90 duvs after filing.r Pursiant 1o 050207 (3,
Note; Tfthe date inserted inthis block does not meet the applicable statotory fling requirements, this date will not be listed as the
decument’s elfective date on the Department of Siale’s record

s,

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

February 2¢th 2019

e a2

Skenature of a wwwﬂr authorized representative of o member

Pated

lohn P'eters

Typed or printed name of signec
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