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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2009 RECEIVED
09 JUN 18 PM 4:00

CLYDE BYWATERS SECRETARY OF STATE
116 CORPORATION WAY TALLAHASSEE. FL
VENICE, FL 34285 - FLORIDA

SUBJECT: COUNTY PLUMBING, LLC
Ref. Number: LO9000004158

We have received your document for COUNTY PLUMBING, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
?Ior%g with a check or money order made payable to the Department of State
or $25.00.

You must insert the letters * MGRM" in the block above the name and address of
each managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist |l Letter Number: 709A00019524
Registration/Qualification Section

Thvigion of Corporations - PO BOX 6327 -Tallahaszee Florida 39314




ARTICLES OF AMENDMENT
L TO
' ' ARTICLES OF ORGANIZATION
OF

County Plumbing, LLC

. (Name of the Limited Liabilit* Comganx as it now appears on our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on ___January 13, 2009 _ _and assigned
Florida document number 109000004158

This amendment is submitted to amend the following:

A. If amending 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 “LLC” or the abbreviation
“L'L.C’!!

Enter new principal offices address, if applicable: 116 Corporation Way o =2
b =) — I
(Principal office address MUST BE A STREET ADDRESS)  Venice, Fl 34285 = g’n"
= o3
- e
a . 4 “on
Enter new mailing address, if applicable: Same re S
'o‘: I"—-'
(Mailing address MAY BE A POST OFFICE BOX) = =5
X

~
>

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 Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending ‘the ]’[anagers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Ma;lager
MGRM = Managing Member

Title ) Name Address

nm%mg Paul M. Higgins

116 Corporation Way

Type of Action

[7] Add

Venice FI 34285

[ ] Remove

[]Add

[J Remove

L] Add

[] Remove

Add

] Remove

Oadd

M Remove

[JAdd

D Remove

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

Dated

0 ANVI3¥33S

2 Hd 81 NAr60
Q3714

SNOLLYHOJHOD 40 NOISIAID

Jtvis d

Yl

Signature of gfMembegrtr autorized representative ol a member

Clyde Bywaters

Typed or printed name of signee
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