)§00%0 (6729

0 “m'l llm Nll “W ml Iml “H' Iﬂl' “W Ill‘l “W m" IIH ”““‘ “M”l”' ﬂ Im
(Address) )
(Address)
(City/StatefZip/Phone #)
‘ []pPckur ] war [] maw '
03/10/03--01013--009  #*25.00
(Business Entity Name) - . ) ’ T oo B
{Document Number)
. ' -';-ELG [ ]
: AR A
" 5_.:. —d
Centified Copies Cerificates of Status “: 2

BT ;
Special Instructions to Filing Officer: ' - :: % Cj r» .

Ec

Office Use Only
$. HAWKES s
SEP 2 8 2009 - HAWKES
EXAMINER T
EXAMINE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2009

REBECCA TAYLOR
417 STOWE AVE SUITE A
ORANGE PARK, FL 32073

SUBJECT: ALL HOURS PLUMBING, LLC
Ref. Number: LOS000067319

We have received your document for ALL HOURS PLUMBING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Because articles of correctién must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

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 | Letter Number: 009A00030221

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER'

TO: Registration Section
Division of Corporations

SUBJECT: ALL HOURS PLUMBING, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

REBECCA TAYLOR

Name of Person

BUSINESS SUPPORT INC.

Firm/Company

417 STOWE AVE SUITE A

Address

ORANGE PARK, FL 32073
City/State and Zip Code

_ / REBECCA@BIZSUPPORTINC.COM

LE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

REBECCA TAYLOR at(__904 ) 874-4061
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taltahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee  [] $30 Filing Fee & [C]$55 Filing Fee & [ ] 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)



&% BusinEss " (200 a2
e SUDDQT'}’ Fax: (904) 264-1290

E-mall: info@blzsupportinc.com
417 Stowe Ave, Suile A, Qrange Park, FL 32073 W DiESURPoHnG. cam

9/24/2009

Division of Corporations

P O Box 6327

Tallahassee, FL. 32314

RE: Articies of Amendment & Foreign Registration

Enclosed are the articles of amendment / foreign registration documents for the following
client(s).

e ALL HOURS PLUMBING, LLC/JOHN WIDING

If you have any questions, please contact me at 904-264-1289.

Thank you,

Rhonda Waddill

Enclosures



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL HOURS PLUMBING, LLC

(Name of the Limited 1 tabilitv Company as it now appears on our records.)
(A Florida Elmlleg Liability Company)

The Articles of Organization for this Limited Liability Company werc liled on JULY 13, 2009 and assigned

Florida document number L09000067319 . T, ?9 -\
v g
f),( o ?
This amendment is submitted 1o amend the following: /:r:z”" ‘3“ (T\
v g O
A. If amending name, enter the new name of the limited liability company here: G %
2o, T
Tl o

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or @’;abbrevvialion
“L.L.C7 e

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 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 Registered Agent:

New Registered Oflice Address:

Enter Florida street address

. Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
uccept 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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!f'nmding the Managers or Managing Members on our records, gpie

Mg

G wrcfalt

MGR » Manager
MCGRM = Managing Mcmber
Title Name Address Txoe of Action
<] Add
Remuve

. —LAde
i [IRemmove

ClAaod
[ Jremove

D. 1t amending any other information, enter changels) here: (Atiach additional shevds, if necexary.)
PLEASE CHANGE THE NAME OF THE MANAGING MEMBER FROM
JONATHAN R WIDING TO JOHN R WIDING.

 Dud SEPT. 21 . 2009

o -

’Y Signuture of 5 momber or nmh?tp«muﬁvc oF & membcr

JOHN R WIDING
““Typed o1 printd-mAme of Kgnes

Page 2 of 2
Filiag Fee: $25.00
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