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Division of Corporations

August 31, 2010

MICHAEL J. KASTNER
104 SW 11TH AVE. B
FORT LAUDERDALE, FL 33301

SUBJECT: MJK PLUMBING SERVICES LLC
Ref. Number: LOS000094826

We have received your document for MUK PLUMBING SERVICES LLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6094,

Agnes Lunt
Regulatory Specialist Il Letter Number: 410A00020800

www.sunbiz.org

Tivicion of Carnoratione - PO ROY £297 _Tallahacenas Flarida 29314
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September 3, 2010

Oepartment of State
Division of Corporations
Corporate Filings

ATTN: aGNES

P.0O. Box 6327
Tallahassee, FL32314

RE: MJK PLUMBING LLC - LOB00OQ88408

This letter is to document that | will not reinstate MJK PLUMBING LLC - LOB0D009B4049.

Inlal) - DTS

MICHAEL J. KASTNER
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: MJK PLUMBING SERVICES LLC e &
oar — € o
Name of Limited Liability Comnpany T: 5:.: % 1%
- AR
The cnclosed Articles of Amendment and fee(s) are submitted Eor filing, ey L)
-0 ]
Plezse retura all correspondeace concerming this matter (o the following: j—é, ot
MICHAEL J. KASTNER W
Nume of Person

MJK PLUMBING SERVICES LLC

PFirm/Company

104 S.E. 11TH AVE-B

Address

FT. LAUDERDALE FL 33301
City/State und Zip Code

mjkplumbing@atIanticbb.net

E-mail address: (10 be used for tuturs srmual repon notification)
For further information ¢coneeming this matter, please call:

Michael J. Kastner

ar( 8t 305-215-2075
Name of Person Ares Code & Duytme Telophone Number
Enclozed is a check for the following amount:
[Z1$25.00 Filing Fee [[3530.00 Filing Fee & []§55.00 Filing Fee & [(1360.00 Filing Fee,
Certificate of Stars Certified Copy Certificale of Status &
{additional copy is enclosed) Certifiecd Copy
{zdditional copy & enclozed)
MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sactiva Regihitration Section
Division of Corporations Division of Corporations
P.O. Rox 6327 Clifion Building .
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, F1. 32301
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The Asticles of Organization for this Limited Lisbility Company were filed on
LOSGOD094826

Florida document number

FEDEXKINKODS B004/005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MJK PLUMBING SERVICES LLC

Limited C as it now T# 00 DOr
A Flon fmit fy Lompany,

10/01/2009 and assigned

This amendment is submitted 1o amend the followmg:

A, If amending name, gnter the new nante of the limited lability rompany here:

MJK PLUMBING LLC *
The new paine must be distinguishable and end with the words “Limited Liability Compnny,” the designation “LLC" or thre abbreviation
b A
—p. e
Enter new principal offices address, if applicable: NA e S
ipal office address MUST BE A STREET ADDRESS, =t &
N T
Ef;*: %, = ki
Enter sew mniling nddress, if spplicable: NA 'S b
At e
[ A

{Meiling gddress MAY BE A POST OFFICE BOX) AT

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

reglstered agent and/or the new registered office sddress here:

Name of New.Regi

ent NA

New Reeistered Office Address:
Enter Floridu street address

New b s S

. Florida

City Zip Code

if ¢l Rewistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my poxition 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 limtited liability

company has been notified in writing of this change.

If Changing Regivtered Agenl, Sliznature of New Registored Agent
Page 1 of 2



If amending the Managers-or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from oar records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[ ] Add
[ ] Remove

[ Add
[] Remove

[JAdd
[] Remove

[ Add

[ Remove

OAdd
[[JRemove

[Add
*'D Remove
=L
I

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

[

42
'

FEIN Newbo- IS = 27-/o(46lo ® In

| b £AS-20l0

-

Signaturf of a member or authorized representative of a member

Mec lae NE k«.o-\—t«m’,

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




