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COVER LETTER
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TO:  Registrulion Sectivn
Division of Corporations

ADVANCED SERVICE BY JAMES CALVERT L.L.C.

Name of Limited Tiability Company

SUBJECT;

The enclosed Articles of Amendmen) sand (ee(s) sre submived [or fiting,

Please rebun all correspandence conodming this mastes to the following:

Lisa Adams

Naine of Porson

Licenses, Elc.

886 110th Ave. N. #6 R

PR

i

it

Naples, FL 34110 j '
City/State and Zip Code L
elc@licensesetc.com

E-maT addresy; (0 Dt Laed 107 TUblE a0 TEPOT ouTIcation] i
fes

GO B HY L- AVREIN

For lurther inlofnglion cusceming this matler, ploase call;

Lisa Adams . 239 777-8321

Name of Persun Arca Code & Deytime Telcphong Numbers

Encloged ts 3 check for the follywing smovat

O $25.00 Filing Fee 00330.00 Filing Fee & (15559.00 Ffiling Fee & W 540,00 Piling Fee.
Cerlificule ol Statug Cenified Copy Cerlificale of Stutus &
{udditional copy is enclosed) Cortificd Copy

{additicanl copy is vnclosed)

MAILING ADDRESS: STREET/COURYER ADDRYSS:

Registation Seetion Registration Section

Division of Corporntons Division of Corporations

P.0, Box 6327 Cliflon Building

‘Talluhgssee, FL 32314 2661 Oxecutive Center Circle
Talahassge, FL 32301
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ARTICLES OFT(A)'MNDMENT (((H13000103254 3)))
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed on 1/28/2011 aad assigned

This amendment i submitted to amend the following:

A. M mnending nume, enfer tie aew nume of the limited Hability company hueee:
Advanced Plumbing Solutions & Design L.L.C.

The now nane must be disinguishable and cnd with the words “Limited Lisbility Company,” the designation "LLC™ or the abbreviution
.'L.LC.-I

il

o, oma

~* ,}:’.‘. SE
Enter new principal offices address, if applicable: e e

s ax g g
{Principel offive uddresy MUST BE 4 STREET ADDRESS) L. 1y

Gy o

- -~ 1

- LAY 7“'7

- § P
Egter new muailing sddress, if applicable: — m =
(Mailing address MAY BE A POST OFFICE BOX) = '

an

B. M amendiog the rcgisteved agent andior cogisterod office address on our records, enter the name of the pew

registered agent and/or the new registered office addraess here:

Nume o Now Regigiored Qpant:
New Regisrered Office Address:

Enter Florida sireet address

_, Florida
City Zip Code

I hereby accept the uppaintment as reyistaved agent and agree 1o act in this capacity. 1 further agree 1o comply with
the provisions of all statutes reiarive 1o the proper und complere performance of my duties. and 1 am fanitiar with and
accept the vbligarions of my position ay registered ugent as provided for in Chapter 608, F.8. Or, if this ducemnent iy
being fited to merely reflect a change in the registered office address, § kereby confirm that the limited Lability
company has been notified in writing of this change.

Uf Chynping Reglsieved Agent, Sighaiure of New Repistered Afenat
Page 1 of 3 (((H13000103254 3)))



N
-
TO! SN Mage & or & O Dulpin-OF -l 0 TIBY QM } PRI Y Sl L e R

If amending the Munagers or Managing Members on our records, enter the fitle, pame, anil address of guch Munager
or Maeaging Member heiny added or removed from our records: . .
B E——— (((H13000103254 3)))

MGR = Manager
MGRM = Managing Member

Title Name Al N Type of Acting
[ ace
EIR::mnvc
[ ass
D Remave
g3 Y
S faa
i
- comave 1]
s t y—
::.* - ) ¥
E‘Rcmuvu
e
D Remove
_— (] aw

I l Remwove
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