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) COVER LETTER

TO: Registrntion Seetien
DYivision of Corporntions

SUBIECT: HIGE LOW PLUMBING SERVICES, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and (ze(s) are submitted for filing.

Pleasc return afl correspondence concerning this matler (o the following:

BILL MOORE

Nume ol Persen

CONTRACTORE REPOQRTING SERVICE, INC
Fiem/lompany

13795 N NEBRASKA AVE
Address

TAMPA, FL 33624
City/Stne and Zip Code

BILLMOORERACTIVATEMYLICENSE.COM

[:-mail uddress: (to be usod for Tuturs annual report notification)

I"or further information congeming this matter, please cali:

BILL MOORE al (813) 9532-5244
Nume of Fersun Arca Code & Daytime Telephone Nunber

Enclosed is a cheek for the Follawing amount:

iSﬁ.OD Filing Fee C$30.00 Filing Fee & LI$55.00 Filing Fee & L1£60.00 Filing Fee,
Certilleute ol Slutus Certified Copy Ceryficate of Status &
(lditionul copy 1s enclused) Ceriificd Copy

(additionnl copy is enolosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!
Regissration Seetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clitton Building

Tallahassee, Fl, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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June 22, 2011

HIGH LOW PLUMBING SERVICES, Lrc DV eonof Corporations
1705 FLUORSHIRE DR

BRANDON, FL 33511

SUBJECT: HIGH LOW PLUMBING BERVICES, LLC
REF: L11000039046

We have recaivaed your electronically transmitted dosument.

However, the
documant: war submitted under the wrong aelectronic £iling type and c¢annot
be processed by this office.

To proceed, you must abanden this £filing and resubmit your filing under
the appropriate electronic filing type.

Please return your dooument, along with a copy of this letter, within 60
days or your filing will be consldered abandoned,

If you have any questions concerning tha flling of your document, please
call (B850) 245-6967.

Leslie Sellers

FAX Aud. #: H11000163870
Regulatory Specialist II Letter Numbex: 711A00015123
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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIGE LOW PLUMBING SERVICES, LLC
(N: COMDARY 18 it NOW pppears on our Fecorls, )

orica Limited Liability Company)

4/1/2011 #nd assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L11000035048

This amendment is submitted to amend the following:

A. If amending name, epter the new name of the limited linbility compaay here:

The new name must be dlqunguhh-lblc and ¢nd with the words “Limited Liability Company,” Lhe designation “LLC” or the abbreviation
.10

Enter new principal offices address, if npplicable: .

(Principet office aditress MUST BE 4 STREET ADDRESS)
|

Enter new mailing address, if applicable:

(Maldling adidress MAY BE 4 POST OFEICE 50X)

B. If ameading the registered agent and/or registered office address on our records, enter the nania' oW
reeistered arent and/or the new registered office address here: r: "‘b I
=2 2 N
% P |
Name of New Rogisigred Apent: . 528 ma i '
s T
New Registared OMies Address: = :IE E i a
Fnter Flarida street address gm S @
St re
2 =

, Floridn

City Zip Qenle

New Repixtered Agent's Signature, if changing Repistered Agent;

1 hereby aecept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all statuies relative o the proper und complete performance of my duties, and I am familiar with and |
] |
|

accept the obligations of my position us registered agent as provided for in Chapter 608, F.8. Or. if this document is
being filed 1o merely reflect a change in the registered office adidress, I hereby confirm that the limited liability

compuny has been norified in writing of this change.

If Changing lepistered Agent, Sipnuturs af New Registered Agont
Page 1 of 2
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IT nmcn‘i]ing the Managers or Manuging Members on our records, enter the title, hame, and address of epch Manager

or Manngj cinp ndded or removed from our records:

MGR = Manager
MO RM = Manuging Memher

Title nme Address I'ype of Action

MGRM DENNIS J PATRIZZI, JR 170§ FLUORSHIRE DR o Add
BRANDON FL 3351 O Remove

O Add

0 RrRemove

0O Add

O Remowve

2 Add

8 Remave

0 Add

1 Remove

1 Add

A Remove

D, iramending any other infarmatinng, enter change(s) here: (Attach additional sheets, if necessary.)

Pated .

Signature of'a member or authorized represenrative of a member

DENNIS J PATRIZZX, JR
Typed or printed neme of signee

Page 2 of 2
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