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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: [A0TO —'T-éfc:[q P(__L{m"}j’: ) Ca Y)"?ert <o ’“—S, e

Name of Limited Liability Compahy

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John 7 Depew g

Name of Terbon

Rotote ch Cliw by ru//; dgn'-/m,aﬁ = L8

Fiem/Company

[155dS Chyistine Uhy

Address /

Frrlelys FC, 239058

(,'iﬂ'fSl:tlc ;md’lip Code

i do @ yotetech plus bingestreelsze. com

Elmail address: (o be used for futhire annual repon nnli/u:;uiun]

For turther information concerning this matter. please call:

I—MNV\ F DQP@,{_(} _‘D?-’— :1lt<9':_:‘ﬁ Wg-' 0(?—-5.@

Name of Person ' Area Cotle ’ raviime Telephone Number
Enclosed is a check for the Toltowing amount:
(3 §25.00 Filing Fee 1 $30.00 Filing Fee & 3 §33.00 Filing Fee &

Certificate of Status Certihied Copy

O $60.00 Filing Fee.
Certificate of Status &

tadditionat copy i enclosed) Cernfied Copy
tadditional cupy is englosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suaite 810
Tallahassee. FLL 32303

Registration Section
Division of Corporations
P.0). Box 6327
Tallabassee, FLL 32314
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FLORIDA DEPARTMENT OF STATE .
Division of Corporations . e—

August 2, 2022

JOHN F DEPEW, JR.
15345 CHRISTINE WAY
FORT MYERS, FL 33908

SUBJECT: ROTO-TECH PLUMBING CONTRACTORS, LLC
Ref. Number: L12000060008

We have received vyour document for ROTO-TECH PLUMBING
CONTRACTORS, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
company. Please complete and return the enclosed blank form(s).

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 concering the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1) Letter Number: 722A00017268

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO ' " ‘?
ARTICLES OF ORGANIZATION o
OF B2RGS 31 EY |2 53

RUTD Tech lg/uérnlum, @e)h'%’lcﬁrs LCC. R,

(Name of the Limited Liability Company ay |l/m“ nppears on our records.) DI
(A Flonda Limised Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 0-37/0 /_;?d/,,)_ and assigned
Florida document number _{_ [ 2000 édﬂ@ X

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liabilitv company here:

Rototech Plurmibing OenmTractors, LLL

The new name must be distinguishable and comtain the words "]}gnilcd Liability Company.” the Lic.ﬂgnuliun “1LLC or the abbreviation =L LCT

Enter new principal offices address, if applicable: /5 545 él’) YI:S':/VIHQ Wﬂ—%—
(Principal office address MUST BE A STREET ADDRESS) Fralee YS/ | :L; 22908

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 Rewstered Agent:

New Registered Office Address:

Enter Florida strecr address

. Florida
Ciry Zip Crnde

New Registered Apent's Signature il chanping Registered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of il statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature ul New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

OAdd

CRemove

ClChange

Oadd

ORemove

O Change

OAdd

ORemove

OChange

ClAdd

ORemove

OChange

CAdd

ORemove

] Change

CJAdd

CRemove

O Change



D. If amending any other information, enter change(s) here: (dtfach addiffonal sheeis, if necessary.)

N/A

E. Effective date, if other than the date of filing:

{optional)

(If an cffective date is listed, the datc must be specific and cannot be prior to date of filing or more than 50 days afer filing.} Pursuant to 605.0207 (3Xb)

Note: If the datc inserted in this block does not meet the applicable statutory fil
document’s effective date on the Department of State’s records.

g requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m] on the carlier of: (b} The YUth day after the

record is filed.

Dated 3|15 [ F022 R
‘ o
’/./’_ (/,-ﬂ"-
-._-_—'
e Signature of a member or autharized representatiye of 8 member

Zohn F. Depew +r

Typed or printgd name of signee

Filing Fee: $25.0P



