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COVER LETTER HI140000 SL£E£€3

TO:  Registration Section
Division ot Corporations

£12000123340

SUBJECT: - .
Name of Linited Liability Company

The ensloswl Articles of Amendinent and fee(s) are submitted for filing,

I'lease raturn all correspondence concerning this matler (o the following:

Annette Mot_a

Nume uf Person

API Procesing- Licensing

FiravCompany

3419 Galt Ocean Drivv_e_,_Suite A

Addresy

Fort Lauderdale, FL 33308

. Cily/Slule und Zip Code
annette@apiprocessing.com

F-mail adidress {tn be used Jor Miture annual report notlication)

For further information concerning this mattar, please call:

Annette Mota 954 567-0013 x10

Name ol Person Arca Code Daytlme telephone Number

Enclosed is a check for the fnl]o_w_iug_gmnu@.'

O $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing l'es & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cerlilicate of Stulus &

.h"'_“-~.______’___,,—-'" {additiona] capy I enclored) Certified Copy

(ahdilivmval vopy iy enclusin)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repisteation Section . Registration Sectipn

Division of Cotparations Division of Carporations

P.O. Box 6327 Clifton Building

Tallobassce, FL 32314 2661 Exveulive Conter Circle

Tallahassee, FL 3230/

HI140000 88888 3
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April 15, 2014 s
: FLORMA DEPARTMENT OF STATE

RUDY & JIMS PLUMBING LIC Davision of Corporations

9851 MARTINIQUE DRIVE -
CUTLER BAY, FL 33189Us

SUBJECI: RUDY & JIMS PLUMBING LLC
REF: 112000123340

We received your electronically transmitted dooument. However, tha
deoocument has not been filad. Please make the following corrections and
refax tha complete document, including the electronic filing cover sheet.

Section 605.0203(1) (b}, Florida Statutes, requires the document(s)_to be
signed by one person acting as an authorized representative.

The document submitted does not meet legibility requirements for
elactronic filing. Please do not attempt to refax this document until the
quality has been improved.

Page 6 to to dark.

If you have any questions concerning the £1iling of your document, pleasa
call (850) 245-6051.

Tim Burch FAX Xud. #: B14000088RB88&
Ragulatory Speclaliaet II Letter Number: 614A00008008
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION HI14-0000 85888 5
Oo¥

Rudy & J:rns Plumbmg LLC

The Articles of Organization for this Limited Liability Company were filed on 99/26/ 2014 und assigned
Florida document rumber !—1 2000123340

“This amendment is submitted to amend the Gollywing:

A. If amending name, gpler the new name of the limited liahility eosmpany here:

McCalls Plumbing LLC
‘The new nanic must be distingnishable and end wilh fhe words “Limited Liability ('ompany."-iiie desigmation “LLC™ or the abhreviatlon “L, L(./

Enter new principal offices addross, if applicable: - -
(Principal office uddress MUST BE A STREET ADDRESS) L Fe

. i

U

Enter new mailing uddress, it applicable: : Eﬁ‘ = gmen

(Muailing addresy MAY BE A POST OFFICE BOX) H = ) #mel

ST e -
d BETL
addrcss on our records, i

B. If nmending the registered agent and/or registered oftice

repistersd apent andfor the new reyistered office address here:

Name of New Registerad Agent:
. New Reypistered Office Address: .
: /Eneﬂ-‘rorfdn stroet address

, Flordn ____ o
City Zip Cude .

New Regigtered Agent’s Signature, # ¢hanging R

I hereby accept the appointment as registered agent’and agree to act in thiy capucity. I further agree to comply with the
provisions of all statutes relative to the proper and vomplete performance of my dutigs and I am familinr witk and
aecept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herel confirm that the limited liability

company has been notified in writing of this change.

ir CMVHMM Agent, Signature of New Regirtered Agent
Pagetof 3
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If amending the Managers or Authorized Member on por records, enter the title, name, and address of each Munager or

Authorized Member bejng added or removed [rom our records:

MGR= Munager /—/‘/4‘0000 ggg’g@ﬂ
AMBR = Authorized Mcmber

Title Name . Address » Type of Actipn
_ O Add
) e i [ Remove

0O Add
M Remove
=i T Agd
. - [E I
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ISR S
Z D Remove 4 ‘3
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O Add

O Remove

T Add

O Removyve
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