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To:

Division of Corporations

Fax Number T (850)617-6383
From:

Account Name : LICENSES ETC INC
Account Number : T20070000159
Phone 1 (2239)777-1028
Fax Number : (877)275-35903

**Fnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥

Email Address: etc@licensesetc.com
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COVERLETTER ({(H13000175058 3)))

TO:  Registration Section
Division of Corporations

FLORIDA SHORES PLUMBING LLGC

Name of Limited Liability Company

SURJECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return 2ll correspondence concerning this malier 1o the following:

Lisa Adams

wamaz of Person

Licenses, Eic.

Fim/Company

886 110th Ave. N #6

Address

Naples, FL 34108

Clty/State and Zip Code
etc@licensesetc.com

E mail address: (to be used for future annnal repott notification)

For further information concerning this matter, please call:

Lisa Adams L2839 777-8321

Name of Person Arca Code & Deytime Telephone Number

Enclosed is a check for the following amount:

@ $23.00 Filing Fee 0$30.00 Filing Fee & {2%55.00 Tiling Fer & 3%$60.00 Filing Foc,
Certificate of Status Certified Copy Ceriificate of Status &
(additional copy is eaclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Regisaation Section

Division of Corparations Division of Corporations

P.0O. Box 6327 . Clifton Building

Tallahasses, FLL 32314 2661 Exccutive Center Circle

Tallabassee, FL 12301
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ARTICLES OF AMENDMENT
| TO {{{H13000179058 3)})
ARTICLES OF ORGANIZATION
OF

FLORIDA SHORES PLUMBING LLC

(Name of the Limited Liabilliy € ompanv as it now or records.)
igi Florida Enmueg Ciability iﬁSmpanyi —

The Articles of Organization for this Limited Liability Company were filed on 2/118/2013
Florida document number L13000024790
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This amendment is submitted to amend the following:
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A. [f amending name, enter the new name of the limited labflity company here:

&:
.
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‘The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
LIL-L.C.!)
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Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

{Mawiling address MAY BE A POST QFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:
Name of New Registered Agent;

New Registered Office Address:

Enter Florida street address

New R

, Florida
City
Istered Age

Zip Code
'y Sigoature, if chaagin tered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and

accept the obligations of my positior as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the linuted liability
company has been norified in writing of this change.

If Changing Registered Agent, Signgfore of New Registered Agent
Page 1 of 3
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If amending the Managers or Managing Members on our records, gater the title, name, and addr. ¢ Z

or Managing Member being added or removed from our records:

295 of vach Manager

(((H13000179058 3)))

MGR = Manager

MGRM = Managing Member
Tide - Name Addresg

MGR Donald E. Louk

219 NE 8TH PLACE

CAPE CORAL, FL 33909

Tspe of Actian

D Add
Remove

D Add
D R@w

L___I Add
D Remove

{{(H13000179058 3})))

Page 2 of 3



[

Faoe 0 org 2012-08-12 QDD ZQ (GMT)

From: Todad Baboitt
1

. ({{H13000179058 3}})
. ¥ amending any other information, enter change(s) heve: (Apach additianal sheets, if necascary,)

R
% Sigaarere af & member ar suthareeed re_préenmn‘va _r,\f w member
Rabert G. Louk
Typed of printed name of agnee
Plges af 3
Tiiing Fee: $25.00
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