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From: Licenses Etc.

(({H15000146962 3)))

To: Sunbiz LLC Amendment Page 4 of 7 2015-06-16 12.48:52 (GMT)

»

COVER LETTER

TO:  Registration Secifun
Division of Corporations

SURJIECT:; _ FLORIDA SHORES PLUMBING LLC
Naume of Limited Liability Company

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

Please return gl correspondence concerning this matter 1o ihe following:

LISA ADAMS .

Name of Person

LICENSES, ETC.

FimyConmpany

BBB 110TH AVE. N., SUITE #6
Address

NAPLES, FL 34108

Ciry/State and Zip Code

ETC@LICENSESETC.COM

C-muail address: (o be used for fuure annual report nottiication)

For further information concerning this mattor, pleasc call:

LISA ADAMS at{__239 y 777-8321
Namu of Person Aren Code Daytime Telephone Numboer
Enclased is a check for the following smoeunt:
B $25.00 Filing lee O 530.00 Fiking Fec & 01 $55.00 Filing Fee & 0O $60.00 Filing Fee, )
Certiticate of Stalus Certilied Copy Certiticate of Status &, &
(additional copy is enclosed) Certitied CQZ}}H wn EJ&‘H
{ndditional eopy-prancloasd) S
201 = FD
A S
RE H B
r—< faw] <
MAILING ADDRESS: STREET/COURIER ADDRESS:  ""'¢% 1w %DC'
Registration Scetion Registration Scetion mm X T
Division of Corporations Division of Corporafions %9.4 o v
PO Box 6327 Clitton Building =N
Tallahassee, I'l, 32314 2661 lixecutive Center Circle B r— -5,..".'..‘
Tallahassee, F|, 3230) =
o
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To: Sunbiz LLC Amendment Page Sof 7 2015-06-16 12:48:52 (GMT) From: Licenses Etc.

ARTICLES OF AMENDMENT (((H15000146962 3)))
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA SHORES PLUMBING 1.1L.C

The Articles of Organization for this Limited Liability Company were filed on __ 027118012013 and assigned
Florida docuwment number _ 113000024790

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limiged liability company here:

The nrew pune must be distingeisheble und comain the words “Limiled Liability Company,” the designation “LLC"” or the abbreviaion “LI.C.*

Enter new principal offices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiling address MAY RE A POST QFFICE R(OX}

AlL

. . o 3
B. If amending the registered agent and/or registered office address on our records, enter the: nammof thdnew

registered agent and/or the new registered office address here: = % é o ;?
Im = =m
53 — [
: . : BT v T
Name of New Registered Agent: e o B
A = 2ol
. =75 : e
New Registered Office Address: nw X T
Fnterlovidastrect cnledress ] .(.‘.{_‘g’ C.!? = (*_2
§ 5 BE
JFlorida _ =™ &= =
City ZipCody E

New Registered Agent’s Signatare, if changing Registered Agent:

I hereby accepr the appontinent as regisiered agent and agree (o act in this eapacity. [ further agree to comply with the
provisions of all siarures relative to the proper and complete performance of my duties, and ! am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapier 603, F.S. Or, jf this document is
being filed 1o wmerely reflect a vhange in the registered office address, T hereby confirm that the limited liability
company has been notifled th writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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To: Sunbiz LLC Amendment PageBof 7 2015-08-16 12°4B8:52 (GMT) From: Licenses Etc.

It amending Authorized Person(s) asthorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H15000146962 3)))

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Robert J. Louk 1401 N. Gator Cir, @ Add

Cape Coral, FL 33909 0 Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

0 Change

0 Add

] Rv_:_!pnve:':'{:“{ y
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0O Change If‘

O Add

O Remove

O Change

Page 20l
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From' Licenses Etc

0. If amending any olher information, enter change(s) here; (Aurach additionad sheets, 11“!21]«5)()00 146962 3)))

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

{aptional)

(T an effective date is listed, the date must he specific and connot e prior 1o date of filing ar mare than 90 days after filing.) Pursuant to 603, G207 (AUh)
Note: b date inserted in this block does not meet the upplicable statutuey filing requirements, this date will not be hsr::d-aa rhu
document’s effective date on the Department ol Stwie’s reconls, e ot Y

250 wun mr'

= g" e © C;E

b R v -zm

Tf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. é’r—n'fhe eﬁqer@f‘-*

{b) The 80th day after the record is filed. ARSI M
=< L] .<l'"‘
n [} bn g
ey o Do

-7 XM

Duted ___June 15th , 2045 \ 5 e DY

=

— D= T BT

~t-- Cr"‘:‘! ™~ —

; - = 5m

Srgoatuce af a aailibly ar authonze aentiive of & member 3,

Robert G. Louk

Typed or prmted nume of sigmec

Page3 of 3
Filing Fee: $25.00

(((H15000146962 3)))



