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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

IVETT RODRIGUEZ
305 E 4TH STREET, UNIT 101
SANFORD, FL 32771

SUBJECT: REPAIR AMERICA PLUMBING SERVICES, LLC
Ref. Number: L13000105441

We have received your document for REPAIR AMERICA PLUMBING
SERVICES, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist |l Letter Number: 114A00001106

www.sunbiz.org
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COVER LETTER

TO: Registration Section
* Division of Corporations'

Qﬂ/mw-g /ﬂ(afm&m&j /%Aw(:e, [LC

Name of Limited Liability Compan

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted for {iling.

PMease retura all correspondence coneerning this matter to the tollewing:

T wette ro(r By

Name ot Person

I/QL\DW M /p{wbm/on( ,:é/(,u

Firny/Company

205 £ c/%s/# Wi 10/
e,

~. 3p771/

L n\,\i.m. and Zip Cede

QWM dwcwcby [ ombug, o

t-mail address: (lo be used fof future annual report noticagon)

For further information concerning this matler. please call;

[ ke tte f@dmng
I

L
Name of Person

LEF-2317

Daytime Telephone Number

Ho7,

Arca Code

Enclosed is a cheek for the following amount:

L3 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

tudditional copy 1s enclosed)

O $25.00 Filing Fee O $30.606 Filing Fee &

Certificate ol Status

0 §53.00 Mling Fee &
Certified Copy

faddstionar copy 13 enclused)

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO Bax 6327
Taliahassee, FL 32314

STREET/COURILR ADDRESS:
Registration Seetion

Division of Corporations

Clifion Building

2661 lxecutive Ceitter Clrele
Tallahassee, 1|1, 32301



ARTICLES OF AMENDMENT FILED
TO - S
ARTICLES OF ORGANIZATION m ciC 18 PH 12 39
A OF - e N

QHOMA A’WWA— péu/hf\b/@ \Qﬂlll/g

{Ndme ol the Limited Liability Company as it now appears onfour records.)
A Florida Timite E Lighility Company)

2> ‘ l3 and assigned

The Articles o’ Organization tor this Limited Liability Company were filed on

Florida document number A— /3000/p54(//

This amendment Is submitted to amend the tollowing:

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

The new name must be distinguishable and end with the words “Limied Liability Company,” the designation “LLC™ or the abbrevigtion L, L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registerced office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Azent: / LW'Z /0 ﬂ d[ / 5% w >

SR AT N
New Registered Otfice Address: / 7 S /)1460/6{ ZZ W', //ﬂlﬂ+ /&5 /
Enrer Florwk street adidress
le/b }‘/{ww, Forida__ 32 1o

Cily Zip Code

New Registered Apent’s Signature if changing Registered Agent:

[ hereby aceept the appointment us registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office adggess. | hereby confirm thaythe limited liability

company has hecn notified in writing of this chaige. %{ é, U

If ChAnging Registered Agent, Stgnature of New Regisfered Agdnt
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r

If amending the Managers or Authorized Member on cur records, enter the title, name, and address of each Manager o
Authorized Member heing added or removed from our records:

MGR = Manager
AMBR.= Authorized Member,

Title Name Address Type of Action

pgr sty Whelwwol 1S fuddde bt 125] o
| ik Mo, 22740 gt

may }lm% @?dna]uﬁ} 7S Nuddle 42 Unit 2251 g
%Ow l/MﬁM?, P[ 327 Ho O Remove

O Add

O Remove

0 Add

0 Remove

O Add

O3 Remove

0O Add

O Remove
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D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: Ay‘\*p (optional)

{'Vhe effeetive date must be specific, cannot be prior o date of regeipt or tiied date and cannot be more than 90 days afler
the date this document js tiled by (he Florida Department of State)

Dated : 28 20/‘—/.

%m, f fodricuis

Signature of a member or authorized représentative it o member

[iette f fodri cuez

Typed or printed name of signée -)
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