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ARTICLES OF AMENDMENT December 9, 2013

TO
ARTICLES OF ORGANIZATION
OF

Mendez & Son Plumbing, LLC

{(Name of the Limitcd Liability Company os it NoW Appears 0n vbr recurds.)
arida Limited Liability Conipany,

‘L'he Articles of Organization for this Limited Liability Company were filed on Nov. 26, 291 3 and nssigned
Florida document number -13000165583

“I'his amendment 1s subniitted t0 amuend the following:

A, If amending name, enter the new name of the limited linbility eompany here:

Smart Plumbing, LLC S 6o

Tiie new name must be distinguishable and end with the words “Limitcd Linbilily Cumpan v, the des:gnmmn "LL.('" ‘br thg=ybbruvialion

“LLr.ct B -
l_‘_g i
A
Enter new principal offices address, if applicable: N CEm
Nt H
8l office address MUST BE o5, o Fmel NP L
B Pl
v ] I N
e
Entecr new mailing address, if applicable: . I T
(Maiting address MAY BE A POST OFFICE BOX)
B. 1f nmending the registered agent and/or registercd office address vn our records, cuter the o " the new
registered agent and/or the new registered office address here:
Numc oo New Registered Agent:
New Registered Oftice Address: .
Enter Florida sirevt address
— . Floridn
City : Zip Code

New Kepiste

I herehy accept the appointment as registercd agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper und complete performance of my duiies, and { am familiar with and
aceep! the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being fled to merely reflect @ change in the registered office addrass, T herehy confirm that ihe timited liability
company has been notified in writing of this chanye.

If CLanging Wegistered Agent, Signuhire of New Registered Agent
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If wmending the Managers or Managing Members on our cecords, enter the fitle, nmgc%%%g%&ﬁ"es% bf ezﬂgr)ll1 Eﬂanagcr
or Managing Member being added or removed from gur records:

MGR = Manuger
MGRM = Managing Member
Titlg Name Address : Type of Action

— . e L
D Remave

- D Add
- D Remove

) @Add
Ry, . 'i
Remoi;'ef,‘:

—

B:’Ldtl
=1
R I:lRmuovr

L

"
L__] Remove

D Add
- L__' Remove
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December 9, 2013
D. If amending any other information, enter chunge(s) here; (Attuch udditional sheets, if necessary,)

Dated /7): / qﬂ}ﬁf_‘i

Ll

/, 7/ “Signaturc of n member ot sutherized representative of a momber
Candido Mendez

Typed or printed name of signee
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