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TO; Registration Section
Division of Corporations

AC & Plumbing Solutions of Tampa Bay LLC
SUBJECT:

COVER LETTER

Name of Limited Liablity Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the tollowing:

Raman A. Hernancez

Namge ot Persan

AIC & Plumbing Solubons of Yampa Bay LLC

Finm/Company

470% Murray Hill Drive

Tampa. FL 33615

Address

ChvdStte and Zip Code

acplumbingtb@gmail.com

-l addeess: tto be used tor future anneal repont noniticaton)

For turther information concerning this mutier, please call:

Ramon A. Hernandez

965-4091
)

N ol Person

Enclosed 15 o cheek e the tollowing amaunt:

O $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of St

MAHLING ADDRESS:
Registration Scction
Division of Corpotations
PO Box 6327
Talluhassee, FL 32314

Area Code

0O $35.00 Filing Fee &
Certified Copy

taddivonal copy is enclused)

Davtime Telephone Number

& $60.00 Filing Fee,
Certtficate of Stalus &
Certfied Copy
taddional copy is enclosed)

STREET/COURIER ADDRESS:
Registralion Section

Divigion of Corpurations

Clitton Butlding

2661 Executive Center Cirele
Tatfuhassee. FlL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2019

RAMON A HERNANDEZ
4701 MURRAY HILL DR
TAMPA, FL 33615

SUBJECT: A/C & PLUMBING SOLUTIONS OF TAMPA BAY LLC
Ref. Number: L14000112392

We have received your document for A/C & PLUMBING SOLUTIONS OF
TAMPA BAY LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

The amendment you sent in is not complete.
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 questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 519A00004584

www.sunbiz.org
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L ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZ
OF

A/C & Plumbing Solutions of Tampa Bay LLC

LATION
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iname ol the Limited Liability Company as il now appeiars on our ruuuh }

(A Flonda Tanuted TaankiTiny Compans =
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The Articles of Organization tor this Limited Liability Company were filed on

L14000112392

Florida document number

This amendment is submitied to amend the tollowing:

07/16/2014

. 4

and assigned

A, I amending name, enter the new name of the limited Liability company here:

Construction Trades Solutions L.L.C.

Fnter new principal offices address, if applicable:

Gad b disdinguishable woad vonan the ssonds Clbmlea Babiiis Conpans

e desigmianon Q0

o

or the aborevigton “iL L (

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

revistered avent and/or the new revistered office address here:

Namwe of New Registered Agent;

New Rewistered OfTice Address:

Eurer Flovid streer adidress

. Florida

Cuy

New Registered _Agents Signature, if changing Registered Apent:

Ligr Cender

Pheveby aceept the uppointment as regisiered agent and agree 1o aet in this capucity. | further agree o comply with the

provisions of all statutes relanive 1o the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or_if this document is
heing filed 1o mervely reflect a change in the vegistered office address, Thereby confirnt that the limired liabiline

company has heew notified in writing of this change.

it Changing Registered Agent. Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being addec

or removed from onr records:

MGR = Manager 38‘ s Y &OM

AMBR = Authoerized Member

Title Name Address Type of Action
O Add

O Remaove

O Change

0O Add

O Remove

O Chunge

0O Add

O Remowve

O Change

O Add

O Remove

0O Change

£ Add

O Remove

O Change

O Add

O Remove

O Change

Pave 2ol 3



D, If amending any other information, enter chanve(s) here: relttach adeitional sheets, if necessanv.)

E. Effcctive date. it other than the date of filing: (optional)
U an effective dite s Tisted, the date must be specific and cannot be prioe (o date of tling or more than S0 dayvs after 1iling)) Puesuang o 6030207 (30
Note: [ the date inserted in this Block does not mect the applicable statutory tiling requirements, this date will not be hsted as the
documueni’s elfective date on the Department of State™s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{(b) The 90th day after the record is fiied.

March 6th 2018
Dated .

Paola Hernandez

Typed s printed namy of signee
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