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COVER LETTER

TO: Kegistration Section
Division of Corperations

sumcer: _ Alliance P \_MT_\DLE@ i_?;LCth‘(Qi]m _L___

Name of Limired! Liability Company

The coctosed Articles ol Amendimen and feels) are submitied for fiting

Please reiurn all correspondence concerning this maiter w the tollowing:

 Madla_Stanley

Name of Person

Miance Plumiing S Pesioaction, L.

Finn Company

30713 . Olman 24

Adddhiess

—
o
-
Wesy olon_Beach, FlL.23411 =
Criv/Ste and Zap Code

. (o]

all wello @ ot net ,
Lonmnd addicss: (to b t'sul for lwsure anneal repatt tetificaiion? D 3]
f':r-’ i =
For further information concerning this mates, please call: o ;. o
ad

MQYCC“QMU :1115(49' } qu-QI35

Namw of Person \_J Area Code

Daytime Telephone Numbet

Enclosed is a check for the following wmount:

L $235.00 Filing Fee 0O $30.00 Filing Fee & @{55.00 Filing Fee & 0O 560.00 Filing Fee,
Cenifieate of Status Certified Copy Certiticate of Status &

Grddiiiaiin vopot s e

Centitied Copy

faddinona] copy s enslosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registiation Scetion Registttion Section
Division ot Coerporations Division ot Corporations
PO Box 6327 Clifton Building

2661 Exceutive Center Chcele
Tallahassee, FL 32301

Tallahassee, F1L 32314

dzid



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

AMiance . Plumbioo, A Peshomaiion 1 LC.

(Namde ol the Linmited Liabiisd Campany s iLnow appears orn olr records.)
(A Flonda Limited Tisbiliny Compunyy

The Articles ol Organization for this Limited Liability Company were filed on q,BO/l "‘l‘
h ; f f

Florida document number _l_l_l_-\mrf)?.‘l 20

This amendment is submitted 1o amend the following:

und assigned

A I amending name. enter the new name of the limited liability company heve:

N_/A

The new name must be distingushable and contain the words “Liited Liability Company.” the designation "LLET or the

abbreviation MLLLCT
Enter new principal offices addreess, ifapplicable: N ! P\
(Principal office address MUST BE ASTREET ADDRESS)

1

Enter new mailing address, il applicable: N ! ﬂ
{Mailing address MAY B A POST QFFICE BOX)

m
-

1gl:9 [#d| O 9nv 8l

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

Namwe of New Rewistered Agent: _C.DON{ \ O’*"\"Q W ‘“ \Om60D

New Reaistered Ofhce Address: N ./ A

Enrer Flarvide siveet address

. Florida

Cine Zyr Condv

New Registered Agent’s Sigature, if changing Registered Adent

[ hereby aecept the appointment as registered ageni and agree o act bi this capacie. 1 firither agree to complyavith the
provisions of all siatutes relative o the proper and complete performance of my duties, and { am pamilior with and
accept the obligations of my position as regisicred agent ay provided for in Chapter 603, F.S0 Qv if this docimeni i
heine jiled 1o merely reflect a change in the regisiered office address. [ herchy confirn that the limited liabilin

company has been notficd inowriting of this change.
N oy
i ' N
' fj'lzl) L Li SLEQI/(L'W\A-&VU

I Chaneine Registered Asent, Signature of New Registered Aseut
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[f amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
roor removed ron our records;

MGR = AManager
AMBR = Authorized Member

Title Niume

Address Type of Action

AMBR Lo EDoucr _¥0%0 D man d 0 Add
st b Brach FL33H 0 ke

MGR .Qtnv_\.nﬁichMm _ 08 Dilwon_ 24 B

W d \5‘\' %\m &Otd’\ } rL_E‘ﬂl__D Hemowy

WRR  Jon B Oty D8N Qdy o2

- a ['-
nest Palm &ng 33}11_ Ok M

< A
d 220y
3:. p—-

/ \ O Remave

\ / [ Change

_A % / 0 Add
. O Remove
~ O Change

A X \ / O Add
O Rumove

,/ O Change

A X
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If amending any other information. enter change(s) here

_Cpousnp_ %o vl o _this day foth
_ e asn llows.

(Auach additional sheets, if necessary.)

(Clorlote Miliam=on_ ~ D1% of shaces

e £ Snuer —

\*“/

fo OP SMTCS

ﬁjooi__-_ >

L{} - L}'X O/D of s\-ares

Pk

b3l

L

- i
IS -
v r‘
T

m
r'.

|c:9 Hd| 013N 8l

\101}50

k.

Fflective date. i other than the date of filing

{optional)
U an elfectve date is Bsied. the date must be specttie and cannot be prics o date ol filmg or are than 90 days alter Sling ) Pussuant 1o 6036207 1310
Note: [ the date inserted in ihis block does not meet the applicable statutory tiling requiremenis, this date will notbe listed 2 the
Jocument’s eftective date on the Departiment of Stale’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 filed
P . -~
Dated QMM 6 L 0E
U%ﬁ/[/o %5 qué&nm A2y

Stgnaiure of 1 member orutharecd representatne of a muinber

Crodore Williameon

Typed or printed name ¢of signes
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