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COVER LETTER
To: Registration Section
Division of Corporations

2
Alliance Plumbing & Restoration. LLC

s

SUBIECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing

Please retum all correspondence concerning this matter w the tollowing:

[.eo Sauer

Nanwe ot Person

Allance Plumbing & Restoradon, LLC

Fiem/Company

0496 Dillman Read

Address

West Palm Beach, FILL 33411

Citv/State and Zip Code =
. [
allianceleo@dbellsouth.net T
E-mait address: (to be used for future annual report notitication) -
For further information concerning this matter. please call: 2
Leo Sauer | 784-9135 €
al ( 1 o
Namwe of Person Area Code Davtime Telephone Number —!

Enclosed 15 a cheek for the following amount:

03 $25.00 Filing Fec 1 S30.00 Filing Fee & éi(]() Filing Fee & i 560,00 Filing Fee.
Certdicate of Status

Certified Copy Cortificate of Stutus &

Certified Copy
Ladditotal copy s encloacd)

{additionmil copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



-

: ARTICLES OF AMENDMENT S
I TO o T

)

ARTICLES OF ORGANIZATION Lok
OF ey
£
=2 2
pre ?f -
Alliance Plumbing & Restoration, LLC L B

{Name of the Limited Liability Company as it new appears on our records,)
(A Flonda Tamited Taability Company)

. . . . - . L T N - /32 .
The Articles of Organization for this Limited Liability Company were filed on L2014 and assigned

L1060 52780

Flarnda document number

This amendment is submitied o amend the tollowing:

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

NTA

The new name must be distinguashable and coniain the words “Limited Liabiliy Company,” the designation "LLC™ or the abbreviation “[L1L.C.7

Enter new principal offices address, it applicable:

{Principul office address MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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

. P . 1‘ N 1.: “. e
Numie of New Registered Agent: co . Sauc

. - ()L 1 . .
New Revistered Office Address: 8196 Diflman Road

Enrer Flovida street address

oot T v . . 33
West Palim Beach Florida 33401

Ciry Zip Cody

New Registered Agent’s Signature, if chanving Registered Avent:

Iherebv aceept the appointment ax registered agent and agree to act in this capucite. | firther agree o comply: with the
provisions of all states relative o the proper and complete performance of my duties, and Tam familior with and
accepr the obligarions of my position as regisiered agent ax provided for in Chapier 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby: confirm thar the limited liability
company fias been notifted in writing of this change.

“hdanging Revistered ;\Mt. Signature of New Rewistered Ausent




[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

, Title Name Address Tvpe of Action
MGR Charlottie Williamson SO9a Dillman Road
. ClAdd

West Pulm Beach. Fi. 33411 _
- Eemove

O Change

AMBR Jon B Stanley 3871 Purdy Lane
CIAd

West Palm Beach. FIL 33413
- Remove

JChange

MGR e K. Sauer 096 Dillman Road

A

West Palim Beach, FL 334101
CIRemove

CiChange

CIAdd

JRemove

CiChunge

C1Add '

CJRemove

OChange

T A

CJRemove

O Change




D. M amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)

Ownership % will trom this day {orth be as follows:

Charlottie Willigmson - 0% ownershi
p

Jon E. Stanley - 0% ownership

[Leo E. Sauer - [00%) ownership

E. Effective date, it other than the date of filing: {optional)
(ITan effective daie is listed. the date must be specitie and cannot be prior to date of fling or more than 90 davs after filing,) Pursuant to 605.0207 (3)(h)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dite on the Department of State™s records.

[ the record specities a delayved etfective date, but not an effective time. at 12:00 aan. on the carlier of: (b)y - The 90th day atier the
record is filed.

June 9 2020
Dated

Sigrawre of a membef or authorized representative of a member

Aey B Spuer

Typedor printed name of signee
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