(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pickur [ warr [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

—

[y

b
o —E e
-T" . .‘_ ::1

L % *.: Office Use Only

- {:.JJ o
’ o] b

[ne ]

(] —

DHREHEADI

900306231459

Lo

g 10
S8R 5- 330 4

“ye

e T
by -

i

iy
b BRI

"
E
13

DEC 06 2017
Y. SULKER




COVER LETTER

TO: Registration Section
Division of Corperations

PACTFIC PIPING & VAYNVES LLILC
SURJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) me submitted for filing,

Pleasc retwn all cortespondence concerning this matter o the following;

NOVELLA, CARMELA

Name of Person

PACIFIC PIPING & VALVIEES LILC

Firn'Company .

1300 BRICKELL BAY DRIVE 300

Adihess

MIANE1T.33138

CityiState and Zip Code

F-mal address: (1o be used Tor Tuture annual report notilicatton)
For further information concerning this matler, please call: i

CARMELA NOVELLA 561

al ( )
Area Codu

4300808

Name of Person Baytime Telephone Number

Enclosced is o cheek for the following amount:

B 52500 Filing Fee 0 $30.00 Filing l'ee &

Certificate of Status

0O $55.00 Filing, Yec &
Certilied Cupy
(addilional copy is enclosed)

[ $60.00 Filing Fee,
Cerlilicate ol Status &
Certitied Copy

tadditienal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
.0 Box 6327
Tallahassee. FI, 32314

Division of Corporations
Cliften Building

20014 Exeentive Cenler Circle
Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PACIFIC PIPING & VAL VIS LLC

09/092015 .
and assigned

The Acticles of Organization for this Limited Liability Company were liled on
[L150%) 1 54030

FFlorida documcit nuiber

This amendment is submiticd to anmend the following;
A. If amending name, enter the new name of the limited liability company here:

e new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation “[..L.C.

Enter new principal offices address, if applicable:

Py o
i 0
n‘!‘. r‘fﬂ' -
- - L] Twa,
Enter new mailing address, if applicable: oo . }
:."; . Foe) Ies
Mailing address MAY BIE A POST OF FICE BOX i
. ®
I

enter! the name of the new

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

repistered agent and/or the new registered office address here:
Name of New Regisicred Agent:

New Regi it :
Enter ({toride street address

. Florida

City Zip Code

[ hereby aceept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performmance of my duties, and I am famitiar with and
aceepl the obligations of my position as regisiered agent as provided for in Chapter 603, ¥ .S. Or, if this document is
being fited to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified i writing of this change.

If Changing Reglstered Ageut, Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RITA ZAPATA 1300 BRICKELL BAY DRIVE 30
W Add

MIAMI FLLA3131
O -Remove

0 Change

O Add

OO Remove

O Change
0 Add
e
o t';' «mg:i
] &
£
- O Bemove

O Remove

[ Change

0 Add

O Rewmove

O Change

I Add

O Remove

0 Change
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D.If amending any other information, enter change(s) here: (Awach udditional sheets. if necessary.).

mED ey,
- [
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ik} Tt
o 2
il i
-E:,-% rl hD
E. Lifective date, if other than the date of Filing: (optional)

(10 an ctlective date is listed, the date nwst be specific and connot be prior 1o Jate of filing or more than 99 days afier ithing.) Pirsuam 10 605.0207 (3Xb)
Note: 1f the date iuserted in this block does not meel the applicable statutory filing requircments, this date will not be listed as tlle

decument’s effective dade on the Departinent of State’s records,

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

PEC UL 017

CAPrreA W ryelli

Signature of u member or authonzed representative ol a member

Dated

CARMELA NOVELLA

Typed or printed nume ol signee
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