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COVER LETTER

T): Registration Section
Division of Corporations

ARR PLUMBING LLC
SUBIECT:

Name of Limited | iabilit Compans

The enclosed Articles of Amendment and teefs) are submited for filing.

Please rewurn all correspandence concerning this matter to the (ollowing:

ANTONIO RIOS

N of Person

ARR PLUMBING 1.1.C

FienyCompanm

4653 West Irlo Bronson Memorial Hwy . sse T0R

Address

KISSIMMEE FIL 34746

it S tate and Zip Code

ariosrarmplumbingcorp.com

L-mail sddresss oo e used Tor fidture sanl iepan ootitivation)

For further information concerning this matter. please call:

Luis Lopez 207 W7-1677
RUN }
Name ol Person Anca Code s tiow Telephone Number

Enclosed is a cheek tor the following amount:

= S235.00 Filing Fee O S30.00 Filing Fee & T SS5.00 Fiding Fee & T So0.00 Filing Fee.
Certificate of Siatus Certitied Cops Certiticite of St &
trdihomd copy s enchisedd Certified Capy

tadditongl vopy enclosed

Mailing Address: StreetAddress:

Registration Section Registration Section

Division ol Corporations Division ol Corporations

P.(). Box 6327 The Centre ot Tallahassece
Tallahassce, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee, IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |} =N

T Ny

OF . o

ARR PLUMBING LLC qrc
IName olthe Limited Liabilioy Compan as it now appears on our gy i;%" i ln GI‘ _SmTf
A Florda 1L A Laablity Company) A,,A -\St"'{_‘ r

02-22-2016

The Articles of Organization for this Linuted Liability Company were filed on
L16GO003IAET S

and assigned

Florida document number

This amendment is subinttted to amend the following:

A, Hamending name, ¢enter the new namve of the limited liability company here:

The pess mame muost be distinguishable aod contain the words “Limited Liabibing Compiny 7 ihe designation “ELCT o the abbievionion <1307

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Frnter new mailing address, if applicable:

(Muailing uddress MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oifice Address:

Fuoter Florda street address

. Florida
iy Zip Unde

New Registered Acent’s Signature, if changing Repistered Agent:

fherehy aveept the appoimment as registerced agent and agree 1o aci in this capeacine, 1 further agree 1o comply with the
provisions of all states relative to e prroper wond complere perforaicmee of ny duties, and Dam_famitior wiel and
cecept the oblivations of ninvc position ax registered agent as provided Jor in Clapter 603 .S Or i this document is
heing filed to merety reflect a change in the registered office address, I hereby confivm thar the limited Tiability
conipany as heen norified in wriring af this change,

I Changing Regivtered Agent, Signatere of New Registered Agemt




‘

If 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
ANBR = Authorized Member

Tithe Name Address Type of Action
AMBR ANGEL L SANTOS-ROLON
Add

16090 Saint Clair st. Clermont F1L 34714
= Remove

LI hange

MGR ANTONIO RIOS
CIAdd

ClRemove

4633 W Irio Bronsen Mem. Hwy, Ste. 108 Kigsimmee
m (Change

ClAadd

CIRemone

¢ hange

Cladd

CRemove

CChange

Claadd

CJRemove

CiChange

ClAadd

JRemove

CiChange




D. It amending any other information, enter change(s) here: liacts addivional sheets, i necessary.

Ownership and Protit Sharing

Antonio Rios - 7004

Lurs Lopez - 30%,

E. Effective date if other than the date of filing: (optional)
UTan effective date is bsted. the date must be specilic and cannet be priore to dine of filing or more tan B0 day s adter Hhing Parsuant 1o 5050207 (3ih)
Note: [ the date inserted in this block does nat meet the applicable statutory tiling requirements. this date swill not be listed as the
document’s effective date on the Depurtment of State’s records.

Ifthe record specifics a delaved effective dare. but not an effective time, at 12:00 aun on the carlier of: (bl The W0th day ufter the
record is filed.

APRIL 4 2022
Daated .

Ot= &

Sipnature of aomember or authorized representatine of o member

ANTONIO RIOS

My ped or printed name of signee

Filing Fee: 825,00



