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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Factory Plumbing LLC

(¥ame of the Limited Lia hnl:t¥ Comgun¥ an -a ng Isl%gg."’ on gur recgrds.)
1A TRy Hk

The Articles of Organization for this Limited Liability Company were filed on 03/10/2016 and assigned

L16000049300

Florida document number

This amendment i submitied to amend the following:

A. If amending name, enter the new name of the {imited liability company herg:
NIA

The new namc must be distinguishable and end with the words “'Limited Licbitity Company,” the designation "LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 3435 NW 79 Ave Doral,

(Principal office address MUST BE A STREET ADDRESS) Florida 33122

Enter new mailing address, if applicable: 3435 NW 79 Ave Doral

{Maifing address MAY BE A POST OFFICE BOX) Florida 33122

B. If amending the registered agent apd/ur registercd office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Jose A Banna

Name of New Repistered Agent: ~3
. - =
New Repxistered Office Address: 3435 NW 79 Ave - d
Enter Florida street address = =
y N
DDraI X Florida 331 22 T
City ~ Zip Code
- = . -‘D
New Registersd iznature, if chanping Registered Agent; = -
2.3

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agrce ra coq}yly w.'rh the
provisions of all statutes relative to the proper and compleie performance of my duties, and I ain familiar with and
gccept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed 1o meraly reflact a change in the registered office address, I heraby confirm that the limited lobility
comparty has been notified in writing of this change. J

If Chafiging RciiTered Agent, Sigmatore of Now Registered Apwni
Pape 1 0of 3




If amending (he Managers or Authortzed Member on our rccords, enter the title, name, and address of each Manager or
Authorized Member being sdded or removed from our records:

MGR= DMansger
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Liseth Asbatl De Banna 9942 NW 86th Terrace O A
Doral, FL 33188 B Remove
MGRM Jose A. Banna 3435 NW 79 Ave o Add
Doral, Florida 33122 O Remove
werM  Jorge Banna 3435 NW 79 Ave ® At
Doral, FI 33122 O Remove
MGRM Antonio Banna 3435 NW 79 Ave & Add
Doral: Fl 33122 O Remove
O Ade
O Remove
O Add
2 Remove
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D. If amending any other information, enter change(s) here: (Attnch additional theets, if necassary,)

N/A

E. Effective date, if other than the date of filing:

(uptional)
(The effective date must be spesifiz, eannot bz prior to datc of receipt or fiked date and cannot be more than 90 days ufter
the date thix decument is filcd by the Florida Depanment of State)

e July 19,2018

/ =

Signature of ¢ member or authonzed representative of a member

Jose A Banna

Typed ot primied rame of signce




