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COVER LETTER

TO: Registration Seetion
Division of Corporations

A-PLUS PLUMBING SERVICES, LLC
SUBJECT:

Name of Limited binbilicy Company

The enclosed Articies of Amendsinent amd feets) are subimitied for filing.

Please retaru all conespondence concermning this nroter o the following:

LISA ADAMS

Name of Person

From: Licenses Elc

(((H19000025555 3)))

LICENSES ETCINC =
=
FirmCompany e ‘-:‘_:
R - ==
B0 LIOTH AVE N SUITE 6 ' ra
20

Address "’ . om -,

- = N

NAPLES.FL 34108 T o °

.;—:.:.- n
City#3ate and Zip Code = B

SUFPORTH LICENSESETC.COM

L-mand address: (10 be used lor fuwre amual report nottfieanon)

For further informaetion concerning this matter, please call:

LISA ADAMS

239 777-1028
af { |

Name vt Person

Enclosed (s a cheek tor the following amount:
O 52500 Fibng lve O S30.00 Fiking lFev &
Certifieae ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.03 Hox 6327
Tallahnssee, 1. 323 14

Arva Codde Daytime Tedephone Number

O 55500 Filing Fee &
Certitied Capy
(addinional copy 1s enclosed)

W 560,00 Filing Fue,
Certiticate of Siatus &
Cenitied Copy
(addriiomal copy is encliowd)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporativns

Clilton Bulding

2061 LExecutive Center Circle
Tallahassee, 1. 32301

(((H19000025555 3)))
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ARTICLES OF AMENDMEN'I

TO
ARTICLES OF ORGANIZATION
OF

A-PLUS PLUMBING SERVICLES. LLC

(Name of the Timbted LIabilind Cunpany ns It now appens on vur records, b
1A Flonida Dinited Lmbiliy Company)

The Anicles of Organization for this Limited Liability Company were filed on 117232016 and assigned

L160002 14831

Florida document nunber

This amendmaent is submitled 1 amend the following:

A. [f amending name, enter the new name of the limited liability company herge:

CAM PLUMBING OF FLORIDA LLC ~o

The new nae nust be dissinguishable und conain the words “Limited Liabilitn Company.” the designatien "LLC™ o1 (e abbrevialiongB LC ™
. —

Enter new principal offices address, il applicable: * =

(Principuf office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE ROX)

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

Name of New Regisiered Apent:

New Registered Orfice Address:

Foterloridasirest acdolross

, Florida
Cin ZipCode

! hereby accepr the appornument as regisiered agent cand agree 1o act i this capacite, [ further agree fo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligenions of my pasition as regisiered agent as provided for in Chaprer 605, F.N. Chr, if this document is
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limited liaohdiny
compeniv has been aorified in wrising of this change.

I Chunging Registered Agent, Sgnature ufl New Registered Agent

'ageloll

(((H19000025555 3}))
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If amending Authorized Person(s) authorized to manage. enter the titlte, name. and address of each person being a
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

[ Add

3 Remove

O Change

O Add

O Remove

[ g ¥= )
=
O Clefnge
o i
O Add

{‘JI

- -

DT W e
-

E a Cl\:@'

.- T
dl O Remmve

0 Add

O Renmove

0O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

Page 2 of 3
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D. I amending any other information, enter change(s) here: (Anuch wdditional sheets, if uecessary.)
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E. Effective date, if other than the date of filing: (optional)
JItan ettective date is listed, the dute must he specific and cannac be prior 1o date af' iliag or mece than 90 days arnier (iling.) Pursuant 1o 605.0207 (33(h)
Note: [fhe date insedted in this block does not meet the applicable statuiory N1ling requiremenis, this date will na be listed as the
document’s effective dile on the Department of Siate’s records.

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.

Dated JANUARY 8T 2019
A1l N .
— A7)
N - P /
v S
oo S ="} L {
Signate u}' a member u UTITH.]';‘..WSM'C ot meodx
L L
DANNY CAMIS ] e

Typed or ponted name of signee
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Filing Fee: 525.00
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