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CUVER LETTER

Pafge: 3ot 6

TO: Registration Section
Division of Corporations

CUBIECT VICTOR'S HOME REPAIRS AND PLUMBING LLC
h1V] L W

Same of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are subnuited for filing,

Pleage return all correspondence concerning this matier o the following:

JANINE MITCHELL

Nume of Perzan

CONTRACTORS REPORTING SERVICE INC

Firm/Compiny

23110 SR 54, PMB 336

Address

LUTZ, FL 33549

Citw/State and Zip Code
info@activatemylicense.com

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matter. please calk:

JANINE MITCHELL 813  932-5244

Name of Person Arca Code Davtime Telephone Nnnber

Enclosed is a cheek for the following amount:

111912624 8:25 PM

& S25.00 Filing Fee O 830,00 Filing Fee & 0 S55.00 Filing Fee & O $80.00 Filing Fee.
Ceriificate of Status Certified Copy Certificate of Swatus &
tadditirnal copy i enciosedd Certificd Copy

taxddinonal copy s enclosed)

Mailing Address:
Registration Section
Nivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address;

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N, Monroce Street. Suite 810
Tallahassee. FL 32303
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ARKIICLEY OF AMENDMENT F/L
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TO
s g~ . e g £ . 1 - " 1 n
VA ARTICLES OF ORGANIZATION !ﬂ?z,'f;f.ay
[. OF <l gy
TN A
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VICTOR'S HOME REPAIRS AND PLUMBING LLC ISR T
(Name of the Limited Linbility Compiny as i now appeirs 9o oue records.) L ').’.)f.r')- i
(A Tlarda Timined Labality Tompany) e
o . - oo N C e . 12/2/2016 ,
Fhe Articles of Qrganization for this Limited Liability Company were filed on and assigned

o L16000219221
Florida document number

This amendment 1s submiticd to amend the following

5

A. [T amending name. enter the new name of the limited liability company here:

VIC'S PLUMBING., LLC

The new name must be distingushabic and contam the words "Limited Liabiline Company™ the designation L1 or the abbreviation “L1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registercd Ottice Address:

Erter Hlorido streer address

. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited tiability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

P I R e N
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IT amending Autharized Person(s) authorized to manage. enter the title, namc};é fddpess of each person being added
or removed from our records: !

.-.,-r‘ )
MGR = Manager g oy 20

AMBR = Authorized Member ~— - PH b: ['5

A
PACCaG i . |
Fitle Name Address PSS D I'vpe of Action

Dr\d{i

O Remove

OChange

O add

(i Remove

D Change

O add

CiRemove

O Change

Ciadd

O Remove

OChange

Ciadd

ORemove

OChange

CIAdd

CIRemove

O Change

R R N Y L. TN TR



From: Janihe Mitchell Fax: 18139325244 Te: Div 0! Corps -LLC Fax: {B50) 617.-6383
Docusign Envelope |D: 7BA4310A-2F22-46E1-ASF4-6E 1386 1D4839A

Page: 6ol & 1111512024 8:25 PM

D. If amending any other information, enter cliange(s) here: {Anach additional sheets, if necessory.)
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k. Effective date, if other than the date of filing:

(optional)

([t an: eifective date is listed. the dawe must be specific and cannot be prior to date of filing or more than 80 days after filing.) Pursiant 1o 6030207 {34b)
Note: [fthe date inserted in this block docs not meet the applicable statutary fing requirements, this date will not be listed as the
document's effective daie on the Departiment of State’s recerds.

if the record specifics a delrved elfeetive date, but not an effeetive time. at 12:017 aum. onthe carlier oft (b) - The 90th day ajter the
record s filed.

11/19/2024
Dated /18/20

DocuSgred by:

VICTOR ALEJO

N DLBCDGICIEI04TS

auihonzed representaisve ot a member

VICTOR ALEJO

Tvped or printed name of signee




