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South Florida Backflow & Drain-Services, L.L.C.

(Mame of the J.imrtedl Lighility Company 2y it now appesrs o6 our feg
{A Floida Limmited Liabaliry Company,

The Articles of Organization for this Limited Liability Company were [iled on 03/31/2017 and wssigned

L17000073134

Florida document number

This amendinent is submitted to amead the following:

A. 1f anending name, enter the new-name of the limited lighility company here:

South Fleride Plumbing & Drains, LLC

The new name must he distinguishable and confain the words “Limited Linbility Compa.n_.y—.»'—' tho Uenignation “1LLC or the wbbreviation "LLC"

Enter new principat offices address, if applicable:
Principal office addres STBE ASTREET ADD

Enter new mailing address, it applicable:

(Muiting address MAY BE A POST QFFICE BOX)

B. i amending the registered agent and/or registered office uddress on our records, enter the name of the new regist

spent and/or the new replatered office address here: , o
AT %
. - -
Name of New Regisicred Agent: . : —
: . p—)
New Regstared Otfice Address: Cooe T
Entor Florida sireet adidrnse (SN
o = p—
-
,Florida_ -
f.'!'{}‘ LI ‘ Zip Cenle
. . o
R §

New Registered Apent’s Signature, if changing Registored Agent:

I herehy accept the appointment as registéred ngent apd agree to act in this capacity. I further agree v comply with
provisions of all statutes relative tao the proper wid complete performance of my duties, and ! ain fumiliar with and
«ccept the obligations of my position as registered agent as provided for in Chaprer 605.-£.5. Or,if this dociiment 12
being filed.io merely reflect a change in the regisiered office-address, I hereby vonfirm thar the fimired fiability
company has been notified in writing of this change.

I Climnging Regislere?:\;:eni, Signature of New Registered Ayent o
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If wnending Authorized Person(s) anthorized té. manage, enter the title, yaine. and address of each person being ac
or remgpved from vyr records: o ' '

MGR= Manager

AMBR = Authorized Member Page 3 of 4
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Tltl_e Name Address Type of Acticn

G Ak

CRzmave

2Change

TAdd

{TRemove

CiChange

P Aadd

CiRemeve

ClChange

. Add

CiRemaove

TiChange

Cladd

CRemove

Ul Change

dadd

CiRemove

T Change

Dare 1 4f 4
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: . _{optionui)
{Ifn cffective dute is listed, the date most he Apecific andd caninat be prior 1o date of filing or mate (ran 90 doys »fier fifing.) Posawt o e05.0207 (3

Note: If the date inserted Tt this block does not meet the appicable staiutary filing requireinents, this date will put be listed as the
document's effective date on the Department-of §1ate’s records,

I¥ the record specifies a delayed effective datd, but notan effective Gme, ac |2:01.3.m. on the sarlier of: (b}  The 20th day 2lier the

record 3 filed.

D Lo 0201612022

Tignanire of 4 member or rulhorzed represeniative of A member

Gustave Spadaveschia

TypeH ar priﬁmd pume of signee
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