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SANT@NI

LAW PA. IN-HOUSE COUNSEL SERVICES

TO: Registration Section
Division of Corporations

Prestige Plumtbing. LEC
SUBIECT:

Name of Limned Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence concering this matter 1o the following:

Roberto Santoni

Name of Person

Santoni Law. P AL

Firm/iCompany

4820 New Broad Strect

Address

Orlando., Florida 32814

CivState and Zap Code

rsantoniedFINCEawCroup.com

E-mait address: (1o be used tor future annual repon nottication)

For turther information concerning this matter, plesse call:

Roberto Santoni 407 233-3490
i )

Name ol Persen Arca Code

Pas time Telephone Number

Enclosed 1s a check for the following amount:

B 52500 hhng Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certfied Copy Certificate of Status &

wadditional vopy 15 enelosed Certthed (‘()i))’

fadditionul copy 1s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRENS:
Registration Section Registration Section

Division of Corporatons Ihvision of Corporations
PO. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, F1L 32301

407.233.3490

4820 NEW BROAD ST, ORLANDO, FL 32814
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 2”//\/0[

Prestrge Plumbmg. LLC L L ATy 2 -
o

(Name of the Limited Liability Company as i€ now appears un our records. )
1A Flooda Eined Trabilin Company)

o . . TP il . 1017
I'he Articles of Organization fer this Linmited Liability Company were fifed on R

CLIT00008 T 246

and assigned

Florida document number

This amendment is submitted o amend the tollowing:

A Wamending name, enter the new name of the limited lisbility company here:

The new weme must be distinguishable and contain the words “Limited Labiliny Compans.” the designation “LLCT or the abbreviation =11

Enter new principal offices address. il applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting vdidress MAY BE A POST OFFICE BOX)

B. If amending 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 Reasistered Ofice Address:

Frter Florieks sireet adiress

. Florida
Cinv Zip Cexle

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

Hhierehy aceept the appointment as registered agent and agree 1o act in this capacite. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of mv duties, and Fam faniliar with and
aceept the obligations of ny: position as registered agent as provided for in Chapier 603, F.S. Or, if this dvcument is
heing filed 1o merelv reflect u chunge in the vegistered office address. 1hereby confirm thai the timiced livubifite
compann has been notified inwriting of this change.

1f Changing Registered Agent, Nignuture of New Registered Agent
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It aménding Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Alunager

AMBR = Authorized Member

Title Name Address Type of Action
MGR bsracl Corter 229 Courtland
D .-\dd
Deftom, Florida 32738
W Remove
O Change
MGR Esther Bosrero 16006 Kealan Cirele
O Add
Montverde, Fiorida 34736
B Remove
A0 Keulan Crrele
O Change
AMBR Eliuas Borrero Mantverde, Florda 347356
W Add

O Remove

O Change
Qg\\.id
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O Remove

O Change

O Add

O Remove

0 Chunge
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. If imending any other information. enter change(s) here: cluach additional sheers, i ecessary,
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E. Effective date, if other than the date of filing:

(optional)
U effective dute iy listed, the date must be apeeitic and cannot be prior o Jdate of 1iling or more shan 20 dins arder 1iling. Pursuant o 6050207 (35h)
docunent’s effective date on the Department o State's records,

Note: 1t the date inserted in this block does not meet the upplivable statuiory tiling requirements. this date will not be listed as the

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
June 26
Dated

e b ar wathorized representative oty member
Roberto Santont, Esg,

Paped or printed mume of signey
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Filing Fee: $25.00



