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TO: Registration Section

- Division of Carporations

oy

COVER LETTER

SUBJECT: _,) 1M . o\fe LLC .
Narnc of Limited Liability Company

]
Chras

] . s . '
A L T o O Y

: PR
rrresriteemend ] fewfoy

Please return all correspondence toncerning this m

[T, ~
vureniiod D D,

atier to the following:

Tmmie,

Jimm;e,
U420 Hick

For further information concerning this matter, pleasc

Jimmie F

Name of Person

Enclosed is a check for the following amount:

d 3250y Fiting bee 0 330.00 bFing tee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

=
. Woife

F_INolfe

ANRIIK UL FeTson

F. Wolfe Elumbmg LLC.
@\ Yy Leat 1gne

call:

| 050, (B - G30y
Arca Code Daytime Telephone Number

(WRLERTT) Fumg ree &
Certified Copy

(additionnl copy is enclosed)

LI 200,00 ruting lee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflen Building

2661 Exccutive Center Circle

o aman.
e, T




TO
ARTICLES OF ORGANIZATION
oFr

Timmie F _Nolre LLC.
(Name of the I, m}lt ngﬁl]lﬁ mﬂ:nﬁn:a! l:f“l; n%vrvngmnmy s on our records,)

The Articles of Organization for this Limited

l]_.labllil}’ Company were filed on M C“}‘ ?J’, 20 l ’] and assigned
Flonda document number _L_EWL

This amendment is submitted to amend the fallowing:

A. If amending name, enter the new name

of the limited liability company here:
Jimmie E _iNolfe | Plumbing tL-C
The new name must be distinguishable and contain the 3 imi iabili

words “Limited Liability Cofnpany,” the designation “LL.C” or the abbreviation “I.1..C.”
Enter new principal offices address, if applicable

feable: UU20 HHckory f[eof Lorwe
(Principal office address MUST BE A STREET ADDRESS) - ]

A
Enter new mailing address. if applicable SOJ_T_\ _Q, _’T
‘Mailing address MAY BE A POST QFFICE BO
B. If amending the registered agent and/or registered office address on our records, enter. n of the new
registered agent and/or the new registered office address here: }‘2‘. 24 ~
L R
28
Name of New Registered Agent: P w
e B m
o
New Registered Office Address: = = )
FEnter Florida street address .
23 =
,Florida __ 3™ &
City Zip Code
New Registered Agent’s Signature, if changing Registered Apent

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
nrovisinns nf sll sintutes relative to the nrnnl\l?r and romnlate nerformance nf my dhities and [ am familior with and
accept the obltganons of my position as regislered agent as prowded for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the Irt'egzs:ered office address, I hereby confirm that the limited liability
company has been notified in writing of this\change.

If Changing Registered Agent, Signature of New Registered Apen
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or removed from our records:

e — oy - LLlIUIALTLL LTI

. MGR= Manager
AMBR = Authorized Member

L ILIT Lamc

Aoj —=Hdsiaals

[ Y TP T pupags
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s mea ame o o= P I L L B B R T T o I DY g }
A e Ty Sasi T BT iy ey e e T L T T T e STl

Aviuicas LY Ui Acion

O Add

O Remove

O Change

0O Add

O Remove

0O Change

0 Add

O Remove

O Change

0 Add

O Remove

L Change
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'q' MaY |, 2017 .

(If an efTective date is listed, the date must be specific)and cannot be pnm’todau: of filing or morc than 90 days after filing.) Pursuant to 605.0207 {3)(b)

s .nn-.ul’

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If tho rerard :nnmﬁnq a dalaved offactive data, hut not an affective tima at 12:01 a m
(b) The 90th day after the record is filed.

Dated Szpi—ambe,r grhl, 2011

Y
.

—

e [

T Signature o

a member or a%mrimd representative of a member

/ Timmie. F. iNoiFe

Typed or printed name of signee

Page 3 of 3
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