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* From: corphelp comhelp"ul.‘{'( IR A o e F
Subject: RE:LLC Amendment |
Oate: December 8, 2017 at 9:23 AM

To: John Dobbs ohnr- scamamial -0y

Thank you for your email.

Our blank LLC Amendment form is attached to this reply, and a copy of the letter that
was mailed to you appears below. For help with any questions please call the number
shown in the Ietter below.

Thank you.

Lee Rivers, Internet Support Section
Florida Division of Corporations

December 3, 2007 .
JOHN R DORBS ‘
(6145 119 1S 21 | e OQSIM/( coalol wot ke
FORT MYERS . FLL 33412 (o11HD OEaN. e
4 wraA) oim.
'NWWO(M.

SURIECT: SCOTIS I‘;l,li;\lHI;\'(i OF SWEL T

We have received sour '{lnumn:nl For SEOTS PLUNBING OF SWELLLC

vl - )
and your cheek(s) ot tlml' S, Howeytr, the enclosed document N =)
N N . Sy
has not been filed and |s being reprned tor the following T~
. iy
correction(s: 1
(!
We are enclosing the propet form(s) with instructions for your =
CONVENILICE.
1 x
Please returfy the corrected \)r'lgll'll'{? and one capy of vour v’ w0
document, abagg with & copy 15 letter within 60 days or i
sour filing will be”consitlered abandonced. : ::

I vou have any L|llt.\llﬂl\‘- concerning the filing of sour
document, please call {H‘»(ll 245-6051.

Rrittany M Figueroa
Regulatory Specialist 11 Leter Number: 3] 7AKN24334
Regrstration/Quaditication Scetion

]

wwswsunbiZ.ong
Privision of Corpor: wions - BO.BOX 6327 “Tallahassee. Florida
32314

From: John Dobbc [mailto;jochn@scarcapital.com])
Sent: Friday, Decémber 8, 2017 7:01 AM

To: cornbeln conmherIin@DOS MuFlorida coms
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B I R I R sl Ry

éubject: LLC Amendment

Hetlo:

I mailed an LLC an;}cndmcm to vour office via FedEx last week. | would like to check on the
status of my amcnd‘mcm request. The document number is L17000222943

The company is Scotts Plumbing of SWFIL LLC.
Thank vou,

John Dobbs

The Department of S{Iale 1$ commilled 1o excellence
Please take our Cubtomer Sausfacuon Survey.
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LLC
Amendment. pdf




TO: Registration Section
Division of Corporations
SCOTTS PLUMBINC
SUBJECT:

COVER LETTER

i OF SWELLLC

The enclosed Articles of Amendmer

Please return ull correspondence con

JOHN

Name of Limnited Liahility Company

tand fee(s) are submitted for filing.

cerning this matter to the following:

R OBHS

Niame ot Persan

[IENI

Firm/Company

N Uus 4

Address

FORT'MYERS FIL 33912

JOHN@

Cinv/State and Zip Code
SCARCAPITAL.COM

1Z-mail wddress: (1o be used for futere annual repont notification)

For further information concerning this matter. please call:

JOHN R DORBS

RRLY
at(

290-7231)
}

Name ol Person

Enclosed is a check tor the followin

5
O S$25.00 Filing Fee |
Ceni

01 $30.00 Filing Fee &

Area Code Duvtime Telephone Number

amount:
0 $55.00 Filing Fee &

Certitied Copy

(additional copy s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additonal copy is enclosed)

ficaic of Status

MAILING Al)l)lll
Registration Sectior

" - .
Division of Corporations

.0, Box 6327

Tallahassee, FLL 32314

ESS:
1

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Talluhassee, FL 32301



| ARTICLES OF AMENDMENT

| TO
| ARTICLES OF ORGANIZATION
OF

SCOTTS ]’l,th.'1H|i\E'(i OF SWELLLC

(

The Articles of Organization for this Limited Liability Company were filed on
| ,[7(1(1?222943

Flornida document number

Nate of the Limiled Liability Company as it now appears on our records. )

Aabilsty Company)

10/ 2772017

and assigned

This amendment is submitted o

amend the followang:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishuble

and contain the woards “Limited Liability Company.” the designation “ELCT or the abbreviation <1L.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) AN
[ e
:[_-7: (=
RE o=
Enter new mailing address, if applicable: j'?t't-:é 5!
[ - =
(Mailing address MAY BE A POST OFFICE BOX) goio IR ©
' : [+ )
o

B. 1If amending the registere(|
- | . -
registered agent and/or the new registered office address here:

agent and/or registered office address on our records, enter_the name of the new

Name of New Regisierell Aoent:

!
L

New Registered Office Address:

I hereby aceept the appointiment
provisions of all statutes relative

| . Florida

New Registered Avent's Signature,

Fnter Florida street address

Ciry Zip Code

il changing Registered Agent:

as registered agent and agree to act in this capaciiv. § further agree 1o comply with the
1o the proper and complete performance of my duties, and Iam familior with and

accept the obligations of my position as regisiered agent as praovided for in Chapter 603, F.S. Or if this document is
being filed 1o merely reflect a chunge in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




r

. . : . . .
[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

. or removed from our records: |
MGR = Manager |
AMBR = Authorized Membery

Title Nalne

|
MOR TOHN R DOBRS

|
MOGR SCOTT R PEARGE

Address

16145 Oy Lis 4

Type of Action

H Add

FORT MYERS, FL 33912

O Remove

8 Change

L6145 OLD TS 4

W Add

FORT MY ERS.FI. 33912

O Remove

3 Change

0O Add

O Remove

O Change

O Add

O Remove

Ak
Yy
O Chanyge

5 DE -y
. &cmovc

e

f
O Change

O Add

O Remove

O Change

Page 2 of 3
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. . | . - .
D. If amending any other |nfu||'malmn, enter change(s) here: (Anach additional sheets. if necessary.)

T ekt
ey =T
PR |
P e
Ll P
|'_l'}’,'~ — r‘ 4
4 ¥
"!Q ‘ fl
- aperv.
- =
W

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the diste ﬁ,mst be specitic and cannot be prior (o date of Giling or more than 90 duyvs atler iling ) Pursuant w 6030207 13)b)
Note: If the date inseried in this block does not meet the applicable stututory {iling requiremenus, this date will not be listed as the
document’s effective date on lhc: Department of State’s records.,

If the record specifies a delagled 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.

DECEMBER 8 2007
Dated

'l

1 Signature of o member or authorized representative ot a member
|
i
;

JOHN R DOBRS | Fm CAL Roywiadd, |
TROOMS B AL L

Ty ped or printed nane of signee

Page 3 of 3

Filing Fec: $25.00




