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From: 8ilt Moare

COVER LETTER
TO:  Registration Section :
Bivision of Corporations

SURIECT: SOUTHERN HERITAGE PIPING SERVICES LLC

aune of Lioted Liability Company

The enclosed Anticles of Amendment and fee(s) arc submitted for filing.

Please retumn all correspondence concerning this matter to the following:

DONALD C GRIFFITH

Name ol Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE
Address

TAMPA. FL 33613

CyState and Zip Code

INFO@activatemylicense.com

E-mm] adiless: (1o be used for tuture annuat report notihication)

IYor further information concerning this matter, please call:

Far: (313} 932-5344 To: Fax: 1850) 5173383 Pags 2 of 5 032272018 3:34 9
(((H18000079846 3}))

DONALD C GRIFFITH m( 813 y 932-5244
Nume of Person Area Code Davtime Telephone Nunber

Enclosed is a check for the tollowing amount:

O $25.00Fiing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(chditionul copy is enclosed) Ceruhed Copy

(additional copy is enclosed)

MALLING ADDRESS: STREET/COURIER ARDDKESS;
Registration Section Registration Section

Division of Corporations Divisica of Corporstions

P.0). Box 6327 Clitton Building

Talluhassee, FL 32314 2661 Executive Center Cirele

Tallahassee, Fi, 32301

({(EL8000079846 3)))



From. Bill Moera Far: (833} 932-5244 To Fax: 1850),317-8382 Page 3 31(5{0':‘.-'2212 1 3.3L:.1 PN

018 1
ARTICLES OF AMENDMENT HisUULUY9846 3)))
TO
ARTICLES OF ORGANIZATION
OF

SOUTHERN HERITAGE PIPING SERVICES Li.G

(e of Lhe Limited Liability Company as it 3¢ w appears on our records.)
(A Florida Timited Tiability Company)

e Articles of Organization for this Timited Liability Company were filed on 1/1/201 8 and assipned

Florida document number L17000252322

This amendment is submitted to amend the following:

A. I amending name, enter the new name ol the limited liabilitv com pany here:

-t ')
O ¥ [
=t
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” oﬂﬂietalzbrcﬂ‘_,g(ion ilL.C
P -
- - e -

Enter new principal oflices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

S
.

B. If amending the registered agent and/or registered office address on our records, enter_the vame_of the new
repistered agent and/or the new registered office address here:

Name of Now Registered Agent:

New Revistered Office Address:

Ldnter Florrda street uddress

, Florida
City A Cadde

New Repistered Apent’s Sipnuture, il chunping Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siprature of New Registered A pent

Page 1 of 3

((H1800007984¢ 3)1})



Frem. Bil Moore Fax: {313} 932.5244 To: Fax: (8501 817-3383 Page 4 of 5 (2227013335 5M)798B46 3) ) )
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager ot
Authorized Member being added or removed from our records:

NIGR = Mlanager
AMBR = Authorized Member

Title Name

Address Type of Aclion

MGR DONALD C GREIFFITH

4413 BROOKSDALE DR. SARASOTA, Add
FL 34232

{J Remove

T Add

O Remove

0O Add

O Remove

— —
T, T

6 Add

- ChRemove
T N -

Pigs

e
B

z Yo

0 Add

O Remove

J Add
O Remove

Page 2 of 3 { ({(H18C00079846 3}))
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From: Bil Moore Fax (313} 9325284 To! Fax: (350; 317-5383 Sage § of § QX2X2CITIFLMITIB4E6 3) 1))
1. Iramending any other information, enter change(s) here: ({tiach additional sheets, if necessary.j

. Etfective date, if other than the date of Tiling:

(optional)
(The efTective dute must be specific, cannot be prior o date of receiptur filed date and carmot be miare than 90 days afler

the clite this doctment is tiled by the Florida Department of State)

Dated MARCH 12 , 2018
Tigmature of @ inember or aulhonzed epresentalive of a member

ROMAN ALBANO

Typed or panted name of sumee

Page 3 ot 3

Filing Fee: $25.00
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