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From: 8ill Mocre Fax (813 932-5244 To:

Faz: {B50; 517-3383 Dage 2 of § 0X2372018 1§ &3 AM
COVER LETTER
TO: Registralion Section

(((H18000893499 3)))
Division of Corporations

suplECT: SOUTHERN HERITAGE PIPING SERVICES LLC

Warne of Linnted Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

g
Please return atl correspandence concerning this matter to the tollowing:

BILL MOORE

Nume of Person

CONTRACTORS REPORTING SERVIGE ING

FirnCompany

13795 N NEBRASKA AVE

Address
- ~D
=
TAMPA, FL 33613 =
CityfState anel Zip Code =
INFQ @activatemylicense.com g
Tl ackliess: (o Be used for future annual repart notificabion) wt .
I*or further infermation ceneerning this matter, please call: . e "
BILL MOORE a¢ 813 ) 232-5244 —
Numme of Person Area Code avtime Telephone Nurmber =
Enclosed is a check far the following amount:
& $25.00 Filing Fee 3 $30.00 Filing Fee & O $53.00 Filing Fee & 0 $60.00 Filing Fee,
Certitficate ol Status Certitied Copy Certificate of Status &
Oxtilitiomal copy is enclosed) Certified Copy

(additional copy is enclosed)

AMALLING ADDRESS: STREETICOURLER ADDRESS:
Registration Section Registration Section

Division of Corporutions Division of Corporutions

P.O. Box 6327 Clitton Building

2661 Executive Center Cirele
Tallahassee. F1. 32301

Tallnhassee, FL 32314
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Fram 8il Moare Fas {8137 932-5244 To Fax: ¢850)817-3383

ARTICLES OF AMENDMENT
™0 .
ARTICLES OF ORGANIZATION
OF
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(((H18@2e093499 3)))

SOUTHERN HERITAGE P!PING SERVICES LLC

(Nume ol (he Limiled 1 mability Company as il now appeals o0 our records.)
(A Flonda Luniled Talnlily Company)

The Articles of Organization for this Limitcd Liability Company were tiled on 1/1/201 8

and assigned
Florida document number L17000252322

This amendment is submitied to mmend the Tollowing:

A. Iramending name, enter_the new name ol the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADD RESS)

Enter new mailing address, il applicable;

(Muailing address MAY BE A POST OFFICE BON) - =

P :
B. If amending the registered agent and/or registered office address on our records, enter the.name of the new
repistered agent and/or the new registered oftice address here:

oy

Name o New Registered Agent:

New Resisiered Office Address:

Futer Floridu street adedress

. Florida

City ipy Cexde

New Registered Agent’s Signoture, if chanping Repistiered Apent:

! hereby accept the appoiniment os registered agent and agree o act in this capacity. | further agree (o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and I .am fumiliar with and
accept the obligations of my position as registered agent as. provided for i Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office ‘uddr.':s.-', i hereby confirm that the limited frability
company has been notified in writing of this change.

If Changing Regisiercd Agent, Signature of New Regivtered A pent

Page 1 of 3
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From, Bill Moora Fax: (313} 332-5244 To: Fax; t3580;817.3283 Dage 4 =f § 012372018 1040 AR

If amending the Managers or Authorized NMember on our records. enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager v

H18000093499 3
AMBR = Aulhorized Member ( (¢ 1))

Title Nime Address Type of Aclion
MGR DONALD € GREIFFITH 4413 BROOKSDALE DR, SARASOTA, O Add
FL 34232
Remove
MGR DONALD C GRIFFITH 4413 BROOKSDALE DR. Add

SARASOTA, FL 34232

O Remove

O Add

O Remove

O Add -
0 Remove

€12 Widt 8i0¢

N

O Add

O Remove

3 Add
O Remove

(((H18000093499 3)))
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From: Bil Mooro Faa: (813 932-5244

To Fax: 18501817-5383 Pags 5 of § 02372013 103 A
. It amending any other information, enter chang(s) here: (Anuch additional sheets, if necessary.)

(((H18000093499 3)))

E. Effective date, it other than the date of filing:

(optional)
(T'he elTective date must be specific, cannol be prior to date of receipt or libeel date and cannol be more e 90 days aller
the ctate this dociment is filed by the Florida Department of State)

Dated MARCH 12

2018 | m

Srgnature of @ membet or authonzed representative of 1 metnber

ROMAN ALBANO

Typed or printed nurme of agnee

. ™~2
Page 3 of 3

Filing Fee: $23.00
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