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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANTZATION /c'p A
. i B X
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Double A Plnnbing. LiC, " Ve e < O
TNAme At tie |imited Lianitity Com oy s ILA.1% EpISArs 0N auk Fecorgy, - AT
S t|\t ‘ (irlll ‘:L‘f.u#iled l_:'nb%?zziy t‘;bm;::nl;‘) nas ! \".,i'(\\(/"\ f‘?’@
i Sl i bl =1 Tanuary 10, 2018 -"";\'J;" u’
The Acicles aof Qrgzmization for this Linited Liabidity Company were filedon _ v and assig/a\e;f/\ o
Florida document numbey L. 1B000D me . //1.

‘This amendiment is subimitted to wnend the following:

A. If amending nunie, euter the new name of the limited liability corzpony here:

The new name Lst be distmguishalic and contuin the worls “Liniled Liability Company.” the designaation “LLC" ur the abbrevingon "L

Kuter new principal affices address, if upplicuble: . ..
(Principal office address MUST BE A STREET ADDRIESS) .

F.n(er new mailing address, if applicable: —_—

(AMaiting address MAY BE A POST OFFICE RBOX) . _

i

B. Il amending the registered agent and/or rcgislcrcd'o‘fﬁcc a(i‘:‘;‘rcss on our veenrds, cnter the name of the new

registered agent and/ar the new registered gffice address here:

. v

Naree ol New Repistered Agcnt: . . C—

MNoew Registered Office Address:

“katter Florida sirect addross

= . Flurida
Citw Zip Cude

New Reeislered Apent's Signature, if changing Repistered Agentc

I hareby accept the appoiniment as regisrered agent und agree (o act in this capacing. ! further agree 1o comply with the
provisions of all sranees refative 1o the proper urd complete performance of niy dufics, and 1 am fenniliar with and
accept the vhligations of my position as regrisiered ageal as provided for in Chapter 6035, F.S. Or, if thix ducument is
being filed 10 morely reflect a change in the regisiered office address, I hereby confirn that the timited tiahility
company has bee nolified in writing of this change.

Tr Clhunging Repistered Agent, $ienature of New Registered Apesm
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If amcnding Authorized Person(s) authorized to manage, enter the ritle, name, antd addeess of each person heing added
ur removed {rom our records:

MGR = Munager
AMBE = Authorized Member

I'ille Nome © 'Address 1'vpe of Action

MGR Al Armatrang 1036 Sylviu Lune

0 Add

Tumpn, FL 33613
W Remove

- . 0O Chaage

—_— —— L O A

J O Pemove

O Change

O Add
N —
o

Ehs
§
a3\ o)

. . O Change

—_— [ _____[:] Add

. 1 Remove

. 3 Changy

. ~ 0O Adg

__DORunuw

I . O Change
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D. If ameading uny ether information, enter chunge(s) here: {dtioch additionnd shecs, if nzcessary.)

E. Effective date, if other thon the date of filing: : {opiouat)
5w efficti ot date By dislad, de date st bz spevi i aind e by prier w dare ot fithg 07 smerd thi Y0 enys mleriling § Punut i eus.H207 XN
Nute; i e dute fesereed inilis block does ant meet the apphicahle snutory fling regairamams, this date wif) not be listed us the
document’s offegtive a2is on the LDeparbnion of State's resordi !

; !
If the record specifies & delayed effective date, put not an effestive time, at 12:01 a.m. o che carlier cf:

by ‘Tha A0th day after the record Is filad, L
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