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To: Sunpiz LLC Amendment  Page 4 of 7

TO: Rugistration Suction
Division of Corparations

KINGDOM PLUMBING L.L.C
SUBJECT:

2018-11-21 14 22.13 (GMT) Fram- Licenses Elc.

(((H18000332095 3)))
COVER LETTER

Name of Limirted Liahily Company

The enclosed Articles o Amendment and Feegs s are submitked for filing,

Please return all conrespandence coacerining this mealier o the Toliowing:

LISA ADAMS

LICENSES ETCL INC,

Name ol [fersan

Fin'Company

86 LIOTH AVENUE NUSUITE 6

NAPLES L 34108

Address

City/State and Zip Code

SUPMPORTELICENSESETC.COM

F-nuwd address: (to be used for future annual report nowlicauon)

For further mformation concerning this matter, please cali:

LISA ADAMS

Nutne ot Person

t
1

fits

at{ 1 -

Enclosed is o cheek tor the Tollowing amount:

W 525.00 Filing Fee O S30.00 FFiling Fee &
Ceantilicate of Status

MAHLING ADDRESS:
Reyistration Scetion
Division of Corporatiens
bOr Hox 6327
Fallahassee, 11 32314

Areiy Code Daytirne “T'etephone Nuinber

-

| Z :H’J:"'! Q

0 $55.00 Filing Foe &
Cartilicd Copy
vaddinonal copy is enclosed)

[ it o3

L oz P

O 560.040 Filing Per, ' e

Certiticate of Silis & M
Centticd Copg 7, on

{eddiuanal copy m_:untﬁnml;m

H

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

2661 Executive Center Circle
‘Tellohassee, Fi, 32301

({(H18000332095 3)))
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

To: Sunoiz LLC Amendment

KINGDOM PLUMBING L.L.C
CHTS 00 VUT Tecorts. )

{Name of the Lindted LEibiiln Compuny as It nuw »
: k] Lurbihty Company)

2262 . .
02/26:2018 and assigned

Fhe Anicles of Organization for this Limited Liability Company were filed on
LEROU0OOS462E

Florida decument mumber

This amendment ix submitied to amend the following:

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

The new mwene must be distinguishable wnd canain the words “Litnited Liabuay Company,” the desivnation "LLC™ ot the abbreviaion "LLC7

Enter new principal offices address, il apphcable:
(Principaf pffice address MUST BE A STREET ADDRESK)

Enter new mailing address, if applicable; _ <
< ps . vre gy . N P,
(Mailing aiddress MAY BE A POST OFFICE BUX) —_ =
S
-}A :‘..' = -
) . ) Gz MY .
B. If amending the registered agent and/or registered office address on our records. entér the nime oflthe new
registered apent and/or the new registered office address here: _ ":—;; .y i1,
=N X '
v by
-1 = 1
Name of New Registered Agcnl: oo cn
T (= o]
New Registered Qilice Address:
Iotar Plovicasivect adelross
. Floridu
ZipCode

Cin-

MNew Registered Apent’s Signature, it changing Registersd Agent:

! hereby aceepr ihe apponntmen as regisiered agenr and agree (o act i this capaciiv. 1 flrther agree to comply wirh the
provisions of all statutes relarive 1o the proper and complete performance of my dities. and I'am familiar with and
dveept rhe (_;h](gn”’(}nﬁ r!;'m}r/;,j).g-j,',i( s rcgz.\‘;c:.r'ed(;‘;‘runl as ﬁr'r’ﬂ'i(fc.’d_ﬂ)." i ('hu;)?(_'r (505, £ O {f'!hzs dociment is
hoing filed to merely reficet a change in the registered office address, I herehy confirm thai the linuted fahility

comperiy has been movified inwriting of this change.

If Changing Repistered Agent, Sigaature of New Restistered Agent

Page L ol 3

{({(H18000332095 3)))



To Sundiz LLC Amendment  Page 6ol 7 2G18-11-21 14 2213 (GMT) From Licenses Etc

H18%DO332093 K3)))]

If amending Authorized Pecson(s) authorized to manage, enter the title, name, and address af each person_being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMDR ALBERT HENDERSON JRO8 CARDINAL TRAIL
BARTLLETT 1] O Add

PALM TTARBOR, FI. 34683
O Remove

B Change

O add

O Remowve

O Change

0O add

O Remove

O Change

[ Add

0 Remove

N na
P F==]
~. = C'i’mﬂgt.
L) Fan
e g .-
VI e
0 Add !
.: .E' I:l' fi‘
~ 0 Rt.mmg -
s -
=7
=
e O Gne

O Add

O Renwwve

O Clnnge

Page 2 of 3
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To Sunoiz LLC Amendment FPage 7 of 7 Z018-141-21 14 2213 (GMT)

1), If amending any other information. cnter change(s) here: {Anach additional sheets, ifnecessary.}
Tust 1o ensure the change is understood, currently there is an Authroized person lisred
-;.’ T ‘t)!l C!![[;ls'l srl!‘ i‘}!! ‘!l-lt]j . i]v}[nc \h !] i

have always been as bisted above. Thank you fur your help

3
|

|2 hiIN P

_—
S Mg

{

6 |WY

N
]

8

E. Effective date, if other than the date of filing: (optional)
(I effevtive dute §s listed, the date muss be specific and connot be prios (o dite nf filing ar more than 20 days after filing.) Fursuant to 6050207 (3i(b)

Note: |1 the date insered in this hilnek daes nnt mect the applicable stanstory tiling requirements, this dare witl nor be listed as the

docunment’s efTective diute on the Department of Sue’s records,

Il the record specifies a delayed effective date, hul not an effective time, al 12:01 a.m. on the earlier of:
() The 90th day after the record is fifed.

Dited November 19 ‘ 2018 _ ,
- N
I [ R
"\---'p ((‘: Q{)\k ‘\_n L-< \;_t“-\‘??\\‘

Signatere of » member arithanzed reppienianive wra member

ALBERT BARTLETT I

Pape 3 0f 3

Filing FFee: 32500

(((H18000332095 3))’



