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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 11, 2018

JACQUELINE HANNA AMB

456 WASECA DRIVE
LAKE WORTH, FL 33462

SUBJECT: HANNA PLUMBING LLC
Ref. Number: L180000860241

We have received your document for HANNA PLUMBING LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasé:r'_f‘gall
(850) 245-6051.

o
Deborah Bruce

xT
Corporate Records Supervisor Letter Number: 118A0001661?‘§.:ﬁ,‘§
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COVER LETTER

TO: Registration Section
Division of Corporations
HANNA PLUMBING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the {following:

JACQUELINE HANNA

Numwe of Person

456 WASECA DRIVE

FinnCompany

"

LAKE WORTH. FL 33462

i
\

Address
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HANNAPLUMBING 1@YAHOO.COM

City/Suate and Zip Code
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E-mail address: (to be used fur future annual report notification)

For further information concerning this matier. please cail:

JACKIE HANNA

Name af Person

954 882-2238
at | }

Enclosed is a check for the following amount:
M $2500 Filing Fev B £30.00 Filing Fee &
Certificate of St

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Arcs Code Daytime Telephone Number

O §55.00 Filing Fee &
Certified Copy

ladditional copy i< enclosed)

8 $60.00 Filing Fec,
Ceritticate of S1ats &
Centified Copy

taddstional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeecutive Center Circle
Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION
OF

HANNA PLUMBING LLC -

Name of the Limited Tinhillty Company 318 [t now appeary on oor
fondn Lomited Dbty Company,

The Articles of Organimtion for this Limited Llﬂblllw Company were {iled on 0¥07/2C18 and assigned
nany En
Floridx document number L.18000060241 .

This amendment is submitted to amend the following:

A. If amending name, ¢ater the new name of the limited lability company here:

‘The new name must be distinguishable and contain the wurdy “Limiled Lisbility Compmany,” the devignation "LLC*” ¢r the sbbrevialiinFLL.C
. e

e

Enter new principal ofﬁ\c'es address, if applicable: AT
{Principal office address MUST BE A STREET ADDRESS) “;’ Z

W

YO

Enter new mailing address, If applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

e

inl:2 Wt all 9NV Ol

N IR ERE:

B. If smending (he registered agent andfor registercd office address on onr records, enter the panie of the new
repistered apent and/or the new reglstered office address here:

Name of New Registered Agent:

New Regi ce Address:

Enter Floride strevt address

, Florida

City Zip Code
New Repistered Agent’s Signatore, if changing Registered Agont:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 firther agree (o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my pasition a registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Reglstered Agent, Signatur, igterad Agent
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

-~

La-d
- [—]
L. Effective date, if other thay the date of [iling: (optional) -, == o
(If an cffective date is listed, the date wust be specific and cannot be prior to due of fling or mor than 30 days after [iling.) Purninnt my; OZDROJ) i E
Note: Ifthe date inserted in this biock does not mect the applicable starutory filing requirements, this date will cot b!ju'cd ) .
document’s cffcctive date on the Department of Stawe's records. Nt =
(SR * 5] l
-
(b WIS - TT}
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller ofit :
(k) The 90th day after the record is filed, o R N I
S5 o=
AUGUST 21 2018 X =
Dated )

X-' /ng ‘/b nfmbEr or suthorized represcotative of 4 member
&L H’C( nnCx

u ol , L€
Typcd‘ at printed zanc of ¥ignee
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IT amending Authorized Person{s) authorized to manage, eater the title, pame, and address of each person being added

or removed from our records:

MGR =

AMBR =

Title

AMBR

Munager
Authorized Member

Name

JACQUELINE HANNA,

Address

458 WASECA DRIVE

of Actlo

i Add

LAKE WORTH, FL 33462

£ Remove

1 Chenge

0 Add

1 Romove

B Change

!
(=8

et

Y
|

5%

[ .'g URTAL
- e~ PN
]

93

an:Z Hd 913NV aloe

Té

v {E01g3

Ed

O Remove

0 Change

O Add

O Remove

1 Change

0 Add

7 Remove

O Change
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