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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019

SALVATORE TAVOLACCI
PIONEER PLUMBING OF STUART LLC

521 SUNSET LAKES DRIVE
MERRITT ISLAND, FL 32953

SUBJECT: PIONEER PLUMBING OF STUART LLC
Ref. Number: L18000095182

We have received your document for PIONEER PLUMBING OF STUART LLC
and check(s) totaling $52.50. However, the document has not been filed and is

being returned for the following reason(s):

There is a balance due of $7.50. Please return a copy of this letter to ensure your
money is properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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 questicns conceming the filing of your document, please caII
(850) 245-6050. .

Shelia H Young
Regulatory Specialist |1 Letter Number: 718A00015815

www.sunbiz.org
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CO.VER'LE'I"I'F,R

TO: Registration-Section
Division of Corporations

PoNeee PlunBug oF Staek (L

Name of Limited I, tabiliy ¢ nn)pan\

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

, /
Ao M//ﬂf_[,, L

.\.um ol Persen

7 _TTOMEER P/MM_;, j @_[\9] wm%/,éc,

Firm/Company

@LﬁU_UM_MﬁﬂS_‘D@ _

Address

M_uuz:@iﬂsfi}m_cf_ F 23083

City/Stdte and Zip

,S@ J_C_ezm
o e used for tu!urL ATl repor nunlu..:lmn)

For further infurmanion concerning this matter, piease call:

Calvntons ﬁw/ﬁce;

Name of Person

S ¥-1020

Dayume Telephone Number

at( 30 )

Area Code

Enclosed is o check Tor the following amount:

B S60.00 Filing Fee,
Certificate o Status &
Certitied Copy
(ucddimronal copy s enclused)

0 $35.00 Filing Fee &
Certified Copy

(addinonal copy s enctowad)

O $23.00 Filing Fee O $30.00 Filing Fee &

Cenificate uf Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/ICOURIER ADDRESS:
Registration Section

Divisiun of Corporations

Clifion Building

266! Executive Center Cucle
Talluhassee, FLL 323010




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Poneer_Plonu o Skt 1.

{Name of the Limited Liabilitv]Company as it now appeurs on our records. |
(A FlondaZanmited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 0‘/_{@9///9 f? and assigned

Florida document number _Z_, 1 g OOOO C?S/_,g&

This amendment is submitted to amend the following:

A. 1T amending name, enter the pew name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation L1, ¢

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

S Y
g B . . g - . Ix L &
{Maiting address MAY BE A POST OFFICE BOX) rr"{
Yoz, I
=a5
I, —_—
ot —_—
Gl o
B. 1f amending the registered agent and/or registered office address on our records, enter the nahel of the rgw
. : - =5
registered agent and/or the new registered office address here: s z=
<A
=2
Nume of New Reastered Apgent: =
New Registered Office Address:
Fater Florida strvet address
. Florida
(..l.f.l.' ZJ','J Cinde
New Registered Agents Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree 10 act in this capacine. [ further agree to comply with the

provisions of all siaraes relative 1o the proper and complete pertormance of my duiies. and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8, Or. {f 1his document is

being filed to merely reflect a change in the regisiered office address, hereby confivm thar the limited liahilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




Q——l

If amending Authorized Person(s) authorized to mapage, Ler the title, name, and address of cach person_being d(l(ic
* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

HVM @gﬁ . 08/5 € Bo_ﬁ.o{(; {£ g O Add
Pt Syl FrAlD 7 34500

O Change

MSZ S/)éf/ﬂ%ﬁfé / UJ/M 5] SUJUSEJLZ/‘?K.Z& D/C 3 Add

MMISMCP fl % O Remove

32653

O Change

0O Add

I} Remove

O Change

O Add

O Remove

O Change

O Add

O Remosve

O Chunge

0 Add

O Remuove

O Change

Page 2 of 3




D. I amending any other information, enter change(s) here: (duach additional sheers, if necessary.)
L

-

{optional)
)

k. Effective date, if other than the date of filing:
(I an etfective date is listed. the date must be specitic and cannot be prior w date of filing or more than 99 davs afier filing.) Pursuani to 6020207 (3)(b

Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be Histed as the
document’s etfective date on ihe Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of;
(b) The 90th day after the record is filed.

Dated Og/o //ZQ‘CI

/x%ﬁ—// //%

Signature of Fviember or authorized representative of o member

(n/ ’./(""QM £. @c"ag

Typed or printed name of sipnee

Page 3 of 3
Filing Fee: $25.00




