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From: Romran Albano Fax: (813;932.5244
COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: 4GO-PLUMBING, LLC

Te: Fax; (B50)B8-7-3383 Page 3 ciu

8-Q07/12/2048

wrlownag

Name of Lammted Liability Company

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

Please retun all eorrespondence concerming this matter io the following:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firsn/Company

13795 N NEBRASKA AVE

Address

TAMPA FL 33613

City/State and Zip Code

@activatemylicense.com

F-mail adkdress: (1o be used for future annwal report notfication)

For further information concerning this matter, please call:

LA 8 3

ROMAN ALBANO ag 813 ) 932-5244

Name of Person Ares Code DDavtime Telephone Number
Enclosed is a check for the following amount;
G $2500 Filing Fee C 530.00 Filing Fee & 0O $35.00 Filing Fee & 0 360.00 Filing Fee.

Cerificate of Status Cerutied Copy
(additional copy is enclosed)

ALAILING ADDRESS:
Registration Section
Division of Corporations

Regisiration Section
Division of Corporations

.0, Box 6327 Cliftan Building
Talluohassee, FL 32314 2681 Executive Center Cirele

Tallahassee, FL 32301

STREET/COURIER ADDRESS:

(((t

Certificate of Status &

Certified Copy
(additionad copy is enclosed)

118000202578 3)))



Frem: Roman Albane Fax: (813;932.5244 Ta. Fax: (B50)847-3383 Paga 4 of 8 C7/122018 8:51 AM
ARTICLES OF AMENDMENT (({F118000202578 3)))
TO
ARTICLES OF ORGANIZATION Z
OF : <

4GO-PLUMBING, LLC T P O

Name of the Limiled Liability Company as it now appears on our records. “ ’ol’
A Florda Limited Liabahity Company !\ &
e
I'he Articles of Organization for this Limited Liability Company were filed on 7/5/2018 and assignéd, &
Florida document number L18000163137 . &

This amendment is submitied to amend the fullowing:

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

The new name must be disunguishable and end with the words “'Limited Liatility Company.” the designation “LLC" or the abbreviation “L.L C.”

Knter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDKESS)

Enter new mauiling address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: PETER D FORGO

New Registered Office Address: 12518 TWIN BRANCH ACRES ROAD
Enter Florida street address
TAMPA . Florida 33626
Criy Zip Code

New Registered Agent’s Signature il chanping Repistered Agent:

[ hereby accept the appaintment as registered agent and agree to act in this capacity. | Jitrther agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my diwies, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
bemg filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiability
company has been notified 1n writing of this change.

If Changing Registered Apent, Signuture of New Regislercd Agent

Page 1 of' 3

{(({I118000202578 3)))



T e

From. Roman Albano Fax: (813 932-5243 To. Fax: 1350) 5175383 Sage § of 8 07;122018 6.5 AM)2578 3)))
If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Vanager or
Authorized Member being added or removed rem our records: F’ j

LED

MGR = Manager m
AMBR = Authorized Member @ iz ey 2
Title Name Address ’ R ST T Tvpe of Action
B - ! . ey

O Add

] Remove

A Add

] Remove

O Add

O Remove

O Add

J Remove

0O Add

] Remove

0 Add
O Remove

Page 2 o 3 {(({F118000202578 3)))



From: Roman Albano Fax: (813} 932.5264 To: Fax: |50, 817-5383 Page B of & 07/1320168551AMN2578 3)))
D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

-~
e o M
. oL ? -
E. Effective date, if other than the date of filing: {optional).. - (
{The effective date must be spevific, cannot be prior to date of receipt or Gled date and carmot be more than 90 days afler 22 :) Yﬂ
o O

the date thus document is filed by the Florida Department of State) o

-y

Dated JULY 11 2018

=
: L. oy
. i ___ ’_‘,‘. —d
ST
f‘Qj*__// ~Srgiatre of @ member or authonzed representanve of i member -

ROMAN ALBANQO

Typed ar panted narne of agnee

Page 3 of 3
Filing Fee: $25.00
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