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From: Roman Albano Fax: {833, §32.5244 Teo. Fax: (850, 817-8282
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COVER LETTER

T0: Registration Section
Division of Corporations

surlECT: GLADIATOR PLUMBING, LLC

Paga 3 of 6 mﬁfﬁ?mmuz]lw& NN

Name ol Larmted Liabitity Company

The enclosed Articles ol Amendment and tee(s) are submitted tor filing.

Please return all correspondenee concerning this master 1o the tollowing:

ROMAN ALBANO

Nume of Person

CONTRACTORS REPORTING SERVICE INC

FirmdCompany

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

CitysState and Zip Code

@activatemylicense.com

F-mmail ackiress: (1o be wsed for fuure anmial report notification)

For further information coneerning this matter, please call:

ROMAN ALBANO ai 813 ) 932-5244

4:18 oM

Name of P'erson

Enclosed is a check for the following amount:

Asea Code Daytime Telephone Number

G $25.00 Filing Fee 0O 530.00 Filing Fee & O $33.00 Filing Fec & 0O $60.00 Filing Fee,
Certiticate of Status Cerufied Copy Certficate of Status &
{additionad copy is enclosed) Certified Copy

MAILING ADDRESS:
Repistration Section
Divisior of Corporntions
P.O. Box 6327
Tulluhussee, FL 32314

{additional copy is cnelosed)

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clifton Building

2661 Execulive Center Crrele
Tallahassce, FI. 323Gt

({(H 18000212298 3)))



From; Roman Albans Fax: (312;932-5244 To Fax: 1850; 617-5383 Page 4 of 8 0772372013 418 AM

ARTICLES OF AMENDMENT ({(H18068212298 3)))
AN
TO e D
ARTICLES OF ORGANIZATION :
OF .

GLADIATOR PLUMBING, LLC

(Nume of the Limiled Liability Company as il now appears on our records.)
A Flonida Limnted Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 7/17/2018 and assigned
¥lorida document number L18000172472

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and £nd with the words *Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C”

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing 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 agent and/or the new registered pffice address here:

Name of New Regisiered Agent:

New Registered Office Address:

Entor Florula sireel address

, Florida
City Zip Cade

New Registered Agent’s Signature, if chunpging Repisiered Apent:

[ hereby accept the uppointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative (0 the proper and complete performance of my dities, and [ am familiar with and
accept the obliganans of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the regisicred office address, [ hereby confirm that the limited liabiluy
company has been notified in writing of this change.

If Changing Registered Apent, Signuture of New Registered Apent

Page 1 of 3
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From: Roman Albans Fax: (313 332.5244 To: Fax, (850, 847-5382 Dage 5 of B 07-‘23.26 B 418 o =~

IT amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR STUART STUART 2781 SNAPDRAGON DR NW 0 Add
PALM BAY, FL 32907

Remove

AMBR RICKY STUART 2781 SNAPDRAGON DR NwW
PALM BAY, FL 32907

u
\>
e
-~

et Cmove

¢ e

0’:\'\\ :5

Wd

'__r:J -\ch5

ﬂ Remdis

O Add
O Remove

0 Add
O Remove

0O Add
O Remove

Page 2 0f 3 {(((F118000212298 3)))



From: Reman Albang Fau: (813;932.5284 To: Fax: 1850)317-8383

ffrdliannnyiy)
Pase 6 of 8 07232018 418 PM 2298 3))}
. 1t amending any other information, enter change(s) here: (dutuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(The eTective date nust be specifie, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
Lhe date s docwnent is led by the Florida Department of State)

Dated JULY 23

2017

2

/ -

! Wcr or authonZed representative of a iember
ROMAN ALBANO

Typed or pnnted name of signee

Page 3 of 3
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Filing Fee: $525.00
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