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Fror: Sanc¢y Bonet

Fac (813} 445-7084

To. Fax: (850, 3:7-5342 Sage 1 of 8 11132096 247 M
FROM TO
Sandy Bonet ({(H180003208078 3))}
ROHAN'S PLUMBING LLC
Phone (813) 532-5244 * 102 Phone
Fax Number (813) 445-708<
DATE 11/15/2018

Fax Number +18506176383
NOTE

PLEASE SEE ATTACHED AMENDMENT FOR THE COMPANY SUBJZCT ABOVE. THANK YOU
SAMDY BONET
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COVER LIETTER
TO: Registrution Section

Divislon of Corporations

stipgecT: ROHANSPLUMBING LLC

Page 3 of 8 1%152C18 2.47 2M

(((H18000325078 3)))

Name of Limited Lialaliey Company

The enclosed Articies of Amendment and tee(s) are suhmitizd for filing.

Please return all carrespondence concerning this matter to the thllowing:

SANDY BONET

Name ot Person

CONTRACTORS REPORTING SERVICE INC

Fimv Company

13795 N NEBRASKA AVE

Address

TAMPA FL 32613

el e
Lol (o )
o
CinydSate and Zip Code e 2
2T
SANDY @activatemylicense.com AT B
"E-mail address: (1o be used for futur: annual riport notitication) e ——
™ - T HE |
. ~ . . . . N -3 :1 ) .
For further information coneerning thiz matler, pleuse vall: ) "
—v 9 .
or o
SANDY BONET a¢ 813 ) 832-6244 EXT 102 =N
Numw o Porson Area Cade Dayinne Uzlephone Nmnber b
Enclosed s a chock Lor the [ullowing amount:
G 52500 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Certified Copy

(aridiicnal copy is :rcloaedy

MAILING ADDRIESS:

Centiticate of Status &
Centified Copy
tedditioeral copy 13 snchued)

STREET/COURIER ADDRESS:
Registration Section Registration Sction
Division of Corparations

Ivigion of Corparations
PO ox 6327 Clition Building
Tallahassee. T1L 32314 2661 Txeoutive Center Circle
Tallahassee, FI. 32301
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From: Sandy Benet

Fas: (813} 4457084 Te. Fax: 1850;517-8383 Sage 4 of B 1152018 247 9N
ARTICLES OF AMENDMENT {((H18000329078 3)))
TO
ARTICLES OF ORGANIZATION
OF
ROHAN'SPLUMBING LLC
(name of

the Timited Llabilliv Companv as it now a
[ 0

€Ars on our records
in Company)

e Articles ol Organivation tor this Limnited Taability Company were filed on 07/19/2018
Florida docwment number L18000181270

This gmendiment s submitted 10 wnend the tollowing

and assigned

A. If amending nane, enter the new name of the limited liability company here
ROHAN'S PLUMBING LLC

the new name nust be distinguishable and end with the words “Limited Liability Company

Enter new principal offices addeess, if applicably

the designation ~LLC™ or the abbreviation “L.1.C.7
(Principal office address MUSNT BE A STREET ADD.

L55)
"l ool
o o
[
Enter new mailing address, it applicable v (]
: LS
(Muaifing address MAY BE A POST OFFICE BOX) ‘%}: -:n 2t ”
w -
7t al
AT 2 .
B. If amending the registered agent andfor registered office address on our records, enter th'i*“lummuf lhr new
repistered apent and/or the new re;,l.stered otfice address here: L—é} E';E_
I
Name ol New Registered Agent
New Rexistered Office Addroess

finzer Flocida streer address
New Revisterad

Voent's Sivnature

Crey

. Flarida

if changing Revistered Apent

L Clrrder
[ herebv accept the appointment ax registered agent and agree to act in this capacite. ! further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my: duties, and I am famitiar witl and
accept the obligations of my positton as registered ageni as provided for in Chapter 605, 1°.5. Ov, if this document is
being filed 1o mercly reflect u change in the vegistered office address, | hereby confirm that the limited liabilin
company fras been notificd in weiting of Uiy change

Page 1 of 3

' Changing Registered Agent, Sipnature of New Registered Agent
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Frem: Santy Bonet Fau: (313} ¢45-70B4 To: Fax: (850)317-3383 Pase § of 8 19152618 237 30329078 3)))

If amending the Managers or Authorized Member on our records. enter the title, name, and address of each Manaper or
Authurized Member being added or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR HOWARD O BURGESS 1906 E BQUGAINVILLEA AVE C Add

TAMPA, FL 33612

B Remove

MGR HOWARD R BURGESS 1908 E BOUGAINVILLEA AVE | ,dd
TAMPA FL 33612 O emove

O Add

O Ramove

e, .
[ X

- :;_ %\dd
-

o FRemove
(725 -
(sl o .
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PLs O Add

O Remuve

O add
O Remove

Page 2 of 3 (({H 18000229078 23))



From. Sang, Boner Far: (813] 45-7084 To Fax 1860)817.5383 Paga 8 of 8 1171572018 2.47 2M
D. If amending any ither information, enter change(s) here: cdetach additional sieets, if mecessary.

) (118000329078 2)))

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

(optional}
{The et¥zctive date must be specitic, cannot be prior 1o datz of’ receipt or filed date and cannot be more than 90 davs atter
the slate this docunient is filed by the Flonda Departinent of State)
Dated NOVEMBER 15 , 2018

Signaturs ot a member or W)t a mamber
SANDY BONET

Pyped or pinted name of signee
3 &
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