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COVER LETTER

T Registration Section
Division of Corporations

JINM LOOP PLUMBING LLC
SUBJECT:

Name ot Limited Lashilits Company

The enclosed Articles of Amendment and teels) are submitted sor tiling.

Please return all correspendence concerning this matier to the following:

JAMES 1L 1L.OOP

Name of Person

IFirm/C ampiny

U450 PLAY A WAY

Address

APOPKA FLORIDA 32703

CinnState and Zip Code
JLOOPpCEFLRR.COM

E-mail addresst (e be esed tor Tuture annual repon notification)

For turther mnformation concerning this matter, please cali:

JAMES 1L LOOP 207
FAN }

4107221

Nume of Persen Arca Code

Enclosed is a chech for the tollowing amouat:

W 52500 Filing Fee O $30.00 Filing Fee &

Certificile of Stutus

0 $35.00 Filing Fee &
Certified Copy

Davtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(addinonal copy 1y enclosedy

MALLING ADDRESS:
Registration Sectwon
Division of Corporations
PO, Box 6327
Tullahassee, 1 32314

(additionad copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2061 Executive Center Circle
Tallahassee, F1. 52301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JIMLOGE PLUMBING LLU

(Name of the Limited Linbility Company as it now appears on our revords,)
CA Floridu Timted Taability Company )

AUGUST 16, 2014 .
AUGUST To, 2019 and assigned

Ihe Articles of Organization for this Limited Eiability Company were tiled on
L1IS000196592

Florida document number

This amendment is submitted to amend the tollowing:
“company here:

A. It amending name, enter the new name of the limited liability

The new name must be distinguishable and comain the woerds “Limited Liabilite Company.” the designation “LLCT or the abbreviation "L LCT

Enter new principal oftices address, it applicable:

{Principatl office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
P
tMailing uddress MAY BE A POST OFFICE BOX) S
-3
<3 13
=z N |
. . . . - NY Lo
B. It amending the registered agent andfor registered office address on our records, enter the .name of thesnew
registered agent and/or the new registered office address here: - :‘T'f
- e {
dy )
Tt f::
- '_ A o

Nime of New Registered Ageni:

New Registered Office Address:
Enter Ploride sirev acdress

. Florida
Zip Cende

i

New Repistered Agent's Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capaciee. 1 further agree to comply with the
provisions of all statues refative to the proper and complete performance of my duties, and Lam familicrwith and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603 F.S Or, if this docunent is
being filed 1o merely reflect a change in the registered office address. hereby confirnr that the limited Liahiliy

company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered A
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AP JAMES [ LOOP
/

AMBR JAMES L L.OOP

Address

I'vpe of Action

£ add

O Remove

W Change

YI50 PLAY A WAY APOPKA FL
32703

H Add

O Remave

O Change

OL50 PEAY A WAY APOPKA FL
32703

W Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remuove

O Change

Page 2 ol 3



D, Ifamending any other information, enter change(s) here: cltach addicional sheets. if necessary.)

PLEASE CORRECT THE TITLE OF THE AUTHORIZED PERSON TO BE MANAGER MEMBER AND
MANAGER
E. Effective date,if other than the date of filing: {optional)

{1ran e fTeative date s listed, the dite st be specitic and cannat be prior o diste of 1Hing or more than 90 das s alter Gling) Pusiant © 6030207 (3(Db)
Note: I the date inserted in this Plock does not meet the applicable statatory tiling requirements. this date will not be histed as the
document’s effective date un the 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 earlier of:
(b) The 90th day after the record is filed.

. NOVEMBER |3 RIVL)
[ated ]

——— N\ .

JAMES 1L LOOP

Typed or printed name of signe
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