LY

195038

o M"ll ".MIN“'“ |Hm”|“l m Mlm ”N' II“| “M“ul Wm’l || ‘l
(Addiess)
(Address)
(City/StatefZip/Phone #)
D PICK-UP D WAIT D MAIL ) ey I W St O I 1 1 Y Mol 1 1 PG b SR |
AT/ TE-—01040--00n 252,50
(Business Entity Name)
(Document Number)
- P
" . . i =
Certified Capies Certificates of Status T @
e OO T
= 1 rm
- r‘_,
i -
Special Instructians to Filing Officer: L
B2
'.‘FE: i c—:
oD e QQ‘QT‘F\
-
Office Use Only
D
EC21 a0y




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

CIVIL PLUMBING LLC
KENNETH CIVIL
7268 PELAS CIR

NORTH FORT MYERS, FL 33917

SUBJECT: CIVIL PLUMBING LLC
Ref. Number: L18000198088

Ave received four document for CIVIL PLUMBING LLC and your check(s)
totafing $52.50. Hbwever, the enclosed document has not been filed and is being
Be-following correction(s):;

The form you submitted is for a Cor

poration, but your entity is a Limited Liability
Company. Please complete and ret

urn the enclosed blank form(s)

Please return your document, along with a co
your filing will be considered abandoned.

py of this letter, within 60 days or

If you have any questions concerning the filing of your document, please call
(850) 245-6051

Micheile Milligan
Senior Section Administrator

7

55 g

Letter Number: 618A00021601
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CI'\M L PLUMﬁ iJG LLL

Name of Limitcd Liability Company

Dear Sir or Madam:
The enclosed Statcment of Correction and fee(s) are submisted for filing,

Please return all correspondence concerning this matter to the following:

HE’M HETH C‘ ot |

Name of Person

Ciutl PL,umué, LLC

Fim/Company

124 % péLAS Cie

Address

Mot Goer Muges (1 22417

City/State and Zip Code

levelhd (D @ e . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

hewwvens Cro | 136 | 204 -qois

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 i 3
L ) ] - 30 F
Enclosed is a check for the following amount: 4025‘{'{00 & )2’ = jj

[ Js2s Filing Fee CJs30 Filing Fee & IZSSS Filing Fee &  [_] $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Centified Copy

CR2E062 (9/15)



STATEMENT OF CORRECTION Ry
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANYi{ fer 15 ;- . ..
! e AR

Pursuant 1o section 605.0209, F.S., this document is being submitted to correct a previously filed docyment. . P

/ R
EIRST: The name of the limited liability company is.__{ _ W) L L.Uﬂ‘ﬁitfé} (.,LC/

SECOND: The Florida Document number of the limited liability company is: L 1 80@ l q 60 ] 8
THIRD: Document to be corrected is: A‘f;rl cAalLs OQ OQ%\NZ,&T\ ON

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement, The ncorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:

Tue LLE mevesr Name UsEp on Arpuicanod
Wag Veaony God Haps 1 & MckOAME . |
Tue Ue mtmbee Name Sipoco ap WeonverH Ciuil

OR

] Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR

™ The clectronic transmission of the record was defectjve.

S 2sdan

Signature of Authorized Representative Date

Signawure of new registered agent, if applicable :( NOTE: if correcting the registered agent, the now registered agent must sign
accepting the designation).

New Regisiered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed to merely
reflect a change in the registered office atldress, | hereby confirm that the ling qbility company has been notified in writing
of this change. i

«
¥ RegiStered Agent’s Signature /’Q‘W'ﬂ\bf ep @Q‘(D

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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