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Division of Corporations

September 25, 2018

SEAN O'CARROLL
1500 NW 4TH ST
BOCA RATON, FL 33486

SUBJECT: O'CARROLL PLUMBING, LLC
Ref. Number: L18000210609

We have received your document for O'CARROLL PLUMBING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the {ollowing correction(s);

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia L Simmons
Regulatory Specialist [i] Letter Number: 418A00020000
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COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: B Caceoie (?\’Dm%\\a"c» . |

Nume of Limited Liability Company

The enclosed Artictes vf Amendment and (ee(s) are submitted tor filing.

Please return all correspondence converning this matter to the following:

%ELG\M Q ‘ Ot

Name of Person

L Oenee o NWiloimBinad L C

Firm/Company

1Soe RYOD LY Qvcesck

Address

N City/State and Zip Code

F-mail address: (Lo be wsed for future annual report notilication)

FFor further information coneerning this matlter. please cald;

C_\l_sxp O\ iR Qo [ ;l[(Sb\ ) %te(o ] %SCD

Name of Person Arca Code Davtime Telephone Number

Enclosed is 2 check tor the Tollowing amount:

-

% £23.00 Filing Feu O $30.00 Filing Fee & 0 §35.00 Filing Fee & O S60.00 Filing Fee,
Certilicate ol Status Centitied Copy Certiticate of Status &
tadditional cupy 15 enclosed) Certitied Copy

(additiunal copy 1s enclosed)

MAILING ADDRESS: STREET/COURIFER ADDRESS:
Registration Seetion Registration Section

[¥ivision af Corporations Division of Corparations

PO, Box 6327 Clitton Buiiding

Tallnhassee, 132314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O‘ C ARRDL ?\om\a,twg

(>Name of the Limited Linbility Company as it oead uppears on vur records,)
(A Flonda Tinuted Tiabiliiy Company)

The Articles of Organization for this Limited Liability Company were filed on

zles\ 2o
Florida document number L.e ‘ DCD Z—\ QQ‘)QC\\

This amendment is submitted 1o amend the following:

and assigned

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the woerds “Limited Linbility Company ™ the designation ~LLCT™ or the abbreviation

1L1L.C
=
{Principul office address MUST BE A STREET ADDRESS) - =2
-~ = -
e
Enter new mailing address, if applicable: ' 1
(Muaiting address MAY BE A POST QFFICE BOX) i
B.

. ! \"\\i‘ "

.

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 office address here:

p =
\

Name of New Registered Agent: CEI.‘R ™) OD - O Q/Q(L&.D(_L,

New Registered Office Address: \STO (e L“\* N (_QK%

Euter Florida sireet adedress

%CK‘;E\ZG%CQFQ

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

Ciry

. Florida Skﬁzg

Zin Code
! herehy accept the appoiniment as registered agent and agree (o act in this capacity. | Jurther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.8.Or, if this decumient is
being filed to merely reflect a change in the regisiered office address. Iherehy confirm thai the limired fiabiline
cemmpeny has heen novified in writing of ihis change.

If Changing Registered Agent, Sign
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR Uocd o ¥ -S\K\m U e 2 Ave rP:«Cr;c:?‘&@ O Add

0O Remove

BE-Change

\ O Add

O Remove

0O Change

s
=]

O Add
= -
)

St -

Dj{um!}\;c:

3

inge

Wi

O Ct

(A5

5 =
O Add

O Remove

O Change

0O Add

0O Remuove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

-
i fres]
- !
LA
~ U
Al
az
: -
o
> ot
F. Effective date, if other than the date of filing: {optional)

{17 an ¢ffective date is listed. the date must be speeific and cannot be prior w date of ling or more than 90 days aller filing.) Pursuant to 605.0207 (3%b)
Note: I{the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of Stute’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 9Cth day after the record is filed.

.Y

"'
bt (cxexa,~ 2

7 P
/ k‘_’/ Nignature of 3 menmer or dethorized cepresentatve of i member
C’ug)d«\c; P\ APresse -~ S\—"\‘)JB

Typed or printed name of signee,
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