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COVER LETTER

4 Lo
TO: Registration Section ’
Division of Corporations

USA Mumbing 1.1.C.
SURIECT:

Name of Fimited Liabilits Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Brian W Carroll

Name of Person

USA Plumbing L1.C

FimyCompans

335 Camelhia St

Address

Chuluota Florda, 32760

Cits/State and Zip Uode

usuplumbingllc gmail.com

I--mat] address: 110 be used Tor fulure annual repont natification)

Far turther inturmation concerning this matter. please call:

Briun W Carroil 407 402-7870
at [
Name ol Person Arva Cnde [aytime Telephone Number

Enclosed is o check Tor the tellowing amount:

B $25.00Filing Fec O $30.00 Filing Fee & 0O S$33.00 Filing Fee & 3 56000 Filing Fee,
Centiticate of Stutus Certitied Copy Centiticate of Status &
Cadehtronal copy s envlosed} Certihed L'up}

(additional copy s enclosed )

MAITLING ADDRESS: STREET/COURIER ADDRENSS:
Rugistration Section Registration Sectjion

Division of Corporutions Division of Corporations

PO, Box 6327 Clifion Butlding

Tallahassee, P 32314 2601 Executive Center Circle

5

Tallithassee, B, 32340



ARTICLES OF AMENDMENT >,
TO P
ARTICLES OF ORGANIZATION s, T
OF L W

"“/‘ i N *
ey ‘ 4”}
USA Plumbing LL.C. L Syl s
- — ——er—es - AT
1 Name of the Limited Linbhility Company as it now _appears on our eecords. ) U’s,/U,-_
s |

(A Tlonda Timited Taahilits Campany)

I'he Articles of Organization for thes Limited Liability Company were filed on 9201 and assigned

LIRQ00223706

Florida document number

Fhis amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words ~1imited Liabdity Compans . the designation =11 C7 or the abhreviation =007

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if 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 office address here:

Nime of New Registered Agent:

New Rewistered (Hlice Address:

Fnter Ilorida sireet address

. Florida
Ciey Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

Fherehy aceept the appoinmment as registered agent and agree s act in this capacity, f firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
aecept the ohlivations of my position ax registered agent as provided for o0 Chapier 605, F.5. Or, i this document is
being filed to merely reflect u change in the registered office address, 1 hereby confirm thai the limited liabilin:
compeny has been notified in writing of this change

If {’hanging Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

Rachel N Carroll

335 Camelha St Chuhieota, Fl

Type of Actiun

B Add

O Kemove

O Change

O Add

O Remesv e

P m
.

o B 0
SELChanget

. (T S

[-Zi)\dd » -
o =
=l =N

O Rgmone |

A

\j(‘

O Change

0 Aadd

0 Repune

O Change

0O Add

O Remove

O Chanee

0O add

__ O Remne

O Chunge




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

IR s
I, Effective date, if other than the date of filing: (optional)
(M an elfective date is listed. the dute must be specitic and cannat be prior 1o dite of $iling or more than 4K das s after (ting § Pursuant w 6050207 (3xh}
Note: Hthe date inserted in this block does not meet the applicable statutors 11ling requirements. this date will not be listed as the
dacument™s eiiective date on the Department of Staie’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)Y The 90th day after the record is filed.

[Xated __C/lC:\‘_L.Q\__a— . g\dig_

&

e < r - r
7= " Signature 051 member or authonzed representative of a member
B

Blen 14 C (ol

Typed ar primed pame of SGgnee
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