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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Plumbing Connection of Suntsols, LLC

h “the Limited Linbllity Company 8% il now speurs #n our recoely.)
(A Flondn [:mutcg Liability Company)

The Articies of Organization for this Limited Liubility Company were filed on Scpicmber 24, 2018

Florida docun:ent number L 18000226361

This wmendment is submitted to amand the following:

A. If amending name, enter the new name of the limited linbilitv company here;

Maxx {3rand LLC

-,'}" i T
o . * )
": '\ ) . e
e £
R d-\
and asslgned:y -
S
.
I4

T new name must he dislinguishable und contain the words "Limitcd Liability Company,” the designation "LLC” or the abbreviation "L.L.C."

Enter new principal oflices address, if npplicable: 1034 Ouk Preserve Lune

(Principal office adiiresy MUST BE A STREET ADDRESS) ~ Osprey, F134239

1034 Ouk Preserve Lanc

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Osprey FL 34229

B. If amending the reyistered sgent und/or registered office nddress on our records, enter the name of the new

rerristered apent and/or the new reristered office address here:

Name of New Registered Agent:

New Registered Otfice Address: 1034 Oax Proscrve Lane

FEnter Florida stres! addrass

Osprey  Florida 31229

City

New Repistered Apent’s Sipnature. if changing Registered Apent:

7 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

Zip Code

to comply with the

provisions af oll statntes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.8. Or. if this document iy
being filed (o merely reflect a change in the registered office address, I hereby confirm thut the limited liabilily

company has been notified in writing of this change.

1f Chanyging Registercd Ageat, Sicanture of Now Reyistered Ancnl

Page 1 of 3

H18000295464 3



OCT-41-2018(THU) 11:15 LRW OQFFICES {FRX)19419535355 P 003/004

If amending Authorized Person(s) authorized to manage, enter the title, nnme. and address of each person being added
or removed from our records: H18000295464 3

MGR= Munager
AMBR = Authgrized Member T

Title Name Address Type of Actinn

MGR Brandon Kessous 1034 Qak Preserve Lane
0 Aadd

Osprey, FI 34229

O Remuove

® Change

O Add

0 Remove

O Change

O Add

L1 Remaese
- L, o
= o -
Py o i
3 Change-

B Remove

C Crange

0 Add

O Remove

J Change

Page 2 of 3

H18000295464 3



|

0CT-11-2018(THU) 11:15 LAY OFFICES

{FRX)19419535355 P.004/004

H18000295464 4
D. If amending any other informaation, cnter change(s) here: (drtach additional sheets, if necc.vsmy.:,_

I.. Tffcctive datce, if other than the date of liling;

L (optional)

(1f an cfiective date is fisted, the date must be speeilic and tnnot be prior ta dute of iling oF more than 90 duys afler filing.) Pursuunt 1o 6050207 (3Xb)
Note: If the dule inscrted in this block docs not meet the applicable saatutary filing requirements, this date will not be listed os the
document’s cffective date an the Department ol 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 is5 filed,

Oclober 9, 2018
Dated ober

bpeduderre ——

S:gnw amember or auhorized representative of a membsr

Brandon Kessous

Typed or prnicd nutne ul stygnee
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