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COVER LETTER

TO:  Hegistration Section
Division of Corporatioas

PACHECO PLUMBING LLC
SUBJECT:

. Name of Limited Ulability Company

The enclosed Articles of Amendment and fee(s) 2re submitted Tor filing

Plzase rewrn !l cormespondence concerning this matter 10 the following:

MABEL CASTELLANOS

Name of Person

FizmCompany

4088 SE 110TH ST

Address

BELLEVIEW, FL, 315320

City/Sate apd Zip Code

(2O Loo. 5.

10 be used for fufure aanual repor nonhizaton)

E-rma! addres

For furtber information corcerning this marer, please call:

MABEL CASTELLANOS - 352 470-2197
ar( _J

Name of Person Arza Code Dawtire Telephone Number

Enclosed is a check for ke following smount;

= $25.00 Filing Fee 71 §30.00 Filing Fee & Z $55.00 Filing Fee & C 360.00 Filing Fec,
Certificate of Status Certifred Capy Ceriificaie of Stanus &
fadditionat zopy 15 enclosed) Cenified Copy

(8cdiZonai copy is enclosed)

[

Mailing Address: Street Address:

Registaton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monros Street, Suite 810

Tallahassce, FL 32303

~3



Aer L7 RN
ARTICLES OF AMENDMENT F
ILeg
ARTICLES OF ORGANIZATION ny i
oF A 12
N ‘é/‘i 1{:2[{
14 “',‘-’- ‘e g
PACHECO PLUMBING LLC “Lififf_.: g\ e
i Ur?‘i/!;%,
The Articles of Organization for this Litnited Liability Company were §led on Y8/12/2024 and assigned

Florida docuraent rumber 19000016325

This amendment is submined o amend the foliowing:

A. If amending name. enter the new pawne of the Ymited liability company here:

The new rame must ve distnguishable and comain the words “"Limited Lizhiliny Commpany,” the designation “LLC" o1 the abbreviation “L.L.C.-

Enter new pripcipal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable:
(Madling addrass MAY BE A POST OFFJCE 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 affice address heye:

Neme of New Regjstered Agent:

New Registered Qff:ce Address:

Erter Florida street adeves:

, Florida
Cinv Zip Code

New Repistered Agent’s Signature, if changing Registered Asene

Lhereby accept the appointment as registered agent and agree lo adt'in this capaciv. I further agree to compliy with the
provisions of all stututes relative ta the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chapier 603, F.S. Or, if this docronent is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of ihis change.

I Chauyging Reglstered Agen, Slgnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, natne, and address of each person being added

or reyoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

CEO MABFEL CASTELLANQS

L7¢]

Tvpe of Action

= Add

BELLEVIEW FL 34420

JRemaove

OChange

JAdd

TJRemove

JChenge

JAdd

JReamove

T Change




D. If amending any other information, enter change(s) here: (diach additional sheeis, if necessary.)
MABEL CASTELLANOS IS 60% OWNER

ALVARQ PACHECC 15 40 % OWNER

E. FEffective date, if other than the date of fillng: (optional)
(If an c¥fcetve date is listed, the date must be specitic and c2not b8 poor te date of fling or more than 90 days after filing.) Pursuant 1o 663.0207 (2)(b)
Note: 1f the date nserted ia this block does not mee: the applicable sterutory iling requirements. this Jate will not he tisted as the
ducument’s effccrive date on the Depariment of State's records.

record is filsg.

If ke record specifies a delayed effcetive date, but not an eff=ctive time, at 12:91 a.m. on tae earlizr of (3) The 90ch day after the
08/1212024

Ja) . .
dull) Q&JQ_[ Lo
Signarure of a mertedr or suthonzed represcitanve of a member

MABLE CASTELLANOS

Dated

Typed or printed name of signae

Filing Fee: $23.00



