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COVER LETTER

TO: Registration Section
Division of Corporations

DIMARTINELLY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mattet to the following:

MARTIN DINITROV

Name of Person

DIMARTINELLY LLC

Firm/Company

360 NE 34 TH STREET

Address

MIAMI. FL 33137

S
Cuw/State and Zip Code ?I I'—'.),
‘pnar e
DIMARTINELLY@YAHOO.COM Lo
i B
¥l address: (W be used Tor future annual report notification? f ‘—‘—
For further information concerning this mauer, please call:
MARTIN DIMITROV 703 4200370
atd )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing lFee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy

{additional copy i5 enclosed)

Mailing Addroess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:
Registeation Seetion

Tallahassee, F1L. 32303

Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

ap £ Wd 81 130120

Certificate of Status &
Centified Copy

{additional cupy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIMARTINELLY LLC

(™ame of the Limited Liability Company 1s it now appears oh vur records.)
(A Tlorida Limited Liabiiity Company)

07/05/2019 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L190001 74069

Florida document number

This amendment is submitted to amend the following:

A. If umending name, enter the new name of the limited liability compuny here:

EVERYDAY PLUMBING LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the dusignation "L1LC™ or the abbreviation "LLC”
- .- . [ ~3
Enter new principal offices address, if applicable: il =
(Principal office address MUST BE A STR EET ADDRESS) . :" 2 D, Ty
s~ CY
- Tr=n
Do d
: . - o it}
Enter new mailing address, if applicable: R
‘J : i
(Mailing address MAY BE A POST QFFICE BOX) (_)
T
o h

gistered agent and/or registered office address on our records, enter the name of the new registered

B. Il amending the re
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice address:
FEnter Florida sirecy address

. Florida

Zip Cende

Ciry

New Registered Agent’s Sipnature, if changing Repistered Agent:
! further agree to comply with the

! herchy aeeept the appainiment as regisiered agent and agree to act in this capacity.
lative 1o the proper and complere performance of my duties, and Tam familiar with aned

cistered agent as provided for in Chapter 603, F.8 Or, if this document Is
address, Thereby confirm thar the limited tiability

jrovisions of all statutes re
accept the obligaiions of my position as re
being filed to merely reflect a change in the registered office
company has been notified in writing of this change.

It Changing Registered Agent, Signature uf New Repistered Agent




Af amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

O Remove

O Change

OAdd

N ~2
i (FRemave

S N
I:"_L(_thangg::'
|

PR EL
SRdd oy
a2 R ey

@cmove

O Change

CAdd

ORemove

OChange

O Add

ORemove

OcChange

OAdd

ORemove

O Change




D. If amending any other information. enter change(s) here: (Attach additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing: (optional)
ling or mo=e than 90 day» afier tiling.) Pursuant 1o 605.0207 (3)b)

{17 an eNuctive daie is Yisted, the date must be specitic and cannot be prior 1o date ol iy
Note: If the date inserted in this black does not meet the applicable stattory filing requiremenis, this date will not be listed as the

document s eflective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 wm. on the earlier uf: () The 90ih day afier the

record 15 filed.

2021

OCTUBER 13
Dated . .

Signature of 0 member ar suthorized Tepresentaiive of a member

MATIN DIMITROV

Typed or printed name vt signee




