A 4

Ll% o0 2139%)

MRRENCATA A

3 800421102988

{Address)

(City/StatefZip/Phone #)

[ riexwe [ war [] mar

{Business Entity Name)

S
Shb by 7y

(Document Number)
=

Certitied Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

SZ RVI B0y

SC L W,

~:
“ead

G3Aix:




CAPITAL CONNECTION, INC.
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COVER LETTER

10; Registratian Section
Division of Corpurations

SUBJECT: ALLWATERFLORIDA.COM LLC
Name of Limited Liability Cempany

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

Please return all comespondence concerning this mmatter to the following:

TIMOTHY MCTAGUE

MName of Person

ALLWATERFLORIDA.COM LLC
Fim/Company
2085 SW TRENTONW LANE
Address .
PORT ST LUCIE, FL 34984 7 i
City/State and Zip Code N :':;: -
Men A
ny W e
E-mail addiess: (1o be uscd for future annual repert notificalion) ™I
m w

For further information concerning this matter, pleasc call:

(7712 y 460-6786

at
Daytime Fclephone Number

EVELINDA FLORES
Name of Porsen

Area Code

Enclosed is a check for the following amount:

O $30.00 Filing Fee &

{0 %25.00 Filing Fee
Certificate of Status

Nailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

D $60.00 Filing Fee,
Centificate of Status &

Certified Capy
{additional copy is znclosed)

[0 $55.00 Filing Yee &
Ccrtified Copy
{additional cory is enciosed)

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLWATERFLORIDA.COM LLC
(Name of the Limited Liability Companv a3 it nos appears on our reenrds,)
(A Florida Limited Liabiiity Company)

and assigned

The Articles of Organization for this Limited Liability Company were {iled on 0872172012
L1%00021397)

Florida document nwunber

This amendment is submitted to amend the following;

A. I amending name, gpter the new name of the limited lability company here:

5M'S PLUMBING LLC
The new name must be distinguishable and contain the words "Limited Liability Companay,” the designation "LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) B
; - .
- Dy - -
L’. ': - oAy
Enter new mailing address, if applicable: AT
Mgy 77 e
(Mailing address MAY BE 4 POST OFFICE BOX) e WD L
—X =
rm on

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered

agent and/or the new registered office address here:

Neme of 'iaw Repistered Agent: .

New Registered Office Address;
Euter Florida srreet address

, Florida

City Zip Cody
New Mepistered Agent’s Sipnatere. if chaneing Registered Apent:

I hereby accept the appointment us registered agent and agree to act in this capacity. I further ugree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
wecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilify

company has heen notified in writing of this change.

Il Changing Registered Agent, Signature of New Registercd Agent



.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DMansager

AMBR = Authorized Member
Tvpe of Action

Title Name Address

O Add

ORemove

(OChange

CAdd

URemove

OChange

ad
e

s

.DAdd

LiRemove
M

b

-y

2 Clange

-
[
o)
ey - e}
MR B =~
o
-

M n
Oadd

" remove

O Change

Tadd

ORemove

OJChange

TJAdd

OJRermove

O Change




D. It amending any other intormation, enter change(s) here: (Auach additional sheets, if necessary.)

=2

TR |
7 ‘
ity = .
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N w R
-'q""i Iy

™ wt

(optional)

E. Effective date, if other than the date of filing: 01/25/2024
(Ifan cffcotrve dule is tisted, the dule mugt be specific and cannul be priat to dute of filing or more than 90 duvs aflcr filing,} Purauunt to 605.0207 (33(b)
Note; Ifthe datc inserted in this block docs not mect the applicable siatutory filing requirements, this date will not be listed s the
deeument's effuctive date on the Department of State’s records.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

recorgd is fled.

ot _1/25/702 |

Signature BT R member or aulhorized representalive of B member

TIMOTHY MCTAGUE
Typed or priated name of signes



