From: Amanda Johns

Fox: 18134457084
12472019

Ta:

Fax: {B50) 617-6383
Civision of Corporations

Page: 2 0t 6 1210412019 2:11 PM

(u.hm\ n hLlU\\.’) on llu, top dnd bottum of d” pages of the douum.nl

((F 19000330697 3)))

00O R AT

H190003506973A8C7

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number : (85€)617-6383
From:
Account Name

Account Number
Phone

fax Number

: CONTRACTORS REPORTING SERVICES, INC.
: 1288250000099

: (813)932-5244
© (813)932-3782

**Enter the email address for this business entity to be used for future
anrnual report mailings.

Enter only one emall address please.*?*

) Email Address:_ AMANDA@ACTIVATEMYLICENSE.COM
- LLC AMND/RESTATE/CORRECT OR M/MG RESI Gl}T "?,_:‘., e
PLUMBING M.D., LLC o o
:‘: [Ccrtiﬁcalc of Status ]r 0 I ' ;;:;,
= I
|I’ngc Count ]I (3 J
[sstimated Charge [ s2s.00 |
Electrome Filing Menu Corpurate Filing Menu Help ﬁ;\ -
e
e

https /lefile.sunbiz. org/senpis/efilcovr.exe

LfA



From: Amanda Johns fax: 18134457084 To: Fax: (850) 617-53082 Page: ot b 12104120619 2:11 PM

1119000330697 3

. COVER LETTER

T Registration Section
Division of Corporations

seriEcT: PLUMBING M.D., LLC

Wame of Limmted Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matier to the following:

AMANDA JOHNS

Name of Person

CONTRACTORS REPORTING SERVICE INC

FrrovCompany

13795 N NEBRASKA AVE
Address

TAMPA, FL 33613

Cuty/State and Zip Code

info@activatemylicense.com
F-mail wddress: (to be used for fuure annual report notifieaion)

Faor further information cencerming this matter, please call:

AMANDA JOHNS

Name of Person

w( 813y 032-5244

Area Code Daytisne Telephone Number

Enclosed i3 a check for the following amount,

O $35.00 Filing Fee &
Certified Copy
tadditional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy
tadditional copy is enclosed)

@ $25 00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparatlons

Chfion Butlding

2661 Executive Center Cirele
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT

TO 19000350697 3
ARTICLES OF ORGANIZATION
OF ’
k14
h A B 'S
PLUMBING M.O., LLC Rl AR

(ame of the Limited Liabilitv Cempany ay it now appears on our records.)

(A Florida Limiied Liability Company)
BAEC-y @ 2 g
The Articles of Organization for this Limited Liabitity Company were filed on 8/26/2019 _and assigned

Florida document number  L18000218022 A

™ 3 £,
sised L UL

This amendment is submitted o amend the following:

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

The new aame must be distinguishable and end with the wozds “Linuted Liability Compamy,” the designation “L.LC™ or the abbreviation L.L.C."

Enter new principal offices address, ifapplicable:

{(Principal office uddress MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Flonda siree! address

. Florida
City Zip Code

New Registered Agent's Signuture, if chunging Registered Agent:

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further ugree to comply with the
provisions of all statues relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document 15
being filed o merely reflect u change in the registered office address. | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from _our records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Tyvpe of Action
AMBR RACHEL R. DENNIS-MARR 1902 NW 1ST PLACE B Add

CAPE CORAL, FL 33993
O Remove

O Add

O Remove

D :\lfd
£ Remove

O Add
O Remove

O Add

O Remove

O Add

O Remove
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E. Effective date, if other than the date of {iling: (optional)
{The effcctive clate must be specific, cannot ke prior to date of receipt or filed dale and cannot be more than 90 days after
the date this document is filed by the Florida Deparunent of State)

Daied DECEMBER 03 . 2019

Signuture ol a neanber ur autholized Lepresenative of a0 wember

NICKOLAS B. MARR

Typed ur printed name of signee
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