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COVER LETTER

TO: Registration Section
trivision of Corporations

PLUMBING BY TOM. LLC
SUBJECT:

Mame of Limited Liashiiiy Company

The enclosed Anicles of Amendment and fee(s) are submitied for Oling

Please return all correspondence concemning this matler s the tollowing:

MICHAERL DIACK

Name ol Person

Firm Company

L5614 DAFOON HOLLY LANE

Address

WINTER GARDEN, FL 34787

CitveState and Zip Code

MIKEGEPIPEDOUNET

-zl address: (o e sed Tor future annual teport notiticatomy

For Turther intormation concerning this matter, please call:

MICHAEL DIACK o J48-6400
arg }
Name ot P'erson Area Code Davtime Felephone Number
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Lnclosed is & cheek tor the tollowing mmount: =

qJoT000
(W) S25.60 Fily Fee O $3000 Filing Fee & O $33.00 Iiling Fee & 1 $60.) Filin "?;ci.'.': -~
Certificate of Status Certified Copy Certificate oLSighis &v

{aduitional sopy is enclined)

Certified Cum ™
(dditional cop® is ﬁlmud,r
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Mailing Address: Strect Address:
Registration Section Registration Seclion
Division ol Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 2415 N.Monroe Sireet, Suile 814

Tallahassee. FLL 32303
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

PLUMBING BY TOM. LLC

(Name of the Linsited Liability Company as it now _appears on our recards )
(A TTonda Lamied Taabiliiy Companyy

opn - - . . . . . . . ™ - [y 2 [y
I'he Articles of Organization for this Limited Liabifity Company were filed on 03201y

and assigned
- . 8 IR
Florida docunteni number L190002 12844

This amendment is submited to amend the following:

A. I amending name. gnter the new name of the limited Hability company_here:

PIPE DOCTOR HOME SERVICES OF CENTRAL FLORIDA, LLC

The new name must he distinguishable and contain the words “Limited Lishility Company.” the designation “ELUC™ or the abbreviation "1L.1L.C

Enter new principal offices address.if applicable: 13614 DAHOON HOLLY LANE

(Principal office address MUST BE A STREET ADDRESS) — WINTER GARDEN. TL 4757

5 AL ! T ANT
Enter new muiling address, if applicable: ES6014 DAHUON HOLLY LANE

(Muailing address MAY BE A PONT OFFICE BOX)

WINTER GARDEN, FL 34757

B. If amending the registered agent and/or registered office

address on our records, enter the name of the new registered
agent andfor the new registered office address here: o B3
— 2
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Name of New Registered Avent: e D mawna
S 1 L.
. . - L —-d !
New Repistered Othee Address: La a-_-:xa
Fatter (ornda street aodress r‘ﬂg -:g Ll
o Men o c:j
. Flarida - s
Cire r?rr‘;i(:"uci'a
New Registered Apent's Signature if changing Registered Agent:

{ hiereby accept the appoiniment as registered agent and agree to aet in this capacite. | further agree to comply with the
provisions of afl sianes relaive 1o the proper and complee perjormance of my chuties. and Tam familiar with and
aceepd the ohligations of my position ax registered agent ay provided for in Chaprer 603, 125 Or. if this document is

being filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liahiliny
company has been notified in writing of this change.

If Changing Registered Agent, Sisnatire of New Registered Aoent
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If amending Authorized Person(s) autherized o manage, enter
or removed from our records

the title, name, and address of each person being added
MGR =

Manager

AMBR = Authorized Member
Title

Name

Address

Lype of Action

O Add

ORemove

ClChange

CAdd

DiRemove

(JChange

O Al

ORemeve
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O Add

ORemove

OChange

O Add

OiRemove

CIChange



D. If amending any other information, enter change(s) here: (il additionad shevis, (Fneeessaryd
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(I an efftcive date is listed, the date must be specitic and cannot be prior to date of filing or mwore than 90 day s aller filing, y PITmm o 5 0207 (73

E. Effective date, it other than the date of filing: y O R
Note: [f the date inserted in Bis block does not mecet the applicable statutory filing requiteiments. this date wil heohe ligtd os e
document’s effective date on the Departiment of State s records,

— > (9]
I the jecond specifies u delaved eftective date. bul not an etteetive time, at 12:01 aun, on the cadier ot (b) - The Y0th day atier the
recoid is Nled,

Dated MARCH 3
HITVTe

2024

Mgram, D01 Wt G008 ES

Sigture ol a member or authunzed representative of 4 member

MICHAEL DHACK

Typed or panted name ol signee

Filing Fee: $25.00



