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. COVER LETTER

TO: Repistration Section
Division of Corporations

PIPL DOCTOR HOML SERVICES OF CENTRAL FLORIDA. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for nling.

Please return all correspondence concerning this mateer 1o the following:

ARTANNA CARRINGTON-HOOKER

Name of Person

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

FimyvCompany

1678 E SH.VER STAR RD

Address

OCOEE FL 34761

City/State and Zip Code
407-499-2947

E-mail address; (to be used Tor futire annuad report nelification)

For further information concerning this matter, please call:

ARIANNA CARRINGTON-HOOKER 407 499-2967
at{ )

Name of Person Arcy Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (1 $30.00 Filing Fee & [0 $33.00 Filing Fee & O $/0.00 Filing Fee.
Cenificate of Status Centified Copy Certificate of Staius &
(additional copy is enclosed? Certified Copy

tadditionak copy 1 cucloscd)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Comporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streei, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIPLE DOCTOR HOME SERVICES OF CENTRAL FLORIDA. LLLC
{

Nume of the Limited Linbility Company ay it now appears on wur records.)
1ty Company)

The Articles of Organization for this Limited Liability Company were filed on 99032049 and assigned

. - ’—J o
Florida document number |-! 9000222844

This amendment is submitted to amend the following:

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

PLUMBING BY TOM LLC

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation "LLC™ or

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Apent: INNOVATIVE TAX SOLUTIONS

New Registered Office Address: 1678 ) SILVER STAR RD)

Enrer Flortdu sireer uddresy

OCOEE Florida 34761

Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 firther agree to comply with the
provisions of all statutes relutive to the proper amd complete performance of my duiies. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a chanye in the registered office address, I hereby confirm that the limited lighiliny
company has been notified in writing of this change.

a ’/ (\
Q, b g i //éﬂzkyff ~ /z’/\/
~118,

nging Registeredsigint, iignaturu of New Reistered Apent




If amending Authorized Person(s) authorized 1o mznage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MANAG DIACK, MICHAEL 151614 DAHOON HOLLY LANE
TIAdd

WINTER GARDEN. FI. 34787
M Remove

GiChange

:.' Add

ORemove

DiChange

Add

CIRemove

T3 Change

TAdd

ORemove

CiChange

IAdd

TORemove

T3Change

CiAdd

ORemove

T3 Change




. If amending any other information, enter change(s) here: (Adutach additional sheets. if neCessaur.)

o . L 0573172024
E. Fffective date, if other than the date of filing:

(I an eftective due is tisted. the dute must be specific and cannol be priarta dute of (Hing or more thar Y0 days afier filing.} Pursuznt w 605.0207 (3 by
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of State’s records,

{optional)

IT the record specifies a delaved eftective date. but not an effective time, at 12:0] a.

m. on the carlier of: (by The Y0th day afier the
record is filed.

MAY 24 2024

/ﬁf( GYfLis é}tia Wt

ﬂ‘ Signufure of a member of authorized representalive of g memoer

Dated

THOMAS BOFINGER

Typed or printed name of vignee

Filing Fee: $25.00



| INNOVATIVE TAX SOLUTIONS \
OF CENTRAL FLORIDA INC

1678 E Silver Star Rd QOcoee FL 34761

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



