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COVER LETTER

TO: Registration Section
Division of Corporatians

PLUMBING BY TOM LLC
SUBJECT:

Name o Limited Liability Company

The enclosed Articles of Amendment and fiee(s) are submitted for filing.

Please return all currespondence ¢oncerning this matter to the following:

ARIANNA CARRINGTON-HOOKIER

Nime of Persan

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

Finn/Company

1678 1 SILVER STAR R

Address

OCORE FL 34761

Cits/Siate and Zip Code
407-499-2967

E-minl address: (1o be used for futtre annual report notification)

Far further infermation concerning this matter, please call:

ARIANNA CARRINGTON-IIODOKER 407 499-2GK7
at ( )

Nuame of Person Arca Code

Maytime Telephone Number

Enclosed is a check for the (ollowing amount:

= $25.00 Filing Fee (3 $30.00 Filing Fec & [J 355,00 Filing Fee & O S60.00 Filing Fee,
Centiftcate of Status Certified Copy Cerificate of Status &
tadditiona! capy is enclised) Certified Capy

Ladditional copy i euclosed )

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahussee. FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"-‘L e -
BZ26 7 sioy

n

PLUMBING BY TOM LLC

{(Name of the Limited Liability Company as it now_appears on our records.}
1A Floride iabiltty Compary)

09432019

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

N 3
Flonda documment number L.19000232844

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contaits the words “Limited Liability Company,” the designation “1LI.C" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY RE A POST QFFICE ROX)

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 ol New Registered Apent:

New Resistered Office Address:

Eneer Florida street uddress

. Florida
City: Lip Code

New Registered Agent's Signature, if changing Registered Apent:

L herehy accept the appointment as registered agent and agree 1o act in this capacity, { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided Sor in Chaprer 605, F.S. Or. it this document is
heing filed 1o merely veflect a change in the regisiered office adiivess, 1 hereby confirm that the limited tiahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If ainending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added
aur removed from onr records:

MGR = Manager
AMB_R = Authorized Member

Title Name Address Type of Action
MOGR MICHAEL CURRAN 13614 DAHOON HOLLY LANE
= A ld

WINTER GARDEN FL. 31787
FlRemove

UChange

i Add

CRemove

Chunge

C1Add

CORemove

TiChange

TiAdd

CIRemove

CiChange

UAdd

ORemove

CIChange

T1Add

CRemuove

L Chunge




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessan.}

071442024
F. Effcetive date, il other than the date of filing: (optional)
(M an etfective date is listed, the date must be specifiz and cannol be prior o date of filing or more than 90 days after filing. } Pursuant to 6:05.0207 (3iihy
MNote: If the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s ¢ffeetive date on the Department of State's records.

[f 1he record specities a delaved cffective date. but not an effective time, at [2:01 a.m. on the earlier of: (b)  The 90th dav after the
record is filed.

JULY 19 2024
Dated

THOMAS BOFINGER

Tyvped or printed name of signee

Filing Fee: $25.00



