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COVER LETTER

(((H22000240;31 3 3)))

TO: Registration Sceetion
Division of Corporations |

MENT GROUP LLC
SUBJECT:

Name of Limited Liabitity Compuny

The enclosed Articles of Amendment and Teefs) are submitted for filing,

Please return all eorrespondence concerning this matler o the following:

WILLIAM ROBERT WEST , £l

Noamw of Person

MENT GROUP LLC

FinneCompany

IS0 NE IZTH ST

Achlross

POMPANO BEACH, FI. 33062

City'State und Zip Cude

erik.menendez@ bluefrogplumbing.net

£-mail address: (1o be used for fitture annual report ratilication)
For further information concerning this maiter, please call:
ROBIN O'CONNOR M1 941 -685-0955

at g )
Name of Person Anea Code Daytine Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1830,00 Filing Fee & {1 855,00 Filing Fee & X S60.00 Filing Fee.
Certiticate of Status Cerutfied Copy Certificale of Status &
taddiziunai copy iy enckined) Cenitied Copy

tadditional copy is enclosad}

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cemtre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT((H22000240:51 33))
TO
ARTICLES OF ORGANIZATION
OF

curds.)

MENT GROUP LLC

2 .
09/09/2019 and assigned

The Articles of Organization for thes Limited Liabihty Company were filed on
L19060227331

Florida docurment number

Thisz amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation *LLC or the abbreviation "LLCT

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QI FICE BOX)

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

agent and/or the new registered office address here:

Name of New Repistered Auent:

New Registered Ofhee Address:
FEater Flocide strect alidress

. Florida __N

- iy
on

New Revistered Agent’s Signature, if chanping Registered Agent:

{ hereby aceepr the appoimment as registered agent and agree (o act in thiy capacity. 1 further agree to complv with
provisions of ull statutes relative to the proper and complete performance of my dwties, and [ am fomiliar with und
aceept the obligations of my position us registered ugent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limiied liability

company hus been notified in swriting of this change,

IT Changing Registered Agent. Slgnature of New Registered Apent
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Pl Ll eLirat AN Jel vV iihead Ll A UMWV . TS 20V A7 L

i amending Authorized Person(s) authorized to manage,

or rcmoved fram our records:

MGR=Muanager
AMBR = Authorized ¥ember

Title Name

MGR WILLIANM ROBERT WEST | 111

Address

1Pl dWl e VAde D o d T ewhea [T VG ¥ M7

enter the title, name, QEG .| ggggzﬁee%%%ng

Tvpe of Actic

4173 WOODVILLE HWY

Oadd

TALLAHASSEE, FL 22305

= Reimove

Change

CAadd

CiRemowve

O Change

CIAdd

CIRemove

_ EJChunge

CIAdd

ORemove

CChange

_Oadd

CiRemove

O Change

Oadd

CIRemove

CChange
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D. if amending any oth infanmation. enter change(s) here: (Atach additional sheets, if necessary.)

. . 711472022
F. Eifective date, it other than the date of fing: (optional)

(I an eftective date is Hsted, the date must e specitic and cannot be prior to date of fling or maore than 90 days afler filing.) Punsaant 1o 6030207 (Kb
Note: [f the date inserted in this block does not meet the applicable statetory filing requiremens. this daw witl not be fisted as the
document’s etfective date on the Department of State’s records,

I e record specilics a delayed citeetive dae, But not an eftective time. 2t 12:01 aam, on the vardier of: {(b) - The 9Uth day aller the
recard s liled,

JULY 14 2022
Dated . ﬂ .

=T = T T ¥
Signaturd of hmember or suthorized representative ot a member

WILLIAM ROBERT WEST . 111

Tyoed vr printed name of signee

Filing Fee: s25.00  ({(H22000240613 3)))



