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COVER LETTER

S H Registration Section
Division of Corporations

Nogaler Plumbing & Backtlow LLC
UBJECT:

Namie of Limitad Liabibinye Company

‘he enclosed Articles of Amendment and feets) are submitted for filing.

Tease return all correspondence coneerning this inatter to the following:

Fal Jolles

N ol Person

Noculee Plumbing & Backflow LLC

FirmCompany

L3 Knotwood Way

Addigaa

Ponte verdu, FLL 32081

CitveState and Zip Code

ljolkesiymil.eam

E-mail sddress: 110 be used tor futwre annual ieport notitication)
For further information coneerning this matier, please call:
Hal Jolles 20l JG-UNSS

atd )
Name ol Petson Arca Code Davtime Telephone Number

Enclosed 15 a check for the following amouent:

B 52500 Filing Fee I £30.00 Filing Fee & 183500 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Cartifivd Copy Certificate of Status &
Crdditional capy s enclosedy Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallnhassee. FL 32314 2415 N Monroe Sueet. Suiie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

Nocatee Plumbing & Buckflow LLC

(Name of the Limited Liability Company as it now appears on onr recorgds. )

tA Flonda Tated Taabihoy Company)

. . . L . . C L. . . /13019 .
he Articles of Qrganizaiion tor this Limited Liability Company were filed on o and assigned

LIOMMIIZTIROS

lorda document number

Thix amendment is submitied to amend the following:

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

NOC Plumbing & Backilow LLC

The new name must be distinguishable and contaim the words “Limited Liability Company.” the desigpation “ELC™ ar the abbreviation 1L ¢

N . . . . N3 Knotwood Wy
Enter new principal offices address, it applicable: * Knatweod Wiy

(Principal office address MUST B A STREET ADDRESS)

Ponte verda, FIL 32081

N3 Knotwood Way

Enter new mailing address. if applicably:

(Mailing address MAY BE A POST OFFICE BOX)

Ponte verda, FL 32081

|
il

. . . . . .o b
B. Ifamending 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: -_— .t

Name of New Registered Avent: — .“j

New Rewvistered Otfice Address: o
Lourer Flovida sireet address

. Florida
Cine Zip Coxde

New Registered Agent’s Signature, if changine Registered Avent:

! hereby aceept the appointment ax registered agent and agree 1o act in this capacine 1 further agree to complvwith the
provisions of all stanges relaiive 1o the proper and complere perjormance of my duties, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 2.8, Or, if this docantent is
heing filed o merch roflect o change in the registered office address. T hereby comfirm ihat the limited liabitiny
company has been notificd in writing of this chunge.

If Changing Registercd Agent. Stenature of New Registered Avent




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

iGR = Manager
MBR = Authorized Member

itle Namy Address Iyvpe of Action

—Add

TiRemove

T hange

iAdd

MIRemove

CiChangy

dAdd

CRemose

O Change

TAdd

ORemove

¢ hange

] A

CIRemove

TIChange

T Add

_IRemove

DI hange



. I amending any other information, enter change(s) here: Clitach additional sheeis, if necessary.)

E. Eftective date, if other than the date of filing: {optional)
(f an etfeetive date is listed. the date most be speciic and cannot be prior to date of hing or more than 0 davs after tiling.) Purspant o 6030207 {3)(b)
Note: [ the date inserted in this block does not mect the applicable siatwory Hling requirements. this date will not be listed as the

document’s eftective divte on the Departiment ot State™s records,

If the record specities a delaved effective date. but not an effective time, at 12:01 wan. on the carlier of: ¢(h) - The 90th day after the
record is filed,

December <th 2019

Dated
/’)/ — - - =
(/ Signature of & mermber o authorized representatine of ¢ member

Hal Jolles
Typued ar prnied name ot wignee

Filing Fee: 82500



