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TO
ARTICLES OF ORGANIZATION
OF

Optitnal Plumbing LLC

imated Taghilily Curmgrany s il nuw uppears on our records,)

{A blorida ibilily Compuny)
. _— oy . - wnusry 21,72 .
The Articles of Organizativn for this Limited Liability Company were filed on Junuary 21. 2020 and assigned
. 2
Florida document munber L20090016229 e
- v ]
LB
I'his amendinen is suhmitted to amend the following: S R
- -I“?‘ -
v Pt -
A. If amending name, enter the new name of the limited livhilily company here: ~o
o

LI

i

LI |

:_CE..L.C.’{“-’;.‘

The new name must be distinguishuble und contain the words “Limited Lizbiliry Company,” the designution “LUC” or the abhreviatio

(s } .t
Fnter new principal offices address, if applicable: S e o
— o
(Principal office address MUST BE A STREET ADDRESYS) '

Enter new mailing address, if applicable:

(Muiting address MAY BE 4 POST OFFICE BOX)

B. If amending (he registered agent and/or registered oftice address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Narie of New Registered Agent:

New Registered OfMice Address:

Friter Flarida atreet ardilress

, Florida

iy Aip Coxcle

New Registered Agent's Sionalure, if changing Registercd Agent:

I hereby accept the appointment as registered agent and ugree to uct in this capacity. I further agree to comply svith the
provisions of all statutes relative 1o the proper and complete performance of my dulies, and 1 am fomiliar with and
aceept the ohligaiions of my position as registered agent as provided for in Chapler 603, F.S. Or, if this document i

heing filed (o mevely reflect @ change in the regisiered office address, I hereby confirm thar the {imited liability
company has been votificd in writing of this change.

It Chianginpg Registered Agent, Sipnature of New Registered Agent

H20000089074 3
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11 amending Authorized Person(s) authgrized to manage,

or removed from our records:

MGR = DMaunager
AMBR = Authorized Memher

Title Nanpie
r Justin L. Cairieo
P Samantha lacobucei

3545673401

Addrcss

3514 I'alisman Drive

Middlebury, FL 32068

HO.561 #4803

H2000C085074 3

enter the title, namc, and gddress of esch persun_being added
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Tvpe of Action

3514 Tulisman Drive

Middleburg, F1. 32068

T Add

i Kemove

CChange

= Add

CIRemove

ORemove

OChange

Oadd

ORemove

CIChange

UAdd

CRkemove

U Chanpe

vIONNNOANgSA™ A

-
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D. If ameading any other information, enter change(s) here: (Ariach adeiitionad sheets, I necessary.)

L=
-y o
- %
o
N3 -
Y
pre O
== =
e R
— = D
— o

E. Fffective dafe, il other than the date of filing: (optional)
(If an citcetive date is Fated, the dote must be spesifie and canupt be prior 1o dnte of Bling or mure thun 90 days after filing.) Pursaani L 6030207 (33}
Note: [t the dale inserted in this block does not meet the applicehic statuiory filing requirements, this date witl not be listed as the
docutnent’s cflcctive Jate on the Department of Stale's recards.

I the record specifics o delaved effective date, but not en cffective time, at 12:0) a.m, oa e carlicr oft (b)Y ‘lhe 90th day after the
revord ix filed.

., 03/19/2020
A

/

k-/ Stgnature of @ mombie or sethorized repreffmicive ol o meinber

Samantha lacobucci

“Tvped ar printed nume of signee
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