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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2020

JONATHAN SMITH

NATE'S 98 PLUMBING

220 KIM KOVE RD
MEXICO BEACH, FL 32456

SUBJECT: NATE'S 98PLUMBING LLC
Ref. Number: L20000048452

We have received your document for NATE'S 98PLUMBING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) tc be signed by
one person acting as an authorized representative.

LAST PAGE MISSING
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 120A00015524

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /V[}/"Z€> (/257/9%/{ ) b//;\’

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jonothe (S, P

Name of Person

/VévaQS (/)3 }9/01 27150

FimVCompany = —

290 Koy Keve RJ

1770y 00 zgec(;_{%ém !/fo/da 32945

QZ?FQ/OJMb/hQ . G 7(1_/(/. Gyl

Email address: {10 be used for fuidre annual report notification)

For further information concerning this matter, please call:

ot S A W50, 630-6506

Name of Penson Arca Code

Naytime Telephene Number

E;I?td is a check for the following amount;
$25.00 Filing Fee J $30.00 Filing Fee & [0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Cernificate of Status &

(mktiticnn! copy is enclosed) Centified Copy
(additional copy is cnclosed)

Mailing Address: Street Address:

Regustration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION R
ot o
OF I T —1"
n.;,:-’ = m
]
Ades OF L Yoy b SRR
e Tl
SR =
ol O
The Articles of Organization for this Limited Liability Company were filed on and assiy ,%‘,&‘f o
R L
Florida document number et 2 "o‘r;
This amendment is submiticd 10 amend the following:
A. If amending name, enter the new name of the limited liability company here:
‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC" 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:
(Mailing addrexs MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addreess on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: \Jb/q Op%) Q:/) 5/ D) z (%L’I
New Registered Office Address: 2&—) /(ﬂ’)q /%)U\(} ,pj d_

Enter Florida street address

27?@.{2@13@ Ol . Florida 32 (’(S (;

City #ip Code

New Registered Apent’s Signature, if changing Regpistered Agent:

I hereby accept the appointment as registered agent und agree to 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 I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
companyv has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage, 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

0 iobanSaly DOKmIGR AL
//76 Jenathop v e PIEYICO &%{zm

ORcnwove

OJChange

Dadd

CORemove

O Change

OAdd

ClRemove

Change

CAdd

[CJRemove

[Change

Oadd

JRemove

OChange

OAdd

ORemove

OChange




D. Ifamending any other information, enter change(s) here: (Atrach additional shecis §f nec UV

E. Effective date, if other than the date of filing: {optional)
(Han efective dute s listed, the date must be spectric and cunit be poior W date af 1ihing or mere tan 90 dans atter 1tling.) Parsuant w 605 0207 {3l
Note: Hthe date inserted inthis block does not meet the applicable statatory Hhng requiremients, this date witl not be tisted s the
document™s etfective date on the Department of State s records.

IFthe record specitios w detaved elfeetive date, but not an efleetive tme. @i 12,01 21 on the carher ol (hy - The 90th day alter the
record 5 Tiled.

Vs ,\/
Dated 6//JC’ .

i)

Signature ol 3 member or authorsed represciative of s membe

\j()f\c‘u)é"\ S, Yl

Typed or printed mne o7 aiguee




