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ARTICLES OF AMENDMENT
TO Vge 7t
ARTICLES OF ORGANIZATION
OF

HGPF Plumbing L1.C

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

September 1, 2020
Florida document number £20000275863

and assigned
This amendment is submiticd 1o amend the following:

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

Enter new principsl offices address, if applicable:

The new nume must be distinguishahle and contain the words “Limited Linbilil}' Compeny.” the designation *1,1,07 or the ahbreviation "LLC

1225 NW 86tk Strect =
(Principal office address MUST BE A STREET ADDRESS) ~ Mhami. FL 33147 At
Entcr pew mailing address, if applicable: 1225 NW 84th Street s -
. . FI WO -
(Maifing address MAY BE A POST OFFICE BOX) Miumi, FL 33147 =

B. If amending the registered agent and/or registered office address on our rccords, cater the nume of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Regmsiered Office Address:

1225 N'W B6th Strect

fanter Florida strect address
Miani

. Florida 33147
ity

New Registered Apent’s Signaturge, if changing Repistered Agent:

L Jude

1 herehy accepi the appointment as registered agent and agree to act in this capacity. I further agrec to comply with ihe
provisions of all stawes relative to the proper and complete performance of my dwties, and I am famitiar with and
accepi the obligationy of my position as regisiered agent as provided jor in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has baen notified in writing of this change.

1 Changing Registered Apent, Signsture of Now Registered Agent
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If amending Authorized Person(s) authorized to munage, ¢nter the title, name, and address of cach person heing added

ar removed from our recorda: & 300“[

MGR = Manager
AMUR = Authorized Member

Title Name Address Type of Action

MGR Yoandn Hermendee 1225 N'W X6th Street
JAdd

Miami, FIL 33§47
_TORenove

= Chunge

MGR Alcides Homundex 1225 NW 86th Strect
JAadd

Miami, FL 33147
CiRemove

= Change

TAdd

CRemove

iZ1Change

T Add

ORemuove

T Change

1Add

MRemove

i 1Change

Z1Add

CiRemove

TChange
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D. If umending any other information, enter change(s) here: (Attcch addivional sheers, if necessary.}

NEW ADDRESS: 1225 NW BETH ST MIAM), FL 33147

. cmimiems b mwmem dmmamae e L e .t [pE—

E. Effective date, if other than the date ol {iling: (optional)
{iran et¥ective dare 15 listed, the date must be specitic and canant be prior w date of tiling or wore than 90 days aller fling.) Pursuant 10 $05.0207 (3)b)
Note: Ifthe date'inserted in this block does not meet 1he applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Depariment of State’s records.,

If the record specifies a delayed etfective date, but nut wn cffective time, a2 12:01 wm. on the carlier oft (b)  The 90th day after the
tecoid is filed.

/
Duated [/ 08n72020

\ H_;-‘.:

Signaturc of A member or authonzed represcniative of o meniber

Yoandri Hernandez

Typed or printed nango of signce.

‘Filing Fee: 52500 R T - e kL



