Fram: AMANDA JUHNS ™ Fax: 18139325244 To: Fax: (850} 617-6383 Page: 2 ¢t 6 0411812023 1:28 PM

4118123, 1:25 PM Division of Corporations

Florida Department of State

& Divisi@n of OBrporalisffSy z
~ - D
. ; _ !
Note& Plgase pring/this'page’ it 28 a cavers Type ev\w be
hown*below) &m*the toptand bottor of alfpages of thdfloctment.

(((H23000144652 3))

T T

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will gencrate another cover sheet.

RN

H2300014465234BC.

To:

o
Division of Corporations - E
Fax Number 1 (858)617-6383 I -
o i
From; : .::'
Account Name . CONTRACTORS REPORTING SERVICES, INC. oo '
Account Number : 126658068699 oy BE
Phone T (813)932-5244 X —
Fax Numper 1 {813)932-3782 = foat
- ! (II'E %f_- 3
£ **Enter the email address for this business entity to be used for future
ro - "7 annual report mailings. Enter only one email address please,**
- - 0 Email Address: info@activatemylicense.com
C — LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
: o L MAA SOLUTIONS, LLC
ICertificate of Status l 0 |
[Certiﬁed Copy [ 0 |
[Page Count Jl 05 |
|[Estimated Charge | s25.00 | M. SOLOMON
Electronic Filing Menu Corporate Filing Menu Help

ritre oaftlo crinhiy Arnfeennte/ohlaowr ovo ENE]



Fax: [B50) 617-6363 Page: 3ot 04718/2023 1:28 PM

COVER LETTER H23000144652 3

From: AMANDA JOHNS * Fax: 18139325244 Ta:

TO: Registration Section
Division of Corporations

SUBJECT: MAA SOLUTIONS, LLC

Namu of Limited Liability Company

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

Pleasc return atl correspondence concerning this maticr o the following:

AMANDA JOHNS

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE R ;: -

Address g e

27w

TAMPA, FL 33613 " - y

City/State and Zip Code = i

_ , , o=
info@activatemylicense.com i e
=5 @

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

813 932-5244

AMANDA JOHNS
Name of Person Arca Cade Dayiime Telephane Number
Enclosed 1s a check for the following amount:
= 52300 Filing Fec O $30.00 Filing Fec & 0 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Certificd Copy

(additional copy 1> enclosal)
tadditional copy i enclused)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT H23000144652 3
TO
ARTICLES OF ORGANIZATION
OF

MAA SOLUTIONS, LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Thabihity Company)

171502021

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

LZ210003034505

Florida document number

This amendment is submitted to amend the following:

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

H & D PLUMBING, LL.C

The new natne must be distinguishable and contatn the words “Limiled Liability Company.” the designation "LLC™ ot the abbreviation “[.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending 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:

Name of New Registered Agent:

New Registered Office Address:

Fnter Mlorida sireet address

. Florida
Ciry Zip Coxde

New HRegistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and 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 [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or. if this document is
being filed 10 merelv reflect a chunge in the registered office address, I hereby confirm that the limited liability
compam has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) autharized 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

AP MARILYN NOHEOMY DEFENSOR

Address

9636 RAINBOW LANE

T'ype of Action

= Add

PORT RICHEY, FL 34668

ORemove

O Change

OAdd

O Remave

: OChafkes
.- [

D —
> .

- —d w
O Chumge

O Add

{ORemove

O Change

OAdd

ORemove

OChange

Jadd

CRemove

OChange
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DI ni-n__endina any other tnl‘ormnlion.'ontér changels) heve: (Attach additional sheets, if nrcessary.)

EC:imy gy dd¥ £207
I

{optional)

E. Effective date, if other than the date of filing:
(1] & efTocuive date 15 lidted. the date mut be specific and cannot be prior to date of filing or mote than 90 days after fiting.) Pursuant to 6050207 (3Xby
Notz; [fthe date insetied in this block docs aot mect the applicable statuory ifing requirements. this date will not be listed as the

document’s ctTective date on the Departient of State’s records.

1f the recond specifies :;d:!::ycd effective date, but not an effective time, at 12:01 a.m. on the carlier of: () The 90th day ufter the

record is filed.
APRIL 17

/ Signature of a member Wriud represeniative of a member
JOSE G HERNANDEZ
Typed or printed name of signee

Pated




