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COVER LETTER

Toy Revistration Section
Division of Corporations

Boemder Plumbing and Move, LLC
SUBJLECT:

Nume ot Limited Liability Company

The enclosed Artictes ol Amendiment and feetsy are submiited o tiling

Please seturm all correspondence concertung this matter 1o the following

Christopher Bender

Name of Person

Firm Company

31 Bermuda Isie Cir, Apt 67T

Address

Naples, FL 34109

s Sate and Zip Code

cibender2 L vahou.com

E-mmnl address: tto be uaed for sutire annual report nottheation)

Fuor further information concerning this matter, please cull:

Domenic Lucareid

[ & ;
239 TTS-888y :

an }
Nanw ol Persen

Arca Code

Enclosed is o cheek for the following maount:

352500 Filing Fee = 53
Certificite ot Status Centified Copy

Cadditional capy i~ encivosedy

Mailing Addruess:
Registration Section

Division of Corporations

000 Filing Fee & ZJ 85500 Filing Fee &

Dayviime Telephone Number

Ti S60.00 Filing Fee™
Ceniticate of St &
Certitied Copy
tadditions] copy i~ enclosedy

Street Address:
Registration Scetton

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

The Centre of Tallahassee

24135 N. Monroe Sireet, Suite 810
Tallahassce. FL 32303

.



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bender Plambing and More, L1C

{Name of the Lindted Liahility Company ds it now uppears on oker records,
& Flonda Timed Tiahiliy Companyy

] , , o . e - (07 202 -
T'he Articles of Oraanization tor this Limited Liability Company were tiled on il and assiened

0o TI006 4340
Florida document number .01 143440

This amendment 15 submatied o amend the Tollowing:

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

The acw name musi be distinguishable and contain the words “Limited Lwbilny Company,” the designation “LEC™ on the abhresiation ~LL.CT

T30 Bermuda Isle Cir, Apt égq

Naples. FLL 3410

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREEET ADDRESS)

Enter new mailing address. if applicable: Z1y(permuda Lsle Cir. Apt. £22

(Mailing address MAY BE A POST OFFICE BOX) Naples, FL 34109

.
>
B. If amending the registered agent and/or registered otfice address on our records. enter the name of !he new registered
avent and/or the new registered oftice address here:

Name of New Revistered Avent:

New Reaistered Othice Address: 33\:]'_0 BMQ_ISJ E_ {‘{/Cﬂ, Aﬁ‘é 62‘5\7 :j

Enter Florwdu serecs adidress

V. @Pf £ Florida 3910 4

i Zip Cende

New Registered Avent’s Sienature, if changing Revistered Agent:

[ hereby aecept the appoiniment as registered aeent and agree wooact in this capacite, ! further agree to complv it the
provisions of ull states relative to the proper and complete performance of my duties, and 1am familiar swith and
accept the oblisutions of mv position as registered agent as provided for in Chaprer 603 8.8 Or, if this document is
being fifed 1o merely reflect a change in the regisiered office address. §hereby contirm that the timited lability
cemnpany fras heen newificd in writing of this change.

If Changing Registered Agent, Sienature of New Registered Agent




1

If amending Authorized Personis) authorized to manaee, enter the title, nume, and address of cach person being added

or removed from our records:
Tvpe of Action

MGR = Muanager
AMBR = Authorized Member
Title Name Address
M’]B’ CM.QSJTO.QL}H_ﬂ_&MJQ( %aio_wl_jﬁta_ar_ = Add
ﬁp{ 6&& ZRemove
B Change

Napless f_(-'— | 249109

A

Z Remonve

ZChange

Ciadd

ZRemuove

—Change  »v.
it} "
~ .

iy

! : Add

_—

CRemuove

s
- ———
-
== -
Ty e
. Change
=3
—~
=
L Add

TIRemove

Chunge

TiAdd

O Remove

CiChange




D, 1Famending any ather information, enter change(s) heve: lingch weldivional shecrs i necessar )

(optional}

I an etfective date s listed, the date most be specitic and cannal be prior o date o filing or more than 90 days atter (iling.) Puzsyant o 603 0207 Gogh)
——
= -

E. Effective date. il other than the date of filing:
Note: 11 the dute inserted in this Block does not meet the applicable statutory filing requirements. this date will net be listed as the
1
~N

e
—

document’s effective date on the Depariment of State’s records.
The 9Uth dav atter the

It the record specibes a delaved eifeciive date, but notan efiective tme, a1 1 2:00 aam. on the carlier of: (b

record s filed.

S

JINE o 202

Dated
ed representative of o member

Signmure of n mem

CHRISTOPHER. M. BeNDER.
Typud or printed name of signee

Filing Fee: $25.00



