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! ARTICLES OF AMENDMENT

| TO

( ARTICLES OF ORGANIZATION
i OF

YALL PLUMBING LL.C
(Na ¢ Limite

b ompanv a3 it now
§; nida Linnited Liabiii

ompany.

The Articles of Organization for this Limited Liability Company were filed oq 03052021
Florida document number 121000209485

and assigned

This amendment is submitred to amend the following:

A. If amending name, enter the new name of the lNimited llability company here:

The new reme must be distinguishabie and contaln the words "L imited Liability Company,™ the deslgnation “LLC” or the abbrevintion "L.L.C."
Enter new principal offices address, if applcable:

Gy, B
(Principal office address MUST BE A STREET ADDRESS) - =
= =
s ™M
AL oo O
Enter new mailing address, if applicable: . =
D ™
(Maiiing address MAY BE 4 POST OFFICE BOX) 2% o,
e T -

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

Name of New Registered Agent:

New Registe ffice Ad

Enter Florida street address

, Florlda
City

Zip Code
New Reglistered Agent's Sienature. if changing Registered Ageni:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

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

1If Changing Registered Apent, Slpnuture of New Repistered Agent
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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

i Title Name Addresg Type of Action

MGR YOAN ALBERT 9245 SW 45TH ST

Oadd

MIAMT FL 33165
B Remove

CiChange

AMBR YOAN ALBERT DIiAZ 9245 SW 4STH ST
Eadd

MIAMIFL 33765
ORemove

O Change

O Acd

TJRemove

CChange

OAdd

CORcmove

CChange

JdAdd

ORemcve

OChange

Oadd

ORemove

OChangs
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D. If amending any other information, enter change(s) here; (Atrach additional sheets, if necessary,)

(optonal)

E. Effective date, If other than the date of fillng:
(Tf on offective date is Fisted, the dae must be spacific and cannot oe prior to date of filing or mora than 90 days ofter filing.) Pursuant to §05.0207 (3)(b)
not mect the appliceble staiurory filing requirerents, this date will not be listed as the

Note: If the date inserted in Ihis block docs
document’s effective date on the Department of State's records, "
e @

e
(b} nggtpdag}aerme

17 the recotd specifies a deloyed effective date, buat nol an ¢fective time, at 12:0) 2.m. on the carlizr of:
record is filed, T =
x>~ x
@wi —~
Junc 10 2021 A~ — =
DB‘Od , ™M m
B T
A
~eo K
Signature or authorized representative of o member =2 g
b

Yoan Albert
“Typed cr prirted tame of signee




