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Dec 13, 2021

Florida Seeretary of State
Diviston ol Corporations
2415 N Monroe St Suite 810

Tallahassee. FL. 32303

RI:: mendoza plumbing services LLC

Too Whom It May Coneern:

Attached please find the exccuted CERTIFICATE OF AMENDMENT. for the above
reterenced. Please review and file the attached document on a routine basis.

Once completed please torward the filed continmation or noufication to the address listed
below:
ZenBusiness Inc
Attention: Kelly Cuastra
5511 Parkerest Dr, Suite 103
Austin Tx 78731

It vou have any questions. please feel free to contact me at §44-493-6249 or a
fulfillment@ zenbusiness.com.

Thank vou.

Kelly Castro
ZenBusiness Customer Suceess



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mendoza plumbing services 1L1.C -

e
= v

o
(Name of the Limited Liability Company as iCnow appears o0 onr records. ¥ RV
A Florda Timted Tiahiliny Company

Fhe Articles of Organizaiion for this Limited Liabihty Company were filed on 071972021 .o Pand assigned

21000323992

Florida document number

This amendment is submitied to amend the followmg:

A, Ifamending name. enter the new name of the limited liabilitv company here:

The new name must de distinguishabie and contun e words “Lamited Liability Company.” e designation “HLCT of the abbresjation “1L.C7

- . . . . 77 YWOHKFITH AVE
Fnter new principal offices address, if applicable: 230 NWHITH AVE

(Principal office address MUST BE A STREET ADDRFESS) FEES

miuny, FI, 33172

T3] 1Y BN F s
Enter new mailing address, if applicable: =30 NWI09TH AVE

(Mailing address MAY BE A POST OFFICE BOX) #218

miamiy. F1L 33072

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 Reojstered Avent:

New Rewgistered Oitiece Address:

Foater Flovida street acdddress

. Florida
iy Zip Cende

New Registered Agent’s Signaturce, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my: dutics. and 1am familiar with and
accepd the obligations of my position as registered agent ax provided for in Chaprer 603, F.S.Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address. Thereby confirm that the mited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person{s} authorized 10 manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR CESAR MENDOZA

Address

230 NW IGYTH AV E

#2138

miami. FI. 33172

Type of Action

O Add

CIRemove

= Change

Ciadd

CIRemove

O Change

CAdd

iR

move

o

(

CIChange

JAdd

OJRemove

LiChange

CiAdd

TORemove

CiChange

LiAdd

CRemove

OChange



0. If amending any other information. enter change(s) herer cAntach additional sheees, ifnecessary

FE. Effcctive date. if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannat be prior to date of filing or more than H0 duvs afier filing.y Pursuant to 6050207 {3xb)
Note: 1§ the date inserred in this block does not meer the appliceble stawien Bling requiremicnts, this date will not be fisted as the
documeni’s effective date on the Depuariment of State’s records,

If the record specifies a delaved efiective date. but not an eftective time, at 12:01 wnn on the carlier it {b)  The YOth day alter the
record is filed.

Iecember 13 0214
Dated

[i/ CESAR MENDOZA

Sigaature ofa member or authorized representative of o mentber

CESAR MENDOZA

Typed or printed name of signee



