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COVER LETTER

T Hegistration Section
Pivision of Corporations

COASTSIDE PLUMBING. LLC
SURIECT:

Nume ol Limted Lishility Campany

The enclosed Articles of Amendment and Teets) are submitted tor Gling.

Mlease return all correspotdence concerning this matier o ihe following:

KENNETIH PUFFENBURGER. JR.

Namne nf Person

COASTSIDE PLUMBING, LL&

Firm!Company

13245 WTWIN RIVER LN

Address

HOMOSASSAL FL 33348

LheNtate and Zip Code

Coastsideplbgidpmail.com

Fmmail addiess: {1 Do used 1ot future annual vepoet notfioation

Fur further information concerning this matter, please call:

CHRIS ROBERTS DAY 739060060

at )
Arca Unde

Name of Person Dastime Telephone Number

Enclosed is o check for the following amount:

m $25.00 Filing Fee [T 83000 Filing Fee &

Certificate of Sutus

Mailing Address:
Registration Scction

Division of Corporations
P Bax 6327
Tallahussee, FIL 32314

£} S55.00 Filing Fee &

O 86100 Filing Fee,
Certitied Cops

Certficate of Status &
Certilied Copy

taddiional copy menclised)

Canddipamsl cops s enciosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N Monroe Street. Sutte 8§10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ

LATION
OF
COASTSIDE PLUMBING, 1LC

CA Tlonda Limaed Tiabalin (‘:)m].\ my)

{Nume of the Bimited Linbility Comipny gy ik now appeses on our recordy )
Fhe Articles of Organization for this Limited Ligbitity Company were filed on
Flosida document number

L2100 ) 1575

0 G202 1
Al

__ und assigned
his amendment s submitted to amend the tollowing

I amending name, enter the new narme of the limited liability company here

the new numie must be distingushable and contoin the wosds “Limited Linhilin Company

Enter new principal offices address, ifapplicable

o 1w shbreviation <1.1,,C

the designation =L1LCY
(Principad office addresy MUST BE A STREET ADDRIESS)

A
?
A

A

Enter new muailing address, it applicable

(Mailing addresy MAY BE 4 POST OFFICE BOX)

v 5]
B. IWamending the registered agent and/or registered office address on our revords, enter the nime of the new rep
1gent and/or the rew registered ofTice adibress here

Name of New Repistered Avent

KENNETH PUFFENBURGER
New Repistered € ce Addiess

.

Frver Floeidu sereot addros

Cire
New Rewistered Agent's Signaiure, if changing Regcistered Agent

. Florida

A Urnle
[ herohy accept the appointnent as registered agent and agree 10 act in this cupicityv, 1 further agree 1o oo

provisions of aff statutes relative 1o the proper and complete perfornace of myv dutics. and  am fanition
aceept the ubligations of nnye position as regixiered agent as providod for in Chaprer 603, 1.8 Or, if thix
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that .'/u /mu!x o f
cospiny has been notified inowreiting of this change.

-



If amending Authorized Person{s) authorized to manage, enter the dtle, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Action
MIBR KENNETH PUFFENBURGER . JR 1245 WOTWIN RIVER BN

ClAdd

HOMOSASSAL FEL 34048

O Remove

= Chanyge

ClAdd

-
ClRemove

ClChange

Ciaadd
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Cliemove
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Cladd

ClRemomve

ZiChange

add

TIRemove

ClChange




. If amending any other information, enter changes) heres Clituch adefitional siveets, it necessary.

INDIVIDUALS ACTUAL NAME,

NOTE - THE ONLY CHANGE TO THE ORIGINAL FILING IS THE ADDITION OF "JRTO THE NAME
QOF THE REGISTERED AGENT AND AUTHORIZED PERSON TO MANAGE, TO REFLECTTHE

record s fited.
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E. Effective date, if other than the date of filing:
document’s eifective date on the Departnent of State’s records.

{opptional)
I an elfective date is listed. the date mnst be specilic and caneol be prior 1 Jute o filing or prare than 0 dass wtter ling, Parsuant 0 6030207 (3 )
Nute: IF the date inserted in this block does not meel the applicable statutury fling requiremuents, this date witl net be Bisted as the

I the record specifies a delaved effective date, but not an elfective time, at 12201 in. on the carlicr of: (b The 90th day alier the
NOVEMBER 2
Dated

-0
] ' f ’ '
%——’7%
’ ~
~

—

Nignature of i1

—

ot e snthor7ed represeatilive ofa member

RENNETH PUFFENBURGLER. JK.

Uvped an prinied name ol signee

Filing Fee: $25.00



