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Fram: Jamine Muchell Fax; 18139325244

To: v o! Corps -LLC Fax: (BSC) 617-6383
COVER LETTER

Registration Sectinn
Division of Corparations

supJrer: PLUMBUSTERS LLC

Name of Lunited Lialainy Company

Tlhe enclosed Articles of Amendiment and fee(st are submitied for hling.

Please return all correspondence concerning this matier e the follewing:

JANINE MITCHELL

roame af Person

CONTRACTORS REPORTING SERVICE INC

FanvCompany

23110 SR 54, PMB 336

Addieas I

LUTZ, FL 33549 B

= - [ R
Ciny/state and Zip Cende 1

. . f - L
info@activatemylicense.com '

L-masl address: (o be usad tor luture snnaud report notification)

2 Wd T1d3SH0

-
-

8¢

For fiwther mlormation coneerning this maltter. please cali-

JANINE MITCHELL 813  932-5244

Name ol Person Arca Conde Praviinoe Telephone Numbey
Enclosed s a cheek for the feltowing amount:
=/ 52500 Filig Fee O 830,00 Filing Fee & CEES2.00 Filing Foc & O] Se0.00 Filing Fee.
Certificate of Stalus Certificd Cupy Certificite of Natus &
cadditionid copy s enelosad) Certihied Copw

taddinona] gopy - girclosedd

Mailing Address: Street Arhilress:

Registraiion Scection Regigtration Seetion

Division of Corporations Divistan of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N Maonroe Streer, Swite 810

Taliihassee, IFL 32303
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Fram: Jamine Mitchell  *  Fas; 13139325241 To. Dwv af Corps -LLC Zax: (B50) 517-6333 Puge: 4 ol & oantzizoza 104 am 91 3)))
Docusign Envelone tD: CE11CB67- 144B-40GC-9679-E28421COAACH

ARTICLEY OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PLUMBUSTERS LLC

(mame uf the Limited Tiabiiiis Compans asy it now appears on sur records,)
(& TTorida Thingied Liability Company)

The Articles of Qrganization for this Limited Liablity Company were filed un 09/22/20621 and assigned

£21000419060

Florida documeni mumber

This amendiment is submitted 10 amend the following:

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

THE PLUMBUSTERS LEC

The new name must be distingeishable and contain the werds “Limited Liamtity Company.”™ the designation “LL.CT or the abbreviation “LLECT

Enter new principal offices address. it applicable:

= P~
{Principal office address MUST BE A STREET ADDRESS) R
R
o 4 e
R
. . o
Enter new mailing sddress, if applicable: iz_—.
o Tt
(Muailing adidress MAY BE A POST OFFICE BOX) =
P A Y
m G

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

Name of New Registered Awent:

New Reuistered Office Address:

Frer Flovida sorevd aderess

- Florida
Ciar Zipp Lande

New Registered Avent’s Signature il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacii. ! further agree (o complvsith the
provisions of all statuies retaiive ta the proper and compleie performance of my duties. and Tam fumifiar wit and
accept the obligutions of my position s registered ugent as provided for in Chapter 6015, F.5 O i s document is
being filed 1o mervely reflect a change in the regisiered office address. Thereby confirn that the {imited Hahilite
company has been notified inwriting of this change.

If Changing Registered Apent, Sipnature of New Registered Agent




From: Jamine Milchell ' Sax 13139325244 To: Div a* Cargs LLC Eax, (RS0} £17-5381 oage: 50! 5 vantmzozs e an 91 3]}

If amending Authorized Personis) authorized to manage, enter the title, name, and adidress of each person heing added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

D.‘\n!ll

O Remove

OChange

Ciadd

O Remwone

CIChange

rmev) O

T CrymelC

- as
PN
s [~

C1add

O Remwsve

CIChange

Cadd

O Remove

CIChange

Ciadd

Ol Remove

O hange




From: Jamone Michell  + Fax: 14139325244 To: Div of Corps -LLE ~ax: (B50) £.7-6333

Page: 6 ol § osizizezs 1:06 aM U] 1))
Docusign Envelope ID: CET1CE67-142B-400C-9679-E28421C0AAD Y

D. IMameading any other infermation. enter change(s) herer leach additional shects, I necessam: )

o

8212 Wd 2| d3SHIlY

K. Effective date, if other than the date of filing: {optional)
{Ifan effeetive date i listed. the date must be specttic amnd cannot be prior o daie of fikng or more than 90 davs alier ling) Pursuant .o 6050207 (33
Nate: M the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be Hsted as the
document’s effective date on the Department of State s records,

I the record specilies a delaved eifective date. but not an effective time, at 12:01 wan. on the carlier of: (b1 The 90:h dav after the
record iy Hled.

9/11/2024

sy oo

XTPECTBAST

[Dized

Signature ol a miember or suthotized representative of g member

Jorge Cordova

Fyped or printed nome of signee



