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COVER LETTER

TO: Registration Section
Bivision of Corporations

MANNINA PLUNMBING LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiing.

Please return all correspondence coneerning this mutter to the tollowing:

ANTHONY MORALES

Nuame of Person

MY UISACORPORATION.COM

Fin/Company

I RADISSON PLAZASUITE 800

Address

NEW ROCHELLE. NY 10801

Civ/State and Zip Code
INFO@MYUSACORPORATION.COM

Lz-mail address: (to be used for future annual report netilication)
For further information concerning this matter, please call:

ANTHONY MORALES K77 330-2677

HIW )
Name of Person Area Code

Dastime ‘Tetephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & = $55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certilied Copy Certificate of Status &
tadditivmal copy 15 enclased) Certilied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MANNINA PLUMBING 1LLC

AOY A5 0t now a

IpCArs un oeur recnrd\.)
Aability Commpany)

o - - . . - . .. R . - 28/

[he Articles of Orgunization for this Limited Liability Compuny were filed on (Wi28/ 2021

- B 2 75

Florida document number |2 0UH25767

and assigned
This amendment is submitied o amend the tollowing:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the abbreviation =L 1L.C”

896 QAR LEAF T
{(Principal office address MUST BE A STREET ADDRESS)

ALTAMONTE SPRINGS, FLL 32714

=
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s . : 896 OAK LEAF CT = <
Enter new mailing address, if applicable: ' i o 3.3 ?C‘ \‘ID
(Mailing address MAY BE A POST OFFICE BOX) ALTAMONTE SPRINGS. FI. 32714 5
¢ C;; =
1N
LELNTORCA
"3 —
B. If amending the registered agent and/or registered office address on our records, enter the name of the riew Tégistered
agent and/or the new registered office address here:
Name of New Registered Agent:

New Remistered Qttice Address:

Fater Florida street address

New Registered Agent’s Signature, if changin

. Florida
Cinv
Registered Agent:

Lip Conde
! hereby accept the appointment as vegistered agent und agrec to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am famitiar with and

23
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.8. Ov_if this document is
being filed to mercly reflect a change in the regisiered office address. T hereby confirm that the limited liability
compenny s been notified inwriting of this change,

If Changing Registered Apent, Signature of New Repgistered 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 =" Manage:
AMBR = Authorized Member
Title Name

ANMBR MATTHEW MANNINA

Address

896 OAK LEAF CT

ALTAMONTE SPRINGS.FL 32714

T\'Qe_nf Action

Ciadd

CRemove

= Chunge

Oadd

CiRemove

OChange

Oadd

ORemove

OChunge

OAdd

CiRemove

COChange

Oadd

CiRemove

DO Change

Ciadd

ORemove

EChange



D. If amending any other infarmatian, enter change(s) here: (Clirach additfonal shects. if necessary.)

E. Effective date, if other than the date of filing: {optioonal)
(If an effective date is histed, the date must be specific and cinnet be pnor to die of thing or mure than 90 days afler filing.) Pursuant to bXS 0207 (2Kb)
Note: [T the dale inserted in this black does not meet the applicable siatvtory Gling requirements, this date will not be listed as the
document’s effective date on the Depanment of Stale’s records.

Il the recond specifics a delayed efTeetive date, but notun effeetive time, at 12:01 a.m. onthe carlier of: (b)  The 90th day afler the
record is filed.

AUGUST 2 2022

Wit Vi

Stgiatuse af o meper or authensed representative uF a membet

Dated

MATTHEW MANNINA

Iy ped or printed name of signee

Filing fee; 315.00



