WA e

800384052808

(Address)
{City/State/Zip/Phone #)
['___] PICK-UP D WAIT D MAIL L =
B
H : X
Z'_' N - re—s
(Business Entity Name) ,; = : r\NJ j--
(¥ <t
S-SR AL
ra,
(Document Number) L @ =
e )
N (o : ]

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AIN md

-

80:2 K4 27y i

HARD2 TO1L
1 ALBRITTON

Office Use Only




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/22/22

NAME: MANVILLE PLUMBING L.1.C

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

/s



COVER LETTER

T0: Registration Scction
Division of Corporations

SUBJECT: \\Ji(\m\/l C P\Umb ﬂq { . C:

Name ol Limitad Liability Cumpnny

The enclosed Anticles of Amendment and fec(s) arc submitied for filing.

Plcase retumn all correspondence concerning this matter to the following:

Uﬂ\% C?\'OYCLOO

Naine of Person

Hanville 9 luoiins LLG

FlmlCompa.ny

A0 LD TWie. At

Addréss_)

PPt ocke. FL 2983

City/Suaie and Zip Code

\\e IO eRdsng
~mal : used for futuge a repor] notficanion,

For further information concerning this marier, please call:

Onler. Godlon B AR-RE

Name of Person Area Code Daytime Telephone Number
Encl is a check for the following amount:
525.00 Filing Fee {1 $30.00 Filing Fec & 0O $55.00 Filing Fec & 0 $60.00 Filing Fee,
Catificate of Siatus Certified Copy Certificate of Status &
{additignal copy is enclosed) Certificd Copy

{additional copy is enclascd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallohassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Macle Qo LIC

{ the [imited TiapiHy any a3 i ngw
LA Flon ol 12ty Contpany

The Anticles of Organization for this Limited Liability Company were filed on i “ 08 - RO } and assigned

Flerida decument number _La ‘w %BQ 1

This amendment is submiticd to amend the following:

A. if amending name, entfer the new name of the limited tiability com

The new name must be dictinguishabic and contain the words “Limited Lisbility Company,” the designatian “LLCT or the abbreviation “LLG”

Enter new principal offices address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office nddress here:

Name of New Registered Agent:

New Registered Office Address:

Enre)-ﬁ;;l-a street address

 Floride . -~
Ciy Zip Code

New Registered Agent’s Signature, If ciiall Repistered Ageu{;

I hereby accept the appointmeni as registered agent and agree fo 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wriling of this change.

1f Changing Registered Agent, Signatare of New Registered Agent

(ENIE




1€ amiending Authorized Person(s) authorized to manage, catcr the title, name, and address of each person heing agtlic,
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Adidress Type of Action

MeR "Sceenbonulle 28090019 At o
DQ(‘\' ?W\’ﬁlJ\)dt ELHER Wherone

(Change

H&E Oﬂ\Cﬁ QTO(CIOK\ ANATBET b\)lG Al Wada
Dt onintlont FLELARS. ormen

_IChaoge

DAdd

CIRemove

OChange

ORemove

L Change

—_— OAdd

ORemuove




D. Ifamending any other information, enter chanuo(s) here: (. Irtach additionat sheeis, if necessan:)

E. Effcctive date, if other than the date of filing: (optional)
(If an crtective date is listod. dhe daic amst be sperific and camnot be prios 1o date of filing or mare tiran 90 days after filing ) Pursuam w 6050207 (3
Note: If the daw insetted in this block does nor meet the applicable stamtory fiting requirernens. this dare will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:0i acn. on the earfier of: (b) The %0th day afier the
record s filed.

3/}2/2022
2

Signarure of a member or guthonzed representanive of 2 member

Chlog. Crorden

or prcied name of signee

Dated

Filing Feer $25.00




