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COVER LETTER (((H22000245511 3)))

TO: Registration Section
Division of Corporations

DRAINS PLUS ORMOND BEACH LILC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Plense return all correspondence concerning this matter 1o the following:

JOSHUA J LUTCZA

Name ol Person

DRAINS PLUS ORMOND BEACH, LLC

Firm/Company

41 OAK AYE

Address

ORMOND BEACH, FL 32174

CuyiState and Zip Code
DRAINPLUSORMOND@GMAIL, COM

E-mail address: (10 be used for future annual report nouificanon)

For further informatian coneerning this maiter, please cali:

ROBIN O'CONNOR 941 TU6-2336
at( )

Nuome of Person Area Code Daytine Telephone Numher

Faclosed 1s a check for the following amount:

= 525.00 Filing Fec 3 830.00 Filing Fee & ] $55.00 Filing Foe & i $60.00 Filing Fee.
Ceniticate of Status Cerufied Copy Centificate of Status &
(additional capy is enclased) Certitied Copy

wneddizionnl capy 15 enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL, 32303
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ARTICLES OF AMENDM{H22000245511 3)))
TO

ARTICLES OF ORGANIZATION
OF

DRAINS PLUS ORMOND BEACH, LLC

{Name of the Limited Lisbility Company as it now appears on gur records.)
(A Florda Vimited Liabiliy Company

The Articles of Organization for this Limiied Liability Coropany were filed on 03/24/2022

and asstgned
Flonda document nuimber 1.22000144888

This amendment is submitted o amend the fotlowing:

A. [famending name, ¢nter the new name of the limited liability company bere:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C ar the abbreviaton *1.1.C."

~2
Enter new principal offices address, if applicable: - %
{Principal office address MUST BE A STREET ADDRIESS) %—; po
[~ —
- na i _"-_
T
ries =
o WUTF
Enter new mailing address, if applicable: X L
(Muiling address MAY BIZ A POST OFFICE BOX) 2w
]

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 ol New Repistered Agenl

New Registered Office Address:

Fer Flovida vareer addeeas

. Florida
i Zip €onde

vew Repistered Apent's Signature, if changing Registered Apent:

! hereby uecept the appuiniment as registered ageni and agree to act in this capacity. { further agree to comply with the
provisions of oll statnies refative 1o the proper and complete perfurmance of my duties, and 1 am familiar with and
accept the okligationy of my position us registered agent as provided for iq Chapter 603, F.S. Or, if this document i

being filed 1o merely reflect a change in the registercd office address, 1 hereby confirm that the fimited hubility
cempany fas been notiffed inwriting of this change.

If Changing Registered Agent, Signunire of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, “‘&(I&FQEB@@#QSHE!}E!&)&}}““ added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOSHUA J LUTCZA 41 OAK AVE _
™ Add

ORMOND BFACH, FL. 32174
CiRemove

Change

OAdd

Remove

“Change

_—.J Add

CJRemove

TiChange

Add

CiRemave

TChange

aad

CRemove

DOChange

TAdd

ORemove

UChange
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(((H22000245511 3)))

O 0 amending any other information, enter changets) heres G lgack advditiomad sheces, i mecesar

F. Ufteetive date i€ other thian the dute of filing: (optivnal)
e ellecte e dnle i Geted, the dase st e spectfic amd cannot be prior e dae of g or more Ban S0 G ailer tihiege Paraant o 0007 050

Motes 1 the dute insetted in i block does not meet tie apphivabie statutory Simg reguirements, ties e will not be hared as e

doviment’s eliective e onthe Departnrent of Stle’s tecnnds,

§1ehe recond specilivs o deln ed eftective date., Bt notan ettectine ime, il TR0 m o the cooher o (b The Stk day atier te
reennd s tled,

JULY 13
[hrted

X .

&

JOSHU VD LETCYA

T pedor primed nanie ol sigaes

Filing Fee: 525.00



