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TO: Regisiration Section
Division of Corporations M

REAST PLUMBING SERVICES LLC

Page: 2/5
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COVERLETTER

SUBJECT:
Name o Lumited Liability Company

The enclosed Articles of Amendment and fee(sh are subniited for filing.

Please return all correspondence concerning this matler 1o the following:

LOVETTE LYOBSON

Name of Petson

FirmiCompany

For turther information concerning this matter, please call:

17350 STATE HWY 244 §TIE 220
=
Address ~3
By
e Tevr o - -
HOUSTON.TX 77064 :’5 1y
P = e .—-::-‘
Cayestate mnd Zip Code o ;
CEILLE232@ ENCEFILLE.COM - i ‘r}
Fomailaddress: it he weed for tanare annnal repart nonifeanany - =
— Mot
- (%]
“n
l E¥8-02.3453
al{ }

LOVETTE DOBSON

Davtime Telephone Number

Nase of Person

Enclosed is a chock Tor the tollowing smount:

W 523.00 Filing Fue ) 520,00 Filing Fee &
Certiticate o Status

Mailing Address:

Registration Section
Division of Corporations
PO Box 6327
Talluhaxsee, FI. 323 14

Al Code

23 Se0.00 Filing Fee.
Centificate of Status &
Certthud Copy
(alditionn] copy is encloded)

83300 Filing Fee &
Centificd Copy
tadditional copy is enclosed}

Street_Address:
Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Moaroe Sueet, Suite 10
Tallahussee, VL 32303

(({H24000116568 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEAST PLUMBING SERVICES LLC

(~ame of the Limited Lishility Conpany as it now appears on cur records,)
1A Florda Limned Dbty Company)

1607120122 -
o772t and assigned

The Amicles of Organization for this Linted Liabihity Company were filed on

0 I00259T S
Florwa documen number [22000289757

‘This amendment is submitted to amend the following:

A, Wamending name, enter the new name of the limited Jiability company here:

‘The new name musi be distingaishable and contuin the words “Limited Liability Company,” the designation " LLCT or the akbrevinon "1 14"

Enter new principal offices address, if applicable:

{Principal officve address MUST BE A STREET ADDRESS)
~a

Enrter new mailing address, if applicable:
NG !

(Muailing address MAY BIE A POST QFFICE BOX) | l_l
(]

. , . LG
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regstered

agent and/or the new repistered office address here:

Name of New Registered Avent:

New Registered Odlice Address:

Enper Flovida strcet adldress

. Florvida

Gy Zigr Cendr

New Kegistered Agent’s Sipnature, if chanping Hegistered Apent:

{ herehv aceep the appoiniment s regisiered agent and agree to aer in this capacite. § further agree to comply with the
provisions of afl setuies relative to the proper und complete performanee of mv duties, and §am fumilicr with und
accept the obligations of iy position as resisiered agent as provided for in Chapter 603 F.5 Or i this document is
being filed 1o merelv reflect a change in the registered office address, Dherehy confirm thae the limited liahitin

compeiny has been notified i writing of this change.

IF Chupging Registered Agent, Signature of New Regristered Agent

(((H24000116568 3)))
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I amending Authorized Personis) authorized to manage, enter the title, pame, and address of each person being added
or remaoved from our records:

MGR = Manager
ANMBR = Authonized Member

Tite Natne Address Tyvpe ul Action
AMBR Fnrigue Figueredo SR Queen Anne Rd
= Al

West Pulm Beach, FLL 33415
DO Remove

CiChange

Ciadd

SRemave

CiChange

)
™o

O .'\d-(! W) ;
s

OR Crove :_:J

“n
1 hange

£

Hadd

ORemove

D hinge

Chadd

UTRemoewve

OChange

Ciadd

JRemove

DO hange

(((H24000116568 3)))
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

™~
=3
™~
L
- -
T { 1
0 L
™~ —
— 0y i

-
e ;__j
(&%)

on

(optional)

E. Effective date, if other than the date of filing:
{ITan cfTective date is Jisted. the date musi be specific and connot be prior 1o date of iling or more than 90 days sfler filing.) Pursuani 1o 6050207 {3)(b}

MNote: fthe date inseried in this block does not meel the applicable statutory fiting requirements, this date will not be Hsted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective dale, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 9Gih day after the
record is filed,
2024

Elin

Signature of 8 member or suthorized

: March 28
Dated

rescniative of @ member

Elio Figucredo

Tvped or printed name of signee

Filing Fee: $25.00 (((H24000116568 3)))



