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From: Kim ‘thte: . Fax: 18139325244 Jo: Fax: (850) 617-5383
COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: ELITE PLUMBING & GAS LLC

Name of Limited Liubility Company

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

Please return all correspondence concerning this matter to the following:

Kim Ritter

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FLL 33613

City/Sute and Zip Code

info@activatemylicense.com

E-mail address: (10 be used tor Tuture anpual repart netification)

Fur further information concerning this matter, please calk:

Kim Ritter 813 932-5244

09/1412022 9:55 AM

(((H22000317834 3)))

WName of Person Arca Code Deyume Telephone Number

Encloscd is a cheek for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 0 S55.00 Filing Fee & O S60.060 Filing Fee,

Ceriificate of Status Certificd Copy
(additional copy 1s enclosed)

Certificate of Status &
Certified Copyv

tudditional 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
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 5§10

Tallahassee, FL 32303

(({(H22000317834 3)})
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To: Fax: (B50) 617-6382
(((H22000317834 3)))

Fax:; 18119325244
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Kirn Reitec

ELITE PLUMBING & GAS LLC
(Nam¢ of the Limited Linbility Company as il now appears on our recards, )
(A Flondu Timited Thabiliy Compuny)

8i22/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.22000367039

Flonda document number

This amendment is submitted 10 amend the following:

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

The new name must be distingutshable and conlain the words “Limited Liabitity Company,” the designation “L1LC" or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS} 5
S0
At
[

e

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OQFFICE BOX)

§:91Hd| 11 435 400

B. [f amending the registered agent and/or registered office address on cur records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repgistered Agent:

Enter Flovidu street address

New Registered Office Address:

. Florida
Zip Cade

City

New Registered Apgent's Sienature, if changine Registered Agent:
[ hereby uccept the appoimiment us registered agent and agree (o act in this capacity. { further agree 1o comply with the

provisions of all statutes relutive to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or. if this document is
being filed to merely reflect u change in the registered office address, ! hereby confirm that the limited liability

company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent

fAII9MY 179721 23



From: Kim Ritter Fax; 18139325244 To: Fax; (B50) 617.6383 Page: 501 6 09114/2022 9:55 AM
if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
—— . 5 _
or removed from our records (((F22000317834 3)))

MGR = Manager
AMBR = Authorized Member

Title Nang Address Type of Action
AMBR JIMMY L LIPKE IR 3508 SAM ASTIN RD.
O Add
PLANT CITY. FL. 33566
O Remove
= Cliange
AMBR JOVAN N LIPKE 3508 SAM ASTIN RD.
= Add
PLANT CITY, FL 33566
ORemove

CChange

OAdd

ORemove

OChange

Ondd

ORemove

OChange

OAdd

ORemove

O Change

OJAdd

CIRemove

OChange

{119 39ANN2 17824 1YY
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From: Kim ‘th_m:. . Fax; 1813932

(({H22000317834 3)))

D. It amending any other information. enter change(s) here: (uach addiional shees. i HECesSei© )

E. Effective date. if other than the date of filing: {optienul)
Hfan elective date is lisied, the date must be specitic and cannet be paior t date of liling or mere than 90 davs after 1iting T Pursuant to 603.0207 ¢ 3t
Note: [r'the date inseried in this block docs not 1meet the applicable staiutory filing requirements, this dute will not e listed us tie
document’s efleetive date on the Deparimen: of State's records.

17 the record specifies a delaved effeetive date, but not an cffcetive time, at 12:01 aum. on the carlier of: (131

The 90th day atier the
record s tiled.

e - 2022
Dated September 13

I
i
s
Stenare et a manber or muthariged Tepresemative of & member

.- -,
T e e el

ity /;,"/wd-' s
4 /

J Typed o printed nane 31 signice

Filing Fee: $25.00 (((H22000317834 3))}




