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Sunshine State Corporate Compliance Company
3458 Lokeskore Drive [ llakassee, Florita 32372

(850) 656-4724
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ARTICLES OF AMENDMENT |

TO _

ARTICLES OF ORGANIZATION 1) -n
OF S

ARK Plumbing L1.C "L‘{_‘*P-- Pr 59

{Name of the Limited Liability Company as it now appears on our ITLdrds e -: =
{A Florida Limated Taability Company) AR R A

09/02/2022

The Ariicles of Organization for this Limited Liability Company were filed on and assigned

L2200038158]

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Linbility Company.” the designation “LLC™ or the abhreviation ~“L.1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Il 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 of New Registered Agent:

New Registered Otfice Address:

Ewer Florida street adedress

. Florida
Ciry Zipy Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, 1.5 Or. if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm thar the linited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Menachem Stein 221 Hungry Harbor Road
] Add

Valley Stream. NY 113581
iJRemove

T1Change

AMBR [saac Brody 1040 NE 1741h Street
=] Add

Miami, Fi. 33162

LIRemove

CChange

CAdd

ORemove

(3 Change

CAdd

ORemove

[CIChange

OlAadd

CIRemove

OChange

OAdd

CRemove




D. Ifamending any other information, enter change(s) here: (luach additioneal sheets, if necessary )

K. Effective date, il other than the date of filing: (optional)
(Ian clective date is Histed. the date must be specitic and cannot be prior to date of tling or more than 90 day s alier Gling.) Pursuant 1 6030207 (3)1)
Note: 1fthe date inserted in this block does not meet the applicable statwtory iling requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Ytith dav alter the
record s filed,

September L3th
iXued

[p]
o
(2% ]
[ae]

s/ Menachem Stein
Stgnature of o member or authorized representative of a member

Menachein Stein

Typed or printed name of signee



