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COVER LETTER

Reeistration Section
Division of Corporations

ROYAL PLUMBING OF FLORIDA 1LC

Name of Limited Liability Company

fosed Articles ol Amendment and feegs) are submitted for filing.

ctarn all conespondence concering this matter 1o the llowing:

RUTH BOUAZIZ

ROYAL PLUMBING OF ¥

ersan

ORIDA LLC

5304 N.PARK ROAD

FirnvCompany

T LAUDERDALE F1.. 33

Lot

Addreas

2

ASTTRISHE BELLSOUTHLN

Citys Stare and Zip Code

E-mail address. (1o be usad Tor futuie annual report notilication)

her intormation coneerning this maiter. please call,

BOLAZIZ

3038
at{____ )

33213214

Namwe of Peraon

dixa cheek 11 the Tollowing wmount:

At Fiting Fee 01 830,00 Filing Fee &

Az Code Davtime Telephone Number

18533060 Filing Fee &

Cernificaie of Status Certinted Copy

Laddiviena! capy i enclosed)

O S60.00 Fiting Fee.
Certificate of Status &
Cerntitied Copy

fadditomtl copy is enchosedn

Maiting Address:
Ruegistration Seetion
Mivision of Corporations
P, Box 6327
Tollahassee, FLU 32514

street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

ROVAL PLUMBING OF FLORIDA LLC

OF

(Name of the Limited Linbility Comipany as it now appears on our records,)

TA Flonda Limned Bability Comnpany)

. . . . - - . T - - 22022
ticles of Organtzation for this Limited Liabidity Company were filed on l[);’_(l-_(]._u

R le |‘ e By
t document number 1.22005352501

nendment 1s submitted to amend the followmg:

and assigned

imending name, enter the new name of the litnited Hubiiity compaony here:

e must be cistinguishable and contan the words “Limited Liability Company.” the designation “LLCT

new principal offices address, if applicable:

ipad office address MUST BE A STREET ADDRESS)

vr the abbreviation "LALCT

new mailing address, if applicable:

i address MAY BE A POST OF FICE BOX)

:mending the registered agent and/or registered office address on

ind/or the new registered office address here:

Name of New Resistered Avent:

our records, enter the name of the new registered

New Regsstered Oftice Address:

Enter Florida sirecr address

1
- . L - i
. Florida . -

City

gistered Apent’s Signature, if changing Registered Agent:

vaccept the appointment as registered agent and agree o act in this capacity.  further agree tw comply with the
ons of all statutes relative 1o the proper and complete performance of my duties, and am fumiliar with and

the abligations of iy position as registered agent as provided for in Chaprer 605, F.S. Or, if this doctoment is
Hed to merely reflect a change in the registervd office address. [ hereby confirm that the limited Habidine

1 has been nenipied in writing of this chunge.

If Changing Reolstered Ageat, Signature of New Repistered Agent




nding Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
wved from our records:

= Manager
! = Authorized Memher

Name Address Fvpe of Action
] RUTH BOUAZIZ SA04 N, PARK ROAD
= Add

FTLAUDERDALE FL. 33312
ClRemove

{JChange

Cladd

ORemove

CHChangee

D) Add

O Remuve

ClChange

D:\dd

ORemove

CHChange

clAdd

CIRemuone

TIChange

Tadd

D Remoewve

TIChange




imending any other information, enter change(s) here: (Anuch udditional sheets, if necessar)

RETH BOUAZIZ: CHANGE (-0- UNITS TO SO UNITE )

sctive date, i other than the date of filing: {optionat)
effective dute is Tisted, the dite nust be specific and cannot e prior to dase of [ing or more than 90 days after filing.) Puesuant 10 6030207 (3 k)
¢x 1f the date isened i this biock docs not mect the appiivabie siziatory Tiling requiraments. this date will not be fisted as ihe

ument's effcctive date on the Depariment of State’s records,

sord specities a delaved effective date, but not an efTective time, w1 12:01 am. on the earlier oft (B) - The 90th day after the

i ited.

| DCTOBER 27 ‘% ﬁg@,— 2022
MY are_,‘ . .

RUTH BOULAZIZ

Signature of o member o mutharized representative of o member

Typed ar printed name of signee

Filing Fee: $25.00



