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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Pluyb DR L G

Naine of Limited Liability Company

The enclosed Articles of Amcendment and fee(s) are submitted lor {iling,

Please retum all correspondence coneerning this matter 1o the tollowing:

Sid\'\m, W ans

Naamie ot Person

Piunmy DR L

Finn/Company

407171 Pritio pr.

Address

Pensala, Ft 32906

Ciry/State and Zip Code

r finure andual repon nytification)

For further information concerning this matter, please call:

Sidney  varaps AESU ) 303-0502

Name of Perso Arens Code Baytime Telephone Number

Enclosed is a check for the fillowing amount:

1 823,60 Filing Fee s_/SE(J.(JU Filing Fee & 855,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cernfied Copy Certifivate of S1atus &
(additiunal cypy is enciosed ) Certified Copy

(uchlitional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Plumnb Oy, LLC

(A Flonda Limited Liabitity Company)

(Name of the Limited Liability Company as it now appears on our reenrds. )

The Arntivles of Organization for this Limited Liability Company were filed on lO\‘l"* \l LA
Florida document nunther q 7- 1199

Mis amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability ecampany here:
Por £ O Pluwnbivig and Gas. LLG
The new mame must be distinguishable and contain the we

Enter new principal offices address, if applivable:

and assigned

{ Principal office adidress MUST BE A STREET ADDRESS)

“Limiwd Lighility Company,” the designation “LLU™ or the abbreviation LU

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE ROX}

avent and/or the new registered office address here:

Name of New Registered Agent:
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New Resistered Ottice Address:
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Enter Flovidu street addross

iy

. Florida
New Registered Agent’s Sionature, if changing Registered Aoent:

Zip Cenle

! hereby accept the appoinment as registered agent and agree to act in this capacitv. | further agree (o comply with the

provisions of all statutes relative to the proper und complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered ugent us provided for in Chepter 603, F.5. Or, if this document iy
being filed to merely reflect a change in the vegistered office address, hereby confivin that the limited liability
company huas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repristered Agent

bl



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
TAdd

CIRemove

CChange

CAdd

CIRemove

CiChange

CAdd

JRemove

CChange

CiAdd

TJRemove

(CChange

CiAdd

T Remuosve

O Change

CAdd

TJRemove

OChange




D. If amending any other information. enter change(s) here: (Aitach additionad! sheets, if necessury.)

F. Effective date, if other than the date of filing: {optional)
(Ifan chective date is listed. the date must be specific and caneot he prior o date of filing or more than Y0 days atter tiling.) Pursuant 1o 05,0207 (33(b
Note: [fihe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective duie on the Department of State’s records.

[1'the record specifies a delayed effective date. bul not an effective time, at 12:01 3m. on the carlier ot (b} The 90th day atter the
record s Gled,

Dated ?/ﬁ,/% ?..73 .

!

Aignaurt ot a member or authurized representative of a member

6 \ &\a—r \'\,av‘jﬁ‘g

T

Tvped vr printed namc of signee

Filing Fee: 525.00



