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COVER LETTER

TO:  Registration Section
Division of Corparations

PLUMBING INNOVATION USA, LLC
SUBJECT:

HO.582
page 2 of 5
Haz000/8508F

2892

Name of Limited Liability Company

The enclosed Artictes of Amondment and fee(s) are submitted for filing.

Please return ¢l correspondence concerning this matter o the following;

Annette Mot

Name of Person

APl Processing - Licensing, Inc,

Flrm/Company
3419 Galt Occan Drive Suite &
Address
Fort Lauderdale FL 33308
City/Swuate and Zip Code

annette@apiprocessing.com

E.mall address: (to be used for faturs anuval report natification)

For further informatlon concering this matter, please call:

Annettc Mota 554
at(

) 567-0013x 12

WName of Person Area Code
Enclosed is 8 chack for the following amount:
= $25.00 Filing Fce  $30.00 Filing Fee & (0 $55.00 Filing Fec &

Certificate of Status Certified Copy

(additionat eopy 11 erclosed)

Daytime Telephone Number

O $60.00 Filing Fea,
Certificats of Status &

Cenified Copy
(additfonal copy is enclased)

Mailing Address:

Registration Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suits 310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
01,}81 H23000185 05F
ARTICLES OF ORGANIZATION
OF

PLUMBING INNOVATION USA, LLC

(Name of the Limited Liability Company as it now appuart qn gur recqrds.
A Flozida Llmited Liabili ompany )}

r~J

=

o

: e

The Articles of Organization for this Limited Liability Company were filed on 10/25/2022 and agsigned

Florida document number L22000458812 o oo
This amendment is submitted to amend the following; 5 i

]

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

o

The new rnatns must be distinguishable and contain the words “Limited Lizbility Company,” the designarion “LLC” or the abbreviation *L.L.C.”
Enter new principal offices address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS) /

/

Enter new mailing address, it applicable: /

(Mailing address MAY BE A POST OFFICE BOX) /

7z

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

s

Nems of New Registered Agant: "
New Registered Office Address: /
Eirter Flortdh cddrass
, Florida
/ Ciy Zip Cods
New Repigtared Agent’s Sipnature if changing Regiatered Asent:

1 hereby accept the appointment as reg:irterea' agent and agres (o act in this capacity, I further agree to comply with the

Dprovisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and

accepl the obligarions of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is

being filed to mevely reflect a change in the registered office address, I hereby confirm that the Hinited-+ability
company has been notified in writing of this change.

J—f’fimnging Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:
O TERCYRC IO OUF Fecores Haz000/8505 7

MGR = Manager
AMBR = Authorized Member

Title Name Addyess Type of Action

MGR Stephane Valcourt 2280 N'W 33rd. Court
OAdd

= Ramove

Pompano Beach FL 33059
OChange

MGR Jemie L Valocourt 2280 NW 33rd. Court
ClAdd

mRzmove

Pompano Boach FL 33069
O Change

MGR Sarha K Valcourt 2280 WW 33rd, Court
DOadd

=Removs

Pompano Beach FL 33069
OChange

JAdd

ORemove

{Change

[(C1Add

ORemove

OChange

CAdd

CiRamove

CChange
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D. ¥f amending any other information, enter change(s) here: (4nach additional sheets, if necessary.)

05/15/2023
E. Effective date, if other than the date of filing:

{f ac 2ffoctive dato is iisted, the date must be specific and cannot ke prior to dats of fiting or more than 90 days afier filing) Pursuant to 605.0207 (3)(®)
Note: I the date inseriad in this block does not mea: the appiicable statutory filing requirements, this date will not be listed ar the
dacument’s affactive date on the Department of State’s records,

(optional)

If the record specifies a delayad effective date, but not an effec
record iy filed.

beea My 15,2023

1
L Ay
Uanﬂjim_gmmmﬂruenmm of & monihar

Danny Harel

Typed or printed name ot signee

tive tfme, at 12:0] a.m. on the catller of: (b) The 90th day after tire

Filing Fee: $25.00



