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Hazo00 39114
TO:  Registration Seetfon
Division of Corporations "
FLOMBING INNOVATION USA, LLC
SUBJECT:
Name of Llmited Liability Company
The enclosed Anicles of Amondmont and fea(s) are submitted for filing,
Ploasa return all correspondenco conosrning this matterto the following:
Annstte Mots
Nazic of Parson
AP Processing - Licensing, Inc.
Firn/Company
3419 Galt Ocean Drive Suite A
Address
Fort Lauderdale FL 33308
City/State and Zip Cnde
annelte@sapiprocessing .com
E-mail address: (1o be vscd for future annbal report notificating)
Far firther information concerning this matter, pleass esll:
Annette Mota 954 567-0013 x 12
at{ )
Name of Person Area Cods Daytime Tclephons Nomber

Enclosed is a check for the following amount:

= 525.00 Filing Fae D $30.00 Filing Fee &

Certificate of Status

D 355.00 Filing Fee &
Certtfied Copy

(additlonnt copy 5 snclosed)

O3 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{udditdonal copy Is enclosed)

Majling Address:
Registration Section

. Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Stroct Address:
Registration Section

Division of Corporations

The Centre of Tallahassae

2415 N. Menroe Strest, Suite 810
Tallahassee, FI 32303
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ARTICLES OF AMENDMENT

TO Ha300039614
ARTICLES OF ORGANIZATION
OF
PLUMBING INNOVATION USA, LLC '

ame o ipited Liahility Company us jt noyw 2 £8 0N Arr records,
IQ:BE' Eimft":ﬁ E|§5drty CE‘mpnny;

The Articles of Organization for this Limited Liability Company were filed on  #25/2022

wedd

and aséigned
Flotida document number 122000458812 -
This amendment is submitted to amend the following: ;_‘3
A. If amending name, cnter the new name of ihe limited liability company here: t')‘

The oew pams must be distinguisheble and contain the words “Limltcd Liability Company,” the designation “T.LE™ or the abbreviaton “LL.C"

Luter new principal offices address, if applicable:
{Principal office oddress MUST BE A STREET ADDRESS) /

/

Euter new mailing address, if applicabie: /

(Mailing address MAY BE A POST OFFICE BOX) /

B. If amending the rogistered agent and/or registered office address on our records, enier the name of the new registered
agent and/or the new registered offiec address here; '

Name of New iSter ent: el

New Repistersd Office Address: . /

Enter Flovid, addrass
. Florida
/ City Zip Code
tw Registered Apent’s Signature, §f cha: & red Agent:

1 heraby accepr the appointment as regfsiered ageni and Ggree i act in this capacily. I firther agree 1o comply with the

provisions of all starutes relative to the proper and complete performance of my duties, and I am Jamiliar with and

accept tha obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this doc is

being filed to merely reflect a change in the registared office address, I hereby conftrm that tha fimi ility
company has been nofified in writing of this change,

HChaoging Registered Agont, Sig nature of New Repistersd Apent
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It amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person being added
or remaved from gur reeords:
Hagooo 35611y

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Stephane Valcourt 2280 NW 33rd. Court
&Add

Ramove

Pompano Beach FL 33068
OChange

OAdd

| Remove

{Change

Tindad

! Remove

OChange

Dadd

SRemave

OChangs

O Add

ClRemove

CiChange

DAdd

ORemove

OChange
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D. It amending any other information, enter change(s) here: (Attach additional sheeis, if necessaiy,)

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

{If an cffective daie Is Usted, thc date must be specific and cammot be pries to date of flling or more than 9P 4

Nate: Ifthe date inscried in this block docs not meet the applicable stahrtory filing requirem
document’s effectiva date on the Depastmont of State’s yecords.

(optional)
nys sfisr filing,) Pursuant to 605.0207 (3)(k)
&nty, this date will not be fisted as the

If the record specifies a delayed effective date, but not an effective time, ut 12:01 a.m. on the eardier of () The 90tk day after the
recard is fMed, '

baea_YMOK15,2023
!

Uann g e PG o R i M esanarve oTs member

Danny Hamel
1yped ar printed name of signce

Filing Fee: $25.00



