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COVER LETTER

TO: Registration Section
Division of Corporations

) WOLF PLUMBING, SEWER & DRAIN SERVICES LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LESLIE BEEKHARRY

Name of Person

MILLENNIUM TAX & ACCQUNTING SERVICES

Firm/Company

3O NORTHERN BLVD - SUITE 13A

Address

GREAT NECK. NY 11021

City/State and Zip Code

F20NORTHERN@GMAILL.COM
E-mail address: (to be used for future annual report notification)}

For further intormation concerning this matter. pleese call:

917 Qi6-3275
at ( )

Name of Person Arca Code

LESLIE BEEKHARRY

Daytime Telephone Number

Enclosed is a cheek Tor the following amount:

0 §25.00 Filing Feu [ $30.00 Filing Fee & = 55500 Filing Fee & i $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additivnal copy is eaclused) Certified Copy

(additional copy is enclosed)

Street Address:

Registration Secuon Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee., FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOLF PLUMBING. SEWER & DRAIN SERVICES LLU

iName of the Limited Liability Company as it now appears on our recurds.)
(A Florda Linuted Liabthiy Company)

tovember 17, 2022 -
November 17, 20 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. 2300049 1 406
Florida document number 1220004914096

This amendment is submitted to amend the tollowing:

Ao IMamending name, enter the new name of the limited liability company here:

WOLEF MAINTENANCE SOLUTIONS LILC
The new name must be distinguishable and contain the words “Limited Liabiiity Company,” the designation "LLC™ or the abbreviation "1, 1L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

i
—

1

m
),

Enter new mailing address. if applicable:

(Muailing uddress MAY BE 4 POST OFFICE BOX)

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

avent and/or the new revistered office address here:
r

Nime of New Reuvistered Avent:

New Registered Otfice Address:

Fnter Flovida stroer wdidress

. Florida
Cirv Zip Code

New Registered Agent’s Sienature, it changing Registered Agent:

[ hereby aceept the appointiment as registerced agent amd agree to act in this capacity. ! further agree to comply swiih the
provisions of all statuies relarive (o the proper and complete performance of wy duties, and {am famitiar swith and
aceept the oblications of myv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely refleer a change in the regisiered office address, Thereby confirm that the limiied tiability

company fras been notiflied inowriting of this change.

If Changing Registered Agent, Sipnature of New Registered Aoent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ur removed from our records:

MGR = Manager
CAMBR = Authorized Member

Tide Name Address I'vpe of Action

add

ClRemove

O Change

Oadd

ORemove

OChunye

OaAdd

CJRemove

CiChange

ClAadd

TiRemove

OChange

Cladd

CIRemove

T1Change

Tladd

ClRemove

ClChange




D, I amending any other information, enter change(sy here: (Anach additional sheets. if necessary.)

E. Effective date, iV other than the date of filing: (optivnal)
(1 an effective date is listed, the date must be specific and cannot be prior ta date of tiling or mere than 90 days atter filing.) Pursuant w 605.0207 (3)(b)
Nute: 11 e date inseried in this block: does net mieet the applicable stztutory filing requirements. this date witl not be listed us the

Lens

document’s effective dute on the Department of Stute’s 1ecords.

I the record speeitivs a delaved effective date. but not an effective time, i 12:01 a.m. on the carkier of: ¢y The 90th day aficr the

record 1= led.

December 211 22
Prated

. ’ pd

_%A/M s Ctmap

s e Signatire OfWr autharized representative ol member
&

LESLIE BEERHARRKY

Typed o1 printed name ef signee



