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T Registration Section
Division of Corporations

PREMIER PLUMBING CONTRACTORS LLC
SUBJECT:

Name of Limited faabitity Conpany
The eaclosed Articles of Amendment amd ey are submitied tor tiling,
Plense return ail correspondence coneerning this madter to e fablowing:

JACOB A HOLLIS

Nanw of Person

PREMIER PLUMBING CONTRACTORS LLC

FirmvCompany

90 AMY LANE

Adkdres-

CRAWFORDVILLE, FL 32327

Citx'State and Zip Code
JACOBAHOLLIS@GMAIL.COM

C-stl wddress: (1o Be wsetl Tor Tuiuee annual report fotiheation)

For further information coneerning this malier. please call:

ROBIN OCONNOR 941 706-2336
atd 1
Niinwe o Person Arca Code Davtime Telephone Number
Faclased is a check for the fullowing amount:
= 52500 Filing Fee T 830.00 Fifing Fer & T 53300 Fiting Fee & i S6N0.00 Filing Fee.
Certificaic of Status Cersified Copy Centificate of States &
faddiional eopy iy enchied) Certitied Copy
fadudmonal copy is enchowd)
Mailing Address: street Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2515 N, Monroe Street, Suiie 8140
Tallehassee. FI, 32303
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ARTICLES OF AMENDMENT ,C"/
TO L & I3
ARTICLES OF ORGANIZATION Wy g
OF RIS
’." L (,'{.i ! ﬁ .‘;.'. N
Sl &
PREMIER PLUMBING CONTRACTORS LLC "’-55‘.";."-#"_ -
{zame of the Limited Liabilitn Company oy iC oW appuears 00 our recorys, ) (Of,h‘/',('
(A Thonda Tried Taabilny Company} WOy

The Arnicies of Organization for this Limited Lability Company were filed on 11/21/2022

L22000496154

and assigned

Florida docoment sumber

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

MARINER PLUMBING LLC

Enter new principal offices address, if applicable:

(Principufl office aqddress MUST BE A STREET ADDRIESS)

Enter new maiting address. if applicable:

(Muifing addresy MAY B8 A POST OFFICE BOX)

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

Name of New Registered Avent:

New Reostered Office Address:

fonter Florido streed addreas

. Florida
Cinv Ly Crulee

New Heoistered Avent’s Signsture, if changing Registered Agent:

[ hereby accept the appointment as registered agent und agree to act in this capacioc 1 further agree to comply seith the
provisions of all steiutes reladive w the proper and complete performance of my dutios. and {am familiar wiih and
accept the obligationts of my pasition us registered agent as provided for in Chaprer 605 F.S, Or i this docunent iy
heing filed 1o merelv reflect a change in the regisiered office address, [ hereby confivm thait the limited liabiline
company has been nodfied (nweriting of this change.

I Changing Registered Agent, Signature ol New Repistered Apent
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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:

MOR = Munager
AMBR = Anmuthorized Member

Tite Name Address Type uf Action
ClAdd

ZIRemiove

i Change

=L o
S Add

. JRemewe

CiChange

Cadd

JRemove

{Change

Tladd

TiRenwne

CJChange

Jadd

ZiRemove

T Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

-
=
. =2,
2 S
b :}’ -
AT
U
R O
[ - .
et A O
—rflt :.:
£ o
2 @
{

E. Effective date. if other than the date of fllinp:

03/01/2024

{if an effective date s listed, the date must be specific and cennot be prior to date of filing of more than Y0 days after filing.) Pursuant to 605.0207 (3)Xb)
Note: 1f the daw inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cftective date on the Department of State’s records.

(optional)
record is tiled.

JANUARY 6
Drated

2024
\\‘.'.’::.)
Q::.' "‘-x

Ly
,

If the record specifics a defayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th day after the

/Lot o Mebh,
o

Sii_mwmhnnwd representative of a member
JACOB A. HOLLIS

Typed o printed nume of siguee

Filing Fee: $25.00



