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Name cf Limited Liability Company

The enciosed Anicles of Amendment and fee(s) are submittad for filing.

Plzase tctwn all conespondenze concerning this imatter o the following:

Annctie Mo

API P:occessing - Licensing, e,

Name of Perzon

Firm/Company

3416 Galt Ocsan Drive Suite A
Address ‘. oo
Fort Lauderdale F1 33208 i in
T —
LinState and Ziv Code __1 — <
\ . o ;
annette@apiprocessing.com r ’:_; ‘;LB

E-ma:l address: (to be uszd for future annual seport notitication)

For further information concerning this matter, please call;

Annetie Mota

954 367-0013 x 12
at { )

Wame of Paraon

Enclesed is a check for the following amount:

&= 525.00 Filing Fee {0 $30.00 Filing Fee &

Cartificate ot Status

Moailiny Addruss:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cods Daytims Telephone Number

L 355,00 Filing Fee &
Centified Copy
({sdditional copy !x enclozcd)

O $£60.00 Filinp Fee,
Certificete of Status &
Certified Copy

{additionnl capy i1 crelosed)

Street Address:

Registration Section

Division of Corporations

Ths Centre of Tallahassee

2415 N. Monroe Sireot, Suite §10
Tailahassze, F1 32303
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ARTICLES OF AMENDMENT Haypoo aky F)0
TO
ARTICLES OF ORGANIZATION
Or

o
ne
[

-

REDLIN PLUMBING LLC

(Wame of the Limnited Linbility Company as it uow nppenrs gn gnr records.)
VA Flonda Limited Lisoilicy Company)

The Articles of Qrganizetion for this Limited Liability Company were filed on 01/26:2023

LZ3000050188

and assigned

Florida document nuimber

This amendment is submitted to amend the following:

A. It amending name, entar the new name af the limited Liability company here:

Tat naw name must be distingaizhable and sontin the worde *Limitad Lizhilisy Company, " the designation “LLC” or the nbbr:vinlion,"L_L_/Cy

Enter now principal offices address, it applicable: : /
(Principal office address MUST BE A STREET ADDRESS) / -

Euter new wmailing address, if applicable: e B
(Mailing address MaY BE 4 POST OFFICE BOX) e N = ’ <2

N

B. If amending the registered agent and/or registered oftice address on our records, enfer the name of the new registered
agent and/or the uevw registered office address here: —

-~
-

Name of New Registered Apent: /
New Peglstered Office Address: /

e Floride strest address

, Florida
/ Cits Zip Cadc

New Resistared Agent’s Sienature, if ehangine chi;tered/f(ﬂenr:
(4

Thereby accept the appoiniment as vegistered agent and agree to act i this capacity. I furtier agree to comply with the
provisions of all statures velative to the proper and complete performance of my duties, and I am familiar with and
accewt the obligarions of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, i this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that rhe limited liabifity
compeny has been notified in writing of this change,

It Changing Registercd Agent, Sipnature at New Registorad Agent
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If amending Authorized Person(s) authorized to mannge, enter the title, name, uand address of each person being added
v . records: . )
or removed from our records }-{’-J%DDU{LC:&’L/O

MGR = NManager
AMBR = Authorized Member

Title Namae Address Type of Actiun
MGR JESSICA REDLIN 190 RIDGEMONT DR,
Add

LEHIGH ACRES FL 33972
= Remove

JOcChange

MGR ALEXANDER RYAN REDLIN 120 RIDGEMONT DR,

il

Add

LEHIGH ACRES FL 331972
JRerove

CiChange

ChAdd

Remove

CIChange

T1Add

i

CIRemove

Mo S
- =DChange
i

JAdd

CiRamove

CiChange

Oadé

- CRemove

T1Change
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D. If amending any other information, enter ehange(s) here: (Anacr sdditional sheets, if necessary.)

\

oo
’
.
L)
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08/102024
B, Effective date, if other than the date of tiling: (optional)

(1f ac effestive data is fistsd, the date must be apeeific and canaot bz prior to date ofﬂl.ng or tnore than 90 doys afer filing.) Pucauant to §05.0207 (33
Note: [7the date inserted in this block docs not meet tiwe applicable statutory filing requiraments, this date will nat be listed as the
document's effective date on the Department of State’s records,

If ke record specifies a delayed effective date, but not ac effective time, at 12.01 a.un. on the earlier oft (b)  The S0th day after the
record is filed.

Aug 6, 2024

Dated

]

ny..i Radlm:»i' 6, 2024 16:.9 20T}

Signature of 3 member or autherized representative of a member

RYANREDLEN

Typed or printzd name of sigace

Filing Fee: §25.00



