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ARTICLeES OF AMENDMENT ({{H23000095303 3)))

TO
ARTICLES OF ORGANIZATION
‘ OF

PLUMBER JOE LLC
tvame of the Lumited Laability Company as it now appears on our records, |
(A Tlorda Tamited Toraindits Companyy

The Articles of Organizaion {or this Limated Eiahility Company were Nled on 272722023 and assigned

Florida document number L23KGI04773

This amendment is submitted 10 amend the following:

A, W amending name, enter the new name of the limited liability company here:

The new same must be disunguwishable and contain the words “Limited Liabitiy Company,” the desigaation “LLCT o the abbresinion =1L

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

of the new revistered

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

Name of New Registered Agent: . -
e s
- .- m
New Reaistered Qifice Address: o2
Entor Flariea street adedross -
-2
. Forida —
Ci ZifCode T
. . N . . . I
New Revistered Aoent’s Sienature, if chuingine Resistered Apent: T -

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree v conply with the
provisions of all statutes relative to the proper and complete perforniance of my duties. and I am Gonilidy with and
accept the obligarions of my position as registered agent as provided lor in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

11 Changing Registered Agent. Signature of Sew Regisiered Agent

(((H23000095303 3)))
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MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
[}
AMBR BLAKE A ABBOTT 2MAJEFFCOTT ST - Add ij
FORT MYERS, FL 33901 O Remove
OChange
G:\(](l

LIRemove

O Change

Oadd

O Remove

O Change

CAdd

ClRemove

DChnngc

Ol

ORemove

T Change

D Add

CIRemove

(OChange
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D. Ifamending any other information. enter change(s) here: (dniach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I¥an eftective date ix Histed. the date must be specitic and cannot be prier o date of iling or more than 90 days after filing.) Pursuant 1o 6030307 (Db}
Note: Ifthe date inserted in this block dogs net meet the applicable staunory filing requirements. this date will not be listed ax the
document’s effective daic on the Department of Staie’s records,

If the record specifies a delayed offective date, but not an effective time. al 12:01 aan. on the carlier of: () The 90th day after the
record iy filed.

Dated MARCH 10th R (R

Docudignes by:

BSers v el (P

YHZRE NS CADT ol a member or auihonzed represemtanive ot'a member

JOSEPH N DELCORVO

Typed or printed name of stgnee
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