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ARTICLES OF AMENDMENT
']‘O .
) ARTICLES OF ORGANIZATION®
| OF

Bluc Wave Plumbing LLC

(Same ol the Limited TTabilits Company as 1t now appears an our recorgs.)
{A Flonda Timited Lbiliny Companys

The Articles of Organmization for this Limited Liability Company were Hied on 0410712023
Florida document number 123000173599

and assigned

This amendment is subimitied to amend the followmg:

A. If amending name, enter the new name of the limited liabHity companvy here:

The sew name muastbe distinguishable and conin the words “Limited Liability Company,” the desigranon “LLCT or the abbreviation L1

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namce of New Registered Agent:
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New Registered Offce Address: Pt e e lE ot
Frrer Flovida strevt adedress B = & S 4 o
Toat m |- o
_ e m @7 %
. Flarida T X (o
LY
New Hegistered Agent’s Signature, if changing Repistered Avent;

fhereby accept the appoinimeni as registeced agent and agree (o act in this capacite, 1 furthor agreis to comphewith the
provisions of all statutes relative to the proper und compleie performance of my duties, and Fam famitior with and
accep! the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.8. Or. i this document is
being filed to merelv reflect a change in the regisiered office address, | hereby confirm that the limited Liabitite
company hay been noiificd inwriting of ihis change.

If Changing Registered Apeat, Signature of 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 recards;

MGR = Manager
AMBR = Authorized Member

Title Nuine Addreas Type of Action

AMBR Brick Latham 7801 4th S1 N STE 300 .
Z;.-\dd

St. Petersburg, FLL 33702 .
iRemave

CIChange

AU

CIRemove

O Change

O add

O Remave

T1Change

M1 Add

CRemove

(21 hange

add

LIRemuove

I hange

Cacd

ORemove

(DChange
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. If amending any ather information. enter change(s) here: (direeh additional sheets, if necesser)

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

(optional)

Fax: 813

{1 an effective dire as listed, the date must he specitic and cannot be prios o date of fling or more than S0 davs after Aling.) Putsuant 1o 6050207 (1j(h)
Note: Hthe date inserted in this block does notmect the applicable statutoary fling requirements. this date will not be listed as the
docment’s eticelive date on the Department of Stale’s records.

li the record gpeuifics a delaved ctfective date. but notan eifective time, ar 12:01 . on the earlier ol (b

record is filed

I'he Yhh day after the

0g/18 2023
Dated
L . o .
Ve VY e e
I.r' !r (i v - F _‘:,/ L 1 L
’ Signatife of o member o1 suthorized representative of a memher
Nat Smith

Typed or prnted name of simee

Filing Fee: $25.00
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