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COVER LLETTER

I

TO: chi.slm-l,iun Section
Division of Corporations

wner: ShetField Plumbiea LLC

Nime of Limited Liability Comps m\

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerming this matter to the following:

R heheld

Name of Persan

orwill (ol

o Company

Address

Tac\gsonul\\e%“ec@h‘,g L 30250

CiydState and Zip Code

F-mal wddiess: (o be used Tor Tutuse andual report notificaion

For further information concerning this matter, please call:

CaD , ﬁ\r\e@i eld .90, 3%3-551

canme of l’uwn Arca Codde Prytime Felephone SNumbaer

Lnclosed 15 0 cheek for the following amount:

0 825.00 Filing Fee O S30.00 Filing Fee & O §33.00 Filing Fee & 0 S60.00 Filing Fee,
Certiticate of Status Certitied Copy Cernificate of Status &
Grddstionatl copy i enclosel) Certifted Copy

viddinonal eopy i cnclimed)

Mailing Address: Street Address:

Registration Section Registration Sechon

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monrove Street. Suite N 1O

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\‘[TA'I‘ION

—‘
o B
\ ¢ EEE
\@ UMb e 5 &
(Name of the Limited Liability Company as it now appeaty on our recards.) ;__, == !
(A Tloruda Tomited Tiabikty Compa m\] wnz P
Do oS F__
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The Articles of Organization for this Limited Liability Company were filed on L‘l lo OQ
Florida document number L&m l

This amendment 15 submitted 10 amend the following:
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A. If amending name, enter the new name of the limited liability company here:

The new name nust be distinguishable and contain the words “Linnted Liability Company,™ the designation =110 or the abbreviation L0

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records. enler the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avpent:

New Regtstered Oftice Address:

foper Flovida stroct oddeess

. Florida
{ ‘1’1_\’ /r,rt Cohe

New Repistered Apent's Signature, if changing Registered Agent;

{ herehy aceept the appointment ax registered agent and ugree to act in this capacite. | further agree to comply with the
provisions of all siatires relarive w the proper and complere perfornance of me duties, and Uam familicr wide and
accept the oblivations of i position as registered agent s provided for in Chaprer 603, 1780 Or i this docament js
being filed 1o morely reflecr a change in the registerved office address, Thevebyv eonfirm that the limired liabitine
contpany has heen notified in writing of this change.

If Changing Repistered Apent. Signature of New Registered Avent




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

or removed from our records:

MGR = Manager
_AMBR = Authorized Member

Title Name Address Type of Action

2233 Whigpooruall OF o
Satkeonuileteorhh FL i
3350 SCrangs

AER (\760(%&),. 6&%3 2233 Sﬁjhappaxwﬂ\ (& add
Sokeonville, FL22950 cuene

p(m MMQ/ (LMH’]OIA ?2533) \J\.)h'[q[ﬁ wi (;\’ TAdd

ﬁé l { ZZSUI\\fli z:[ﬂll), E ‘: CIRemove
%;2;2 VX) Change

T Add

(A

CIRemove

UiChange

CiAdd

CRemove

Change

CrAadd

TRemove

IChange




D. If amending any other information, enter changets) here: (duach additional sheeis, ifnecessary}
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Etfective date, if other than the date of filing
- . . e . v -y
¢ an eflective dite s listed, the date must be specitic and cannol be prior o date 1"1||1|1g ot muore thin 90 diss adter filing.) Pursuant 1o 6030207 {3y
It the date inserted inthis block does nos meet the applicable statutory filing requirements, this die witl nion be listed as the

Nute: It the date ins
document’s etffective date on the Department of State's records
The 90th day atier the

I the record specities a delaved eitecuve date, but not an effective time, a1 12:01 a.m. on the carlier oft ()

record s filed.

Dated (W\ L Q‘lj\\ : C;)
. ) 7
/—\/

[ P O
Stgnature ol a mendr ar wftharized representative oy member

hdstoghec K. S\r\eiﬁae,

Typed o printed name of signee

Filing Fee: $25.00



