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COVFER LETTER
TO: Registration Section

Division of Corporations

GO REPAIR T LLC
SUBJECT:

Name of Limited Liabtlily Company

The enclased Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning Lhis matter wo the following

EYAL SHARON, ESQ.

Name of Person

SHARON LAW, PLLC

FirnyCompany
IS SWQUTH PLL.
Address
~2
[ —m=
- e . . ey =~
FORT LAUPERDALL L 33312 3
=
Cnv/State and Zip Code =3
EY ALE@SHARONEAWPLLC.COM ZJ—
il address: (10 be used for tuture unnual repoart notification) -0
- . . . - 3
For further information concerning this matter. please call: 5
" o - - - . =
EY AL SHARON 34 399-233 o
at ( )
Name of Person Arca Code

Davtime Telephene Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee [ §30.00 Filing Fee &

71 $55.00 Filing Fee &
Certificate of Status

Certitied Copy

{add:tional copy 15 enclosed)

O S60.00 Filing Fec,
Certificate of Status &
Certitied Copy

Ladditonal copy is enclosed )

Mailing Address:

Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2413 N. Manroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GO REPAIR ITULLC

(Name of the Lamited Lizhility Company as it anw appears un vur records.)
(A TTonda i.mmcé ]

_tahility Comipany)

. : - T . . 131202 )
The Articles of Organization for this Limited Liability Company were tiled on (1573172023 and assigned

o 2 163753
Florida document number 23000263753

This amendment is submitted to amend the following:

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

PLUMBING MASTERS USAL LLC

The new name must be distinguishable and contain the words *Limited Liabihiy Company.™ the designation “ELCT or the ahbreviation =1L 1L.C.7

Enter new principal offices address. if applicable:

{Principul office address MUST BE A STREET ADDRESS)

==

[y

Cad

o)

rm

[

Enter new mailing address, if applicable: —
et

{Muiling address MAY BE A POST OFFICE BOX) -
x

ey

n

B. If amending the registered sgent and/or registered office address on our records, enter the name of the new Febistered

v
apent and/or the new registered office address here:

Name of New Registered Awent:

New Registered Office Address:

Fater Florndu street address

. Florida
Criy “ip Cade

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act b this capacity. [ further agree to comply with the
provisions of all statues relaiive 1o the proper wid complete performance of my duties, and { am familicr with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the timired liability
company: has been notified in writing of this change.

If Changing Revistered Agent, Signature of New Registered Apent




If ariending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persor beine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

OaAdd

ClRemove

O Change

Oadd

CIRemove

CiChange

Ciadd

™2
[—]
i~

Ca
CiRemore
T
3

O Chiagk;
-0
- 4
CIAdIRS
= BT
o Q&
O Remove

JChange

Cladd

CiRemove

CChange

Tiadd

CRemeve

O Change




. ITamending any other information, enter change(s) here: (iach additional sheets, [ necessary.)
£ an) 2 ’

0h:2iHd €1 230 £

E. Effective date, il other than the date of filing:

(optional)
(o efieetive date is Hisied. the date must be specific and canaot be prior o date of 1iling or more than 90 days after filing.) Pursuant to 60302407 (3%b)

Note: I the date inserted in this bluek does not meet the applicable statutary £iling requirements. this date will not be Listed as the
document’s effective dute on the Department of Siate™s records.

[f the record specifies a delaved effective date, but not an effective time, ut £2:01 aan. on the carlicr of: {(b)  The 90ih day after she
record 15 filed.

NOVENBER 22 2023
Dated

Signature of o member oraharized xup:Wmhcr

O FEH /(%/ﬂﬂﬁ

Typed or printed name of signee

Filing Fee: $25.00



