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- COVER LPTTER
TO: I{L'"gis‘imli()n Section

Division of Corporations

SILVER PLUNBING SERVICES [LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Offtee Change and teeds) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

GIOVANNA JIANDOLL

Name of Person

e 9
= -7
ro —
Ca win
- 57
s £
O T
Firm/Company o T
’ i
F1863 Pethrick Drive x
~ B
Address . c=
=
o

Ovlando, Florida 32824

Civ/state and Zip Code

y . D
silverplumbingservicesiiiumail.com

E-matl address: (Lo be used for future annual report notfication)
Far further information concerning this matter. please call:

Giovanna J landoli 786 {063232

av( }

Name of Person Area Code & Davume Telephone Number
Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Carperations

The Centre of Tallahassee

2415 N, Monroe Street. Suite S10
Tallahassce. FI, 32303

Enclosed is a check for the following amount:

& $25 Filing Fee 0 533 Filing Fee & Certified Copy

INHSIR (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 wr 6030116, Florida Siatuees, the undersiyned limited lichilin: conpany
sushngits the sollenving statenrent in ovder (o change is registered office or registered agent, or Beodh, indie Staie of Florida,

. . e SILVER PLUNMBING SERVICES LLC
1. Name of the limited hability company:
T (s [1863 Pethrck Dreive, Orlando F1L 32824 o F1863 Pethrick Drive, Orlando FI. 32824
-. li) h
I'rincipal oitice address of limited liabilits company: Muiling address of limited Nubilny company:
(Note: MUST BESTREET ADDRENY) (Note: MAY BE POST OFFICE BOX)
(18/03/2023 L.23000366479
3. Date of filing/regisiration in Flonda 4. Daocuwment number
S
Hegistered Agent and Registered Ottice shawn on the records o the Florida Dept. of Statg:

Giovanna J landoli

(MUST BE FLORIDA STREET ADDRESN)

Repistered (ntice Address

1O NW IS AV 2 33

DORAL 3178

(b

Iater name o NEAW Registered Agent andior NEW Reaistered Office address

Criovanna 1 landoli

0%:21Hd 52 9ny pope

NEMW Registered (11ice Address:

11863 Pethrick Drive

{¥rlando el 32824

[T the limited ligbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the regiswered
agent will be identical. Or, i the case of a Florida limited lability company. it is hereby confivmed that the changets)
was/were authorized by an affirmative vote of the members ot the lunited liability company or as otherwise provided in

the articles of organization or the operating agreement of the Himited liability company.

\0 ’ Az TM/ Giovanna | landoli
ure I i Printed or tvped name of sigpee

Sitmure of a member or autherized representative of a member
z!;!_\-' with the

Hiereby aceept the appointment s registered agent and agree 10 act in s capacityv. 1 jurther agree 1o con
provisions of all statiaes relutive 1o the proper and complete performance of my daies, and am familior wirk and aceept
the obligations of my position as regisiered agent ax provided por in Chaprer 603, .50 O, if this document iy being filed
o merelv reflect a Change in the regisiered office address. Thereby confirm that the Gimited liahiling compuny hus heen

notified in writing of this chanpe.

élf‘ rtien-1-< IM&./J/’

stgranuee of Registered Agent

Division of Corporationse P.O. Box 6327e Tullahassee, F1L 32314
FILING FEFE: $§25.00

PNHISTR (27040



