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COVER LETTER

TO: Registration Section i
Division of Corpérations

PLUMBING OF NORTH EAST FLORIDA LLC
SUBIFECT:

Nume of Linmited Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted for iling.

Please return all correspondence concerning this matter to the following:

DIEGO ARMANDO BARROS VAUAS

/ Tt /Conpany

1987 CORPORATE SQLUNIT {39

Address

LONGWOOD/ FLORIDA, 32750

CinyState and Zip Code

L'[)IIL‘IIIL'@PU roclcan.com

E-mail addres: {to be used tor fuleee annual repost nstitication)
ror further infornution concerning this matter. please call:

DIEGO ARMANDO BARROS VACAS 407 773 - QR27

at }
wame af Persan Area Code

Davtime Telephone Number

Enclosed is 2 cheek for the following amount:

= 82500 Filing Fee 0 $30.00 Filing Fee & O 83500 Filing Fee & O3 S60.04 Filing Fee.
Cerifictie ol Status Certitied Copy Certificate of Sttes &
tadditanal copy is enckused ) Certitied Copy
tadditional capy i~ cnclosady

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.OY. Box 6327 The Centre of Tatlahassee

Tallahassee. FL 32314 2415 N Monroe Street, Sune 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLUMBING OF NORTH EAST FLORIDA LLC

(Name of the Limited Linbility Companv as if now appears vn our records. }
(A Flonda Linnted Tiabiliy Companyy

gn . - - . - . .o . iy .. - 11378 23
Mhe Articles of Organization for this Limited Liability Company were filed on . !

L23000420915

and assigned

Florida document number

This amendiment is submitted to umend the following:

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

The new name mus be disiinguishable and conizin the words “Limited Liability Company,” the desigaation ~LLC™ or the abbreviation *1 1 C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

fMailing 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 resistered
agent and/or the new registered office address here:

Name of New Registered Avent: DIEGO ARMANDO BARROS VACAS

. - aR7 ATE SO e =
NL‘\\' R(_'L'ISIL'['L'Ll (.)ﬂlL‘C .‘\ddf'CSS: ] .}f\f ((WRP()R\ i I, S(_]. L“\l [ |_ Q

Enter Flarida street address

LONGWOOD Florida 32750

v Zip Code

New Registered Agent’s Signature, if changing Reoistered Avent:

fhereby accept the appolniment as registered agent and agree 1o act in this capacite. | firther agree (o comply with the
provisions of all statwaes velative 1o the proper and complere performance of my dutios. and Fam familior with and
accept the obligations of my pusition as regisiered agent as provided jor in Chapter 603, F.8. Or, if this document is
heing fled 1o merely reflect a change in the regisiered office address, Fhereby confirm that the timited fiahiliny
company has heen notitied in writing of this change.

/4
uqf\'lgfud .n\gcm.\Signalure uf New Registered Apent




If amending Authorized Person(s) authorized 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
AMBR DIEGO A BARRDOS VACAS (987 CORPORATE SO, UNIT 159
= A
LONGWOOMY - FL, 32730
CJRenwve
T Change
ANMBR JESSICA AYALA 19R7 CORPMORATE 8. LUNIT 139
DJ‘\\ld
LONGWOOD - Fl,, 32750
- Remove

ClChange

JAadd

ORemove

C1Change

CJAdd

TRemove

HChange

[:] I\i!ll

CRemove

UChange

I add

CJRemove

OChange




D. I amending any other information. enter change(s) here: (Anach additional sheets. i necessar.)

82 :SiWd (o 130 ¢daz

{optional)

E. Effective date. if other than the date of filing:
(If an effective date is listed. the dute must he specific and cannat be privr © date of filing ar more than M0 davs afier tiling.y Pursuant to 6050207 (3)(b)
Note: [fthe dale inserted in this block does not meet the applicable staitory filmg requirements, this date will not be listed as the
document’s effective date on the Pepartiient of State’s records.

i1 the record specifies a delayed effective date, but notan effective time, wt 12:01 am. on the earlicr of: (b} The 90th day atter the

record 1= Nled.

Dated » (Jc%é@/ﬂﬁw .

Signatu

1040 [evro s

- Tg.'pd/d ar printed name ol signee

Filino Fee: S25 0



