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12/20/2024 13°33.11 PST To: 18506178383
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Howvell Plumbing Enterprise, LLC

(Nume of the Limited Ligbilioy Company as it now _appears on vur records.)
(A Flosrda Limated bty Company'

The Articles of Organtzation Tor this Limited Ligtality Company were Hled on 021372024 and assigned

L24000078011

Florida document number

This amendment is subnuited w amend the fullowing:

A Ifumending name. enter the new name of the fimited ligbility company here:

The new name must e disingueshable and contam e waords ~Limied Liabiine Company.”™ the designision " LLCT e the abbrevianon “LALC

554 Aiha Street

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS) — New Smyra Beach, FL 32168

r~a
. - - . 554 Julia Sireet, :
Enter new mailing address, it applicable: —
rMailing address MAY BE A POST QFFICE BOX) New Smyena Beach, Fl. 32168 Cy e

[}

sa R

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered

avent andior the new registered olfice address here: oy
<

Name of New Repistered Agent:

New Rewistered Ofce Address:

Fnter Flavida sireet add roas

. Florida
v Ap Conde

New Kegistered Apent's Signuture_ if changing Kegisteéred Avent:

{ herehy accept the appoiniment as registered agent and agree (o ocr in this capacioe | further agree to comply wich the
provisions of afl stateees relative to the proper and complere periormance of my duties, aud [am fomilior witl and
accept the obligaiions of nn position as registercd agent as provided for in Chapeer 603 .8 (e i0this docament is
being fifed 1o merely refloce w change Drifie registercd office address, Therehy confivm thar the fimued Tiabidi:

company has beew natifiod inwriting of this change.

IT Changing Registered Agent, Signsture of New Rexistered Asent




1202002024 1333, PST
I amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person heing added
or remnved from our records:

MOGR =
AMBR = Authorized Member

Tithe

Manager

Nume

SMITH. BANIZL

To 18306175383

Fax: 8132365208

Adilress

554 Juhia Sireet,

New Simyma Beach, FL 32168

Type of Action

Traald

Ciemone

p Change

!:al' r“-(id

ORemove

U Change

C

CiRemove

Change

i Tadd

CRemose

[iAdd

LRemove

1 Changy

)

Fadd

-

CIRuemeve

(D Change
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D. If amending any ather information. cnter change(sy bere: Ldneeh addiienal shecis, If necessan:)

E. Effective date, iC other than the date of filing: {optional)
(10 an ettective duteis listed, the die must be specitic and cannotbe poos o date of Tihng o mare tan 40 davs aer Hhng) Pusoant o 6030207 ()(b)
Nate: 17 ihe date inserted i this block dogs notmeet the applicable statwtory fihing reguirements. this Jate will nod be Jisted as the
docwment’s efivctive die on the Department of State’s records,

i1 the record specifies a delaved ertective date. bui notan citective e, at 12:01 aat, onthe cardier oft (b1 "The Yk day after the
recard is filed.

- 12720 2024
Dated )
N = 22 A
4 s "‘ J.-‘,.-__ - I v
S e P
K o o #_.,'. ’ ) v
! ¢ Stumaure of o member ar authorized sepresentative of o member

Nat Smith

Fyped or pronded name of signee

Filing Fee: 52500



