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ARTICLES OF AMENDMENT F“/
TO LE O
ARTICLES OF ORGANIZATION 2625 9
OF ) ”l'.' "8 P
AT ’ 2
HOWELL PLUMBING ENTERPRISE, LLC L »SL, PR
(Name of the Limited Liability Company 2s it now appears on our records, ) - b U:"/:'_}‘,‘

X Flonde Linited Labiliy Company?

02/13/2024

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

L24000078011

Florida document number

This amengdment 1s submitted 1o amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent: Northwest Registered Agent LLC

New Rewistered Office Address: 7901 dih St N STE 300

Fnier Flovida sirect address

St. Petersburg Florida 33702

City Zip Code

New Hepistered Agent’s Signature, if chanping Registered Agent:

! hereby accept the appointment as regisiered agent and agree (o ace in this capacity. | further agree to comply with the
provisions of afl stututes refative to the proper und complete performance of my duties. and Fam familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 6805, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability

compeany hay been notficd in writing of this change.
/f‘"’ g

If Changiny Rq:l,(vred gent, Sifinuture of New Regisiered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Tile Nume Address Type of Action
MGR ROGERS. JASON 554 JULIA STREET
=i

NEW SMYRNA BEACH, FL 32168
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D. If amending any other information. enter change(s) here: (Avach additional sheels, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1 an gtlective date is listed, he date must be specitic and cannot be prier to date of [iling or mose than 00 days afies fling.) Pursuant 1o 605.0207 (31h)
Note: B the date inserted in this block doea not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recornds,

I the record specifies a delayed effective date, but not an effective ime, at 12:01 am. on the carlier oft (b} The YUth day afier the
record is filed.

January 8th 2025

/]/ e @7@/7/ T

Stgnature of a mcmbu or authorized representative of a member

Dated

Nai Smith

I'vped or printed name of signee

Filing Fee: $25.00



