- WAL RN

e 300427020163

(City/State/Zip/Phone &)

[

j.‘!'.{ S T-f =it =
TS -0I0Es--ar
[] picxup  [] war [] maL

¥0 00

{Business Entity MName)

{Document Number)

~3
‘t—b
Certified Copies Certificates of Status :/ 3
— =~ -
A -
-3
Special instructions to Filing Officer: Z -
p S Py P/{(g o7
<< €
co

(o

Office Use Only




COVER LETTER

To: Registration Scetion
Division of Corporations

ROHBLES RUBIO PLUMING LELC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feesy are submitted for filing.

Please return alt correspondence coneerning this nwatier to the following:

JULEO) ROBLES RURIO

Namwe of Pessan

-ju\im %)\03 Qutoi o

Firm/Company

230 ALTONRD

Addiess

DELTONA,FL. 32738

Cinv/Sate and Zip Code
ATLRUBIOBULLY @:GMAITL.COM

E-mail address: tto be used Tor future annal report aotificattony

For further information concerning this matter, please call:

JULIO ROBLES RUBIO 1 REARARIA L

al | ]
Nanme of Person Arca Cade

Prastime Telephone Numher

Enclosed is a check tor the following mmount;

- 52300 Filing Feu LES30.00 Filmg Fee & L1 S35.00 Filing Fee & L1 S60.00 Filing Fee,
Certificate of Siatus Cersitied Copy Certilicate ot Status &
Gndditional copy s enclosedt Certitied Copy
tadditonal copy s enclosed)

Aailing Address: Street Address:

Reaistration Section Registration Scction

Division of Corporations Division of Corporations

P03, Box 6327 The Centre of Talluhassee

Tullahassee. FL 32314 2415 NOMonroe Street. Suite 810

Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

isvame of the Limited Liabilivy {Company as it now appears on our records. )
(A Flonda Limited Liabiliy Company)

- L e T 04052024
The Articles of Organization for this Limited Liability Company were filed on

and assigned

v 2 3392
Florida document number 1.240001339.29

This anmendment is submitted to amend the following:

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

The nes name nwest be distinpuishable and gontain te words *Limited Liability Company.” the designation “LLE™ o the abbieviation "|.nr::3' -

Enter new principal offices address, if applicable: - -
(Principal office address MUST BE A STREET ADDRESS) ] _\_‘ B
Fnter new muiling address. if applicable: s 0‘3
(Muailing address MAY BE A POST QI°FICE BOX) -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Remistered Offtee Address:

Forter Flovida sireet addriss

. Florida

Ui Aip Cerde

Noew Registered Avent’s Sivnature il changing Resistered Aygent:

Fhereby aecept the appointmeni as registered agent and agree 1o aet in ihis capacitv. { firther agree (o complyv with the
provisions of all statwies relative to the proper and complete pertirmance of my duties, and Lam fumilior with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.8 Or, i this document is
heing filed o merely reflect a change in the registered office address, hereby confirm that the limited liability
company Jurs hecn nodified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person_being added
or removed from our records:

MOGR = Manuver
AMBR = Authorized Member

Title Name Address Type of Action
MOGR JULIO ROBLES RURBIO 23S0 ALTON RD
D;\dd

DELTONAL FLL 32738
ORemove

= Change

TJAadd

CiRemave

ClChange

Cladd

ClRemove

CiChange

OAdd

ORemove

CiChange

JAdd

CJRvmove

T Change

Ladd

ClRemuove

C1Change




D. If amending any other information. enter change(s) here: clvach additional sheets, it neeessar)

O405/2024
F. Effective date, if other than the date of filing: (optional)
tIFun effective date i hsted, the dae must be specitic and cannot be prior ta date of filing ar mare than 90 days agter filing,) Pursuani w 6050207 (3 )b
Note: It the date inserted in this block does not meet the applicable stttory filing requirements, shis date will not be listed as the
document’ s effective dite on the Department of Siate s reconds.

[ the record apecifies i delaved effective date, but notan effective hime, at 1 2:01 aoon on the cardier of: (b)) The 9ih day afier the

record is filed.

ABRIL 5. 2024

__3;\ \io (Rblo (pg @0‘7 [®)

Signature of & member or authorized representative o mEmber

Dated

JULIO ROBLES RUBIG

Tyvped ur primted namy ab signee

Filing Fee: $25.00



