HO.33@ =20l

Page | i

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botiom of all pages of the document.

277012024 13128

T/1/24, 2:23 PM

(((H24000225396 3)))

AR AR S A

H240002253883A8C0
Note: DO NOT hit the REFRESH/RELOAD button ¢n your browser from ihis page.
Doing so will generate another cover sheet.

Te:
Division of Corporations
Fax Number : (B5@)617-6383
[
From: ™~ <7 -
Account Name : API PROCESSING - E
Account Number : I28118028€69 -
Phone : (954)567-8013 T i
Fax Numbar 1 (9543567-34Q1 : — i
-
++gnter the email address for this business entity to be used for future 3 mn i
annual repert mailings. Enter only one email address please.®* o -]
- +e :
Email Address: elsie@apiprocessing.com s 5
, —_— R . D
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SUPERB PLUMBING S LLC
Certificate of Status o
{{Certified Copy | 0
|Pagc Count “i' 04
[Estimated Charge " 825.00 |
— T. LEMIEUX
JUL 02 2024
Electronic Filing Menu  Corporate Filing Menu Help
424000225396 3
1

nitps:Hafile.cunblz.orglacripts/eficow.exe



LoT/0172024  13:34 MD.33¢ #3g2

i - ARTICLES OF AMENDMENT Page 2 of 4
. "TO §  H240002253%6 3
ARTICLES OF ORGANIZATION
I OF
M : @
SUPERE PLUMBING S LLC
(Name g the Limited Liability !.’.‘_omga!_!g asit %n.ﬂ appears on our récords.)
onaa Limt Lebihity Company,
The Articles of Organizatioa for this Limited Liability Corpany were filed on and agsigned
06/05/2024

Florida dogument number

This ammendment is submitted to amend the following:

A. If amending name, enter the new name of the ]imjtgd liability corapany here:

The new name mus: be distinguishable and coniain the words "Limited Liabilisy Company,” the dexignation “LLC" or the ebbigvigtion “L.L.C.»

Enter new principal offices address, if applicable:
(Principal office addvess MUST BE A STREET ADDRESS) 120 Leonard Sweet

Lakewoad WNJ 08701
Enter new mailing addvess, if applicable: 120 Leonard Street
Lakewood NJ 08701 ~ K
‘Mailing address MAY BE OST OFFICE B o 3
[

= 11

B. If amending the registered agent and/or ragistered office address on our records, ¢nter the name of thenew repistered

agent and/or the new repistered office address here: o I

1~

Name of New Repistered Agent: —

o

iew Ragistered Office Address: /)
Bnter Florida streel address
, Florida
City Zip Cede

New Registercd Agent’s Signatuye, if changing Registered Agent:

J hereby accept the appointment as registered agent and agree o act in this capacity. [ Sfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely roflect a change in the registared office address, T heveby confirm that the limited fiability
company has been notified in writing of this change.

Tf Changinp Registered Agent, Signaturs of Now Registered Agent
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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 Membear

Title Name Address Type of Action

AMBR Michos! Gesualdo
Tadd

120 Lennor Street Lakewood NJ 08701
= Remove

OChange

AMBR Michael Gesualdo 120 Leonard Street Lakewood NJ 08701
mAdd

CORemove

[JChango

AMBR Lowvi Steiner
Cadd

120 Lennor Street Lakewood NJ 08701
= Remove

CChange

AMBR Levi Steinsr 120 Leonard Street Lakewood NJ 08701
=add

CiRemove

T Change

TAdd

QRemove

I Change

CAdd

CRemove

(OChange
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1. If amending any other information, enter change(s) heve: {ditach additional shests, if nscessary,)

L. Effective date, if other than the date of filing: (optional)
(if a0 effeative dase is Usted, the dats must ke specific and cannot bs prier ta date of filing or mors than §0 duys after fiting,) Pursusat 6 §05.0207 (3)(h)
Note; If the dute ineerted in this block does not meet the applicable statutory Aliug requirements, this date will not be lisied as the
document's effective date on ths Department of State’s records,

If the record specifies u delayed effeotive date, but nat an effectiva tine, at 12:01 2.m. on tho eartior of: {b) Tha 90th day after the
record is filed.

baeg Jul 1,2024 ’

Feick ael Genueido (Jul s, 2024 23:24 EOT!
Sigoature of a membey ov authorized representative of & member

Mishasl Gesualdo
Typed or printed name of Signze
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