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COVE
TO:

Resistration Section
Division of Corporations

G*L Vlumbmﬂ

Name of Limited Liabilitn Compinn

"R LETTER

TRURIECT:

Fhe enclosged Artieles of Amendment and teetsy are suhimtted tor iling

Please return all correspondence concerning this matier to the following

JOC%UQJ ‘N e

Z,Q L’ie}/ﬁ
Name of Persan
G v F U Mbl ﬁC\

Firm Compans

2930 W 20357

Address

Coller, Boy £l

Cirs State and Zip Code
55D Gidor)- (oM
GLPlomDingS D Gita/ Co
E-muilddress: (1o be aetd for future annual repon noutication)
For furiher mlormation concerning this mutter. please call

Antheny Lauie//é

7% _
:1[(3 } b/é‘J L///g
Name offberen Arca Code

Davtime Telephone Number

Enclosed i a check tor the tollowing amount
O] S22 Filing Feo 1 S30.00 Filing Fee & 1 SS5.00 Filing Fee & Z1 Sen.00 Filing Fee
Certiticie of Status Certified Copy Cerificate ot Staius &
tadditionad vops s enclosed) Certitied (‘U['\_\'
radditional copy s enclosed)y
Mailing Address:

Registration Seetion

Street Address;
Registration Seetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahasses
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303

[
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

G+l Plymbing

| Name of the Limited Liahibity Company as it now appears on our records. |
CA Flondua Dimited Liailits Company)

The Articles of Organization for this Limited Liahility Company were tited on 7/ l QI/ZC/
Florida document number _L, ZL/D 00_’3 9‘3 3 }%

This wmendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable snd contain the sords “Limited Liabiling Compam . the designation “LECT or the abbreviation ~LLC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIZSS)

=
=
b -
) .
1
\-D 3
Enter new mailing address, if applicable: e .
(Mailing addross MAY BE 4 POST OFFICE BOX) C)‘

Lc

B. I amending the registered agent and/or registered office address on our records. enter the nanme of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: _T(JC.QLLE[‘ 2. e /ff Vi€ //e
| oz S
New Reagistered Othice Address: %on SP\] ZD 5 -

Foter Florida strect address

Cu Her (%4 ‘-7 . Florida

_A £l 33199

:/_'.’:fl Ol
New Registered Avent’s Signature, if changing Registered Agent:

! hereby weeept the appoiniment as registered agent and agree w act in this capacin, | further agree o complv with the
provisions of all siatwres relaiive 1o the proper and compleie performance of my dutios. and Tam famitior with and
aceept the oblications of my position as registered agent as provided for in Chaprer 603 F.S0 Or, if this docament is
being filed o merely reflect a change in the registered office address. | hereby confirm thar the timited liahility
company has heen noiified inwriting of this change,

If Chanzing fered Agent, Sienature o v Registered Agent




If amending Authorized Person{s) authorized to manage. enter the title, name. and address of each person _heing added
or remuved from our recards:

MGR = AManager
AMBR = Authorized Member

" Title Name Address Tvpe of Action )
o st Colrer Bay £) FFS
J60  Tocspeloe Lavelle G250 eos®! 7 ST

TiRemove

JChange

OAdd

TIRemove

CiChange

>
TR
o =
g
(—')‘ L

CIRemove
O

—w

D(Li@lgc '
&2

A
— —t
LA

TARemuove

IChange

Add

TdIRemove

JChange

Add

CIRemove

—Changy




0. If amending any other information. enter change(s) herve: cdirach ackdivional sheets. i necessarv

i |6+ {20410

L

g

E. Effective date. if other than the date of filing:

(optional)
an effective dite s listed. the dute must be specitic and cannot be prior o date o filing or more than 90 day s atter filingo Pursuant o 6050207 (5ih

Note: 1 the date inserted in this block does notmeet the applicable stntory iling requirements. tis date will notbe listed as the
document’s etfective dute on the Department of State’s records,

It the record specifies a delaved etfective daiel but not an etfective tme. at 12:01 aum. on the carlier of: ()
record s (Tled.

The Y0th dav atter the

Dated /0'/2/ Z ‘7/

™~
~
‘?
~ Signature of a member or authorized represenuatise of a member

Mty LadiCle

Ty ped or printed nanwe of signee

gt o mw gy



