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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

MASON PORTER A
LUTZ PLUMBING LLC . ‘Q’\\JG’\
830 CANAL STREET c=GET
NEW SMYRNA BEACH, FL 32168 , \J’QC\ a1 B
SUBJECT: LUTZ PLUMBING LLC &\\\ T
Ref. Number: L24000364774 D

We have received your document for LUTZ PLUMBING LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

RUSSELL L HUNT
Regulatory Specialist Il Letter Number: 724A00021097

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: L—lx{’L ?\u.mb\nq LLQ_

Name of Limited Liabilite&ompany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

N o Son  Pocker

Name of Person

l/U'\Vl P\U‘(\f\\o\(\o LLQ»

Firm/Company

%30 Coanal S*rcc\*

Address

Nav Seyvno ©2aun FL L&

CnJ/Stdlc and Zip Code

Meportyer 22y ande. Com

E-mhaiBaddress: (1o be used for futued annual report notification)

For further information concerning this matter. please call;

M asen Yocru 2R ) 589 - oM

Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassce, FL. 32303

Enclosed is a check for the following amount:
) $25 Filing Fee E/SSS Filing Fee & Certified Copy

BNHS18 (2/14)



STATEMEINT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

9

. Name of the limited liability company: \/0-\.1 P\U ‘(Y\b\ NG LL (,
2@ %30 Conal  Streck

Principal uffice address of limited tability company;
(Note: MUST BE STREET ADDRESS)

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
submits the follotving statement in order to change iis registered office or registered agent, or both. in the State of Florida.

(b}

X307 Canal Shreet
Mailing address of limited Hability company:
NOo Sy tna Beach

FL. 220,38

i(Note: MAY BE POST OFFICE BOX}
Mo Sw\y ro Beaon,
FL-2N(p%

2 /2026724 L- 24000364 11Y
1 Dare of filing/regmsiration in Florida 4
5. (a) Lotz ey

PDocument number
Regisiered Agent and ch‘slcrcd Office sb&wn on the records of the Florida Dept. of State:

230 Cana\  {hveck
Registered Office Address

(MUST BE FLORIDASTREET ADDRIESS) . r&"::;
New <m}rm Bead 3\ ¥
(b) Qoxw

1
Enter nume of NEW Hegistered Agent and/o: ;'\'l-.\E'

Repistered Office address:

30 Cona\ SAreek
NEW Registered Othce Address:

New Segroa B0 2UL%

if the limited liability company is not organtzed under the iaws of the State of Fiorida, it is hereby contirmed that aiter the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida Himited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
th%rganizmio?gor the operating agrecment of the limited liability company.

- ¥ - -
Signature of a member or suthorized representative of a member

450N YhCier
provisions of all statutes relative to the pro
the abliy

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
ations of my position s regisiere

Printed or Lyped name of signee
rer and complete performance of my duties, and [ am familiar with and accept
) i agent us provided for in Chapter 603, F.
to merely reflect a change in the registered Q}’
notified in writing of this-chaige.

s

Signature of Registered Agent

. . Or, if this document is being filed
ice address.  hérchy confirm that the limited Hability company has been

Division of Corporationse .. Box 6327 Tallahassece, FL. 32314
INHSIE (2/19)

FILING FEE: $25.00



