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COVER LETTER

From: Jarmine Mitchel

TO: Registration Section
Division of Corporations

suJrcT: WILSON PLUMBING LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please rewurn all correspondence concerning this matter to the following:

JANINE MITCHELL

Name of Person

CONTRACTQORS REPORTING SERVICE INC
Firm/Campany

23110 SR 54, PMB 336

Address

LUTZ, FL 33549

Lity/Stte und Zip Code

info@activatemylicense.com

E-mail ackiress: (to be used for future annual repost notification)

For further information concerning ihis matier, please call:

JANINE MITCHELL 813  932-5244

Name ot Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

L) $25.00 Filing Fee O $30.00 Filing Fee & £ $55.00 Filing e & 0O $&0.00 Filing Fez.
Certificate of Status Certified Copy Certilicale of Status &
radditionul copy is guciosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallzhassee, FL 32303

0872512424 9:41 AM
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Janine Mitchell

WILSON PLUMBING LLC
(Name gl the Limited Liability Company s it now appenres un gur e
ompany)

cords.)

47 41207 .
71972024 and assigned

The Articles of Organizaton for this Lamited Liability Company were filed on

Florida document number L24000409434

This amendment is submitted 1o amend the following:

AL [F amending name, enter the new name of the limited labilitv company here:

The new name mast be distinguishable and contain the words “Limited Liability Company,™ the designation “L1LC™ or the abbreviation “L.1L.C

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

28
TR
Enter new mailing address, if applicable: -l en
ST T e,
{Mailing address MAY BE A POST QFFICE BOX) = 5 3 ti
= A -
s A i
Y Tl
ny 2!
. . . I Q
B. If amending the registered agent and/or registerced office address on our records. enter the nam < thnpew Pedistered
- - hd
agent and/or the new registered office address here: - :l_::1 o
m ™~
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Florida

Cigy Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent
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Docusign Envelope 10: C64F5ACF-6C3B-44E7 -8F0E-6582C7CBD31IC . .
1t AN IRINE AUIUEIZCS FEPSOIL ) autnortzea to inannge, enter the titte. name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuanme Address Type of Action
0%
MGRA WAYNE BARNES (_ ™ OCKTONST
lf’U o T Add
A
N FORT MYERS. FL. 33903
ORemove
= Change
D&
MGRM LINDA HULLL (_ (‘\ OCKTON ST
[‘."'L’ o = A\dd
NFORT MYERS, FL 33902
ORemove

Dl hange

MGRM DONNA BARNES (,‘ * i OUKTON ST
iV, . = Achd

N FORT MYERS. FL. 339103
GiRemove

CiChange

OaAdd

ORemove

OChange

OAdd

D Remove

O Change

O add

ORemove

OChange
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09/25/2024 9:01 AM
Docusign Envelape 1D: C64F54CF-6C3B-44E7-8FOE-6592C7CB031C o

. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

L. Effective date. if other than the date of fling: {optional)
{If an effeetive dote i listed. the date must he specific and cannot be prior to date of tiling or more than 90 davs after filing.) Purssani to 605.0207 {3b}
Note: Ifthe date inscrted in this black daes nel meet the applicable stalutory filing requirements, this date will not be listed as the
document’s effeesive date on the Department of Siate’s records.

i the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b} The 90th day

aber the
record s filed.

SEPTEMBER 24 2024
Dated .

DocuSigned ny;
| [
L afv-( SGmr

Swgnaturc ol g meml, T IIMEAEIC4B . Vs ol oember

WAYNE BARNES

Typed or printed namc ol sgnee



