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@?"CT Corporation

1203 Governors Square Blvd,
Tallahassee, FL 32301-2960

July 29, 2010

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 7899940 SO
Customer Reference ;' None Given
Customer Reference 2: None Given

Dear Department of State, Florida:

Please obtain the following:

Plumbers’ Success International, LLC (MQ)
lQIhap re of Agent
“lorida

850 222 1092 tel

850 222 7615 fax

www.ctlegalsolutions.com
A

Enclosed please find a check for the requisite fees. Please return document(s) to the atiention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

<, e
. .
TO: Registration Section /0 , @'}3‘ o~
Division of Corporations ' . ‘% CTp e,
C el ae
> R,
) o8,
SUBJECT: PLUMBERS' SUCCESS INTERNATIONAL, LLC S .".‘}ﬁ:;\
Name of Limited Liability Company 3 G

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:

Gina Andreotti-Pasteris
Name of Person

Clockwork Home Services, Inc. ~
Firm/Company

50 Central Avonue, Suite 920
Address

Sarasota, Florida 34236
City/State and Zip Code

' Fandreotti@clockworkhomeservices.com .
~mat| address: (to be used for future annual report nolilication

For further information concerning this matter, please call:

Gina Andreofti-Pasteria at( 941 ) 366-9692
Name of Person AreaCode & Dmytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[(]$25 Filing Fee

[] $55 Filing Fee & Certified Copy

INHS|8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

i

I

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statuses, the undersigned hmued S
liability comfany Submils the F(bllowing statement in order fo change ils registered office or regisrz;qd ‘

agent, or boih, in the State of Florida ,0
v . . ‘ye 1 & }
1. Name of the limited liability company: PLUMBERS' SUCCESS ‘NTERNAT'ONAL' LLC l% ‘ cg},;.%
2. {a) Principal office address of limited liability company: -:9‘ : '%;}}
%G
Note: MU, DRES. mmmuxmumuumzo___”é _15%,"\"
SARASOTA FL 34238 & %
. ) V-

% Mailing address.of limited Imbnlnty company:
50 CENTRAL AVENUE, SUITE 920

: : MAY BE POST OFFI EBO
i _ A SARASOTA FL 34238
2/01/2010 P ' " M10000000430
- 3. Date of filing/registration in Florida 4. Dacument number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: - : - CORPDIRECT.A S, INC.
Registered Office Address: : 515 EAST PARK AVENUE
TALLAHASSEE FL 32301

(b) Enter name of NEW.Registered Agent and/or NEW Reglstered Office addresy:

NEW Repistered Agent: C T Corporation System
ﬂ% Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS)

Plantation, : JFL33324

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afer the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability compan|y or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

y e

Slgratar€ of a member or suthorized representative of 8 member

%&Mﬂéty
name of aignee

I hereby acce f the aippoin 7’ asre Jste d, a ent nd agree (o ct ml s ¢4 ?g rr ree to

sl ) ol e oy el i i R
rer ent is ﬁe ?5 ec! a c n
ted i lycompany a

the v xce
ress reby conﬂrm t ﬂﬁ is c ange

Asst. Secretary

Divislon of €orporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIR (05/08)
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