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Incorporating Services, Lid.
1540 Glenway Drive *

~ Tellzhassee, FL 32301
850.656.7956

Fax: BS0.656.7953

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 07/15/2025 PRIORITY

ORDER ENTITY

UNITED PLUMBING OF SOUTHWEST FLORIDA, LLC
PLEASE PERFORM THE FOLLOWING SERVICES:

UNITED PLUMBING OF SOUTHWEST FLORIDA. LLC

File the attached change of agent filing.

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.
If you have any questions please contact me at 656-7956,

Sincerely,

FROM

Routine

Melissa Moreau
mmoreau@incserv.com

850.656.7956

OUR REF # (Order ID#  CATHRYNE

Ptease bill us for your services and be sure to include our reference number on the mvoice and
courier package of applicable. For UCC grders, please include tie thru date on the results.
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COVER LETTFR

TO:  Registration Section
Division of Corporations

UNITED PLUNMBING OF SGUTIIWVEST FLORIDA_LLC

SUBJECT:

Name ot Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and feegs) are submitted for Gling.

Please return all correspendence concerning this matter to the following:

il Azar

Name of Person

UNITED PEUMBING OF SOUTHWEST FLORIDA, LLC

Firm/Company

35 SE Osceola St Sume 201

Address

Stuart L FL 34900-2 149

City/State and Zip Code

noticesi@discern.com

E-maid address: (1o be used for future annual report notitication)

For further information concerning this mater, please cath:

at g

}

Name of Person

Mailing Address:
Registration Scection
Division of Corporations
*.0. Bax 6327
Tallahassee, F1L 32314

Enclosed is a cheek tor the Tollowing amount:

Arca Code & Davtime Telephene Number

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

@ 525 Filing Fec D 335 Filing Fee & Certified Copy

INHS1S (27141}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant 1o the provisions of sections 6030014 or 6030116, Florida Statues. the undersigned fimited liability compuny
subaits the jollowing siaeement in order to change its registered office or registered agend, or both. in the State of Flovida.

. - - UNITED PLUMBING OF SOUTHWEST FLORIDA, LLC
. Name of the imited lability company:

2. {by
Principal effice address e limited liabilin company: Mailing address ol limied liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
55 SE Oscenla St Suite 24 35 8F Osceala St Suite 201
Stuart - FLL 342149 Stuart . L 33994-2 {49
04/10/2023 M2I0000046 17
3. Date of filing/registration in Florida 4. Document number

CORPORATION SERVICE COMPANY

h d
Registered Agent and Registered Ofice shewn on the recerds of the Flogida Dept. of State:
Registered Onice Address (MUST BE FLORIDA STREET ADDIRENS)
1200 HAYS STREET .
2,
LA
TALLAHASSEE El 32301-2525 ';I‘
: i
Discern Registered Agent 1.1L.C -t
(h) R
Enter name of NEW Registered Agent and/or NW Registered Office address: ~3
T T
—
(o)
—

NEW Registered Ortice Address:

1540 Glenway Drive

Tullahassee 32301

L

I the limited liability company is not vrganized under the Taws of the State of Florida. it is hereby confirmed than afier the
change or changes are made. the Florida street address of the registered offtee and the business oftice of the registered
agent will be identical. Or.inthe case ot 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 limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

/sf Elie Azar Elie Azar

Signature of member or authorized representative ofa member I'rinted or typed name o signee

Iherehy aceept the appaintment ux registered agent and ugree o act i thix capacioe. 1 further agree (o compiy with the
provisions of all statutes relative o the proper aind complete performance of mye duiies, and Tam fumilior withh and aceep
thye abliganions of my: position as ;‘L"u.".\'lurucllugcm' as provided for in Chapter 605, 1.8 O i this docnment is being filed
tor merelv refleet a chunge i the revisterod ojfice address. §hereby confivme thar the limited liabiline company has been
notified Drwriting of thix change., . ’ ’

s/ Simon Moschou
Signaure of Registered Apemt

ivision of Corperationse P.0). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSTS 12/



