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April 2, 2024
FLORIDA DEPARTMENT OF STATE

sion of i
SUN PLUMBING SERVICES, LLC Division of Corporations

400 N. ASHLEY DRIVE, SUITE 900
TAMPA, FL 33602US

SUBJECT: SUN PLUMBING SERVICES, LLC
REF: M24000002937

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

s 1
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) 245-6051.

Karen A Saly FAX Aud. #: H24000120011
Regulatory Specialist II Letter Number: 024A00007010

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: SUN PLUMBING SERVICES, L1.UC
Nume of Forcign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ROMAN ALBANQ

Name of Person

CONTRACTORS REPORTING SERVICE INC
Firm/Company

RE

13795 N NEBRASKA AVE

I

Address

26214 2~ ddv 122
N

TAMPA, FL 33613

Citv/State and Zip Code

info@activaiemyvlicense.com
2-mail address: (Lo be used for future annual report notification)

For further information concerming this matter, please call:

HIN| 813 } 932-5244

ROMAN ALBAND
Area Code & Dayuime Telephone Number

Name of Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

3415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amaount:

T 830 Filing Fee & {1 S35 Filing Fee & [ $60 Filing Fec,
Certificate of Status Cenified Copy Ceruficate of Sutus &

Certified Copy

=303 Filing Fec

CR2EDS5 (9715}
(((H24000120011 3)))

]



Erom: Roman AlbAno ' Rax: 18134457083 Ta: Fax: [B50) 617.6333 Page: 4 0! 5 . 04)0212024 £2:12 PM
DocuSign Envelope ID: 78 1322888007408 1-95F A-EAQBOAIFOEEE Vnztuuu iz o))

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of linited liabihty Company as it appears on the reeords of the Florida Department of

State: SUN PLUMBING SERVICES, LLLC

Enter new principal office address, if applicable:

(Principad office address
MUST BE ASTREET ADDRESS)

Enter new maiting address, 1f applicable:
{Mailing address
MAY BE A POST QFFICE BOX)

~2

fm=-s]

I'-;\h__l
2. The Florida document number of this limited liability company is: M24000002937 = 1
e J—

i
e o Lo T

2 hunisdiction of its orgamization: DELAWARE ot

:E i I !
4. Date avthorized to do business tn Floruda: 03/06/2024 . i i‘j
S ¢ ~

SECTION 11 {59 complete only the applicahle changes) “-oown

[} ™~

5. New name of the limited Habtlity company:
{must contain “Limnted Liability Company, © *L.L.C.7or “LLCT)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida wnd attach o
copy of the wiitten consent of the managers or managing members adopting the alternate name. The alternale name
must conlain “Limited Liability Company.” “L.L.C.7or “LLC.T)

6. 1M amending the registered agent andfor registered officer address on our records, enter the name of the new
registered arent andfor the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Eater Hloride Street Address

. Florida
Cliry Zip Cealv

New Registered Agent’s Signature, if changing Registered Agen:

[ hereby accept the appointment as regiciered agent and agree (o aetin this copaciiv. { further agree to comply with
the provisions of all staies relative 1 the proper and complete perfarnance of my dutics, and I am foniliar with
ared ecept the obligations of wy position ax registered ayent as provided for in Chapter 665, 1.8, Or_if this
docimrent is being filed o mevelv reflect o change in the registered office address. 1 hereby confirm thar the limied
fiahdity company has beon notified in weiting of this change.

1f Changing Registered Agent, Signature of New Registered Apent

{(({H24000120011 3)))
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [fthe amendment changes person, title or capacity tn accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action
AP.P JOHNSON, TYRONE 400 N_ASEHILEY IVE, SU 900 Oadd
TAMPA. L 33602 = Remove
APVDP OAVELER, BRAD 400 N ASHLEY DRIVE, SUITE 900 OAdd
TAMPA, FL 33602 ERemove

CASCADE RESIDENTIAL

AMBR SERVICES LLC 2021 MCKINNEY AVENUE, SUITE 1200 B Add
DALLAS, TX 75201 ORemove
MGR LYONS TRAVIS D) 400 N ASHLEY DRIVE, SUITE 900 ) Add
TAMEA, FL 33602 ClRemove
~o
e |
-
CIAdd -
me; [
w i
i

¢
-

ORemove {1

9. Attached is a certificate. if required: no more than 90 davs old, evidencing the
aforcmentioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which ghis cntit}' is organized. .

| TRIUIS DENLYNE (LS

S aseerecezshrgniaiure of the alithonzed representanive

¢Sy

TRAVIS D LYONS
Typed or printed name of signee
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