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COVER LETTER H24000177048 3

TO: Registration Section
Division of Corporations

Emerald Bay Plumbing, LLC
SUBJECT:

Name of i.imuted Lizbility Company

The enclosed Articles of Amendment and fee(s) ere submitted for filing.

Plzase return all correspondence concerming this matter 10 the (ollowing:

ﬂWUIuK Cody.

Name of Persus

_ Ermuwld o Pumbcnf

Firm/Compagy)
le%fhum%-@i#ﬂb

Address

Deshn FL 38y

City/Suae and 2ip Code

O n re i1
-t 3% (16 be usad [or fursre annual re tHicatlon)

For further information concerning this macter, please call:

Morwus (ol SBD, B 71-19 4

Name of Person Arca Code Doytime Telephone Number

Enclused is a check for the following amount:

(0 $25.00 Filing Fee = £30.00 Filing Fee & ] $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &

{ustditiona opy is enclosed) Cerlified Copy
[udditignal copy is enclnzed)

Mailicg Addreas:
Registration Section
Division of Corporetions
P.O. Box 6327
‘I'allahassee, F1, 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite 810
Tallahassee, 'L 32303

H24000177048 3
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ARTICLES OF AMENDMENT H24000177048 3
TO
ARTICLES OF ORGANIZATION
OF

EMERALD BAY PLUMBING.INC.
{Name of the Limit i

The Articles of Organization for this Limited Liabiliry Company were filed on 03/04/1397 and assigned

PIH00021812

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name. enter_the new name of the limited liability company here:
- ANC B8P e

The new name must be distinguishable and contain the words ".imited Liability Company.” the designalion “LLC" or the abbreviation “[.L.C."

Enter new principal offices address, if upplicable: m . \.S_U:@l‘k,r &t
(Principol office gddress MUST BE A STREET ADDRESS) Dystry FL 2|

Enter new malliog addresy, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pgw registered

agent and/or the new recistered office addres here: : §
SE
Name of New Registered Agent: =7 -~ '
:r, e o i -
New Registered Office Address: e . T
Enter Florida street address R d
U en -
. Florida 3 ™ '
City :;; Zip ;@e 5
New ered Agent! ture, if chan egistered ¥ ;;

| hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all starutes relative (o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in C hapter 605, F.S. Or. ifthis document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

{f Changing Registered Agent, Signaturs of New Repistered Apent

H24000177048 3
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If amending Authorized Person(s) authorized to manage, ¢nter the titte, nnme, and address ofisaghperspaideing adied
or removed from opur records:
MGR = Munager
AMBR = Authorized Member
Title Name Address Type of Action

Mo Marous Conke QO Jupitr B .
B\'&‘zh 'FL 59’8’” CRemove

ANAEL )C\’Y’W'{\/\\ng(’\ 4 N %fbweﬁk ed Yade
- Sanda @ B FLBMS, .

OChange

OAdd

ORemove

JChange

CAdd

TIRemove

OChange

OAdd

ORemaove

OChange

D add

CRemove

OChange
24000177048 3




05/16/2024 THU 14:35 PAX B005/005

H24000177048 3

D. Ifamending any other information, enter change(s) here: (Astach aditionaf sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{17 an effective datc is listed, the date must be specific and cannot be priae to date of filing or moce than 90 days after filing.) Pursiant to 605.0207 (31(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
documnent’s effective date on the Departaient of Siate's records.

[{'the record specifics a delayed effeciive date, but not an sffective ime, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Daled N\m \ \ M .
\ o : k
of & meuber of authorized represenintive of 1 member

s (ot Py Yl (G500 g

Typed or printed rame e sipnee

H24000177048 3
Filing Fee: 525.00



