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. COVER LETTER

TO: Amendiient Section
Division of Carporations

B
NAME OF CORPORATION: &'}76% p[u""‘b‘“az 2/1(—~

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submiued for filing,

Please return all correspondence concerning this matter w the following:

J@a. et L/GL( C i Sereg

(Name of Contact Person) 4

f\f% onie p/c’« m—)

(Firny/ Company)

,;OOTB&P G0

{Address)

Fordk Myws F7 339502

(City/ State and Zip Code)

E?C”l"ﬂ/umbw\f—, O3 @, CLO/ C.Crrny

E-miit address: (1o be usdd for Tuture ailiual report nmlﬂdn(m)

For turther information concerning this matter, please call;

Jeun’u}‘H’t— L/Cg, (//’\‘%UV1 at aaﬁ" 6‘3/"7(/35

(Namg¢ of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is u cheek for the fotfowing amount mude payable w the Florida Department of State.

0 §35 Filing Fee 384378 Filing Fee & [1$43.75 Filing Fee & 0$52.50 Filing Fee

Certificate of Suatus Cenified Copy Certifivate of Status
(Additional copy 1s Centilied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Cirele

Tulluhassee. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2019

JEANNETTE YALCINSOY
P.O. BOX 2464 .
FT-MYERS, FL 33902

SUBJECT: EXTREME PLUMBING, INC.
Ref. Number: PO3000133182

=

We have received your document for EXTREME PLUMBING, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s): .

This is a Profit corporation the document you sent in is for a Non-profit
corporation.

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) 245-6050.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 019A00018872
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Artickes of Amendment
to

Articles of Incorporation
of

Exlgerie  Plurhing. Tnc,

(Name of Corporation as currently filed with tht urida Dep

023000 /33[84 o

(DNocument Number of Corporduon(ll knumr)(‘{;ﬁ ocr -1 A s gy

Pursuant 1o the provisions of section 607.1006. Florida Statuies. this Florida Profit Corporation adopts, thlnll{)wmg ammdmunl(s) n

. . - . ' I

its Articles of Incorporation: {As I__A‘;,‘,',r_: 3
ML LL ~'»'~":~':

M /A The new

T ] . . - " i3 L ixl 2 oo " - .
name must be distinguishable and confain the word “corporation, ” “company, T or incorporated” or the abbreviation
“Corp.." “Ine." or Co." or the designation "Corp.” “Inc,” or "Co”. A professional corporation name must contain the
word “chartered.” “professional association,” or the abbreviation “P'.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

N /A

T

fMuailing address MAY BE A POST OI' FICE BOX}

M/A

D Iif mundm;v the rcglslercd agent and/ur rcs_lstcrcd Dfﬁtt‘ addrus in Florida, enter the name of the

Name of New Registered Agent M / A

i tarida sireet address)

New Registered Office Address: - Florida
(i) i7ip Coder

New Registered Agent’s Signatore, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am famifiar with and accept the obligations of the position.

Signamre of New Registered Agent, if changing

Pape 1 of 4



IT amending the Officers and/or Directors, eoter the title and name of each officer/director being removed and title, name. and
_address of cach Officer and/or Director being added:

(Attach additional sheets, Iif necessary)

Please note the officer/divector iitle by the first letter of the office firfe:

P = President: V= Vice President; T= Treasurer; N= Secretarv: 1= Director; TR= Trustee: = Chairman or Clerk; CEO = Chief
lxecutive Officer; CIO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. President. Treaswrer, Divector would be P11,

€ hanges should be noted in the following manner. Currently Johm Doe is lisied os the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change T John Dov
X Remowve v Mike Jones
X Add SV Sally Smith
Type of Action Title Nuamg Address
{Check One)

D Change L MF\/\W\&C\ }J\ \/A\CM)SOY PGO- E)O)( Qq b‘q
_Add Tot M YEY'S )?L 33902
_L Remove

) Change

Add

Remove

3) Change

Add

Remove

4) Chunge

Add

Kemeve

3 Chunge

Add

[emove

&) Change

Add

Remave
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E. Hamending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessarvy.  (Be specific)

N/A

. [fan dmcndmcnt provides for ap cxchanpe, reclassification, or cancellation of 1~.de shares,

(if not applicable, indicate N/A)

Page Jof 4



The date of cach amendment(s) adoption: . if other than the
. date this document was signed.

Effecuive date if applicable: 3 /0‘2, q / Q/O [q

(e more than 9 days afier bmendment Jile date)

Note: if the date inseried in this block does not meet the applicable stutory filing requirements, this date will not be listed as the
document’s effective dite on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) wisiwere adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient tor approval.

The amendnient(sy wis/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vole separately on the amendmeni(s):

“The number ol votes cast tor the amendmeni(s) was/were sufficient for approval

by

{voting group)

O The amendment(s) was/were adopted by the board of directors withowt sharcholder action and sharcholder
action wis not required.

O The amendmeni(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated ?)313 ROlq . g

(By a dlrLL[OT prcsldun or mer offtcer - il direcigesor officers have not been
selected. by an incorporatar — i in the hands ofaTeceiver, trustee. or other court /
appointed fiduciary by that fiduciary)

Jernmette V. \cwsw

(Typed or printed name of e person slg,nmgz)

Qumev - Yre s"t&-cu)v

(Tile of person signing)
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