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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2020

RONALD L OCHOA

PROS PLUMBING SERVICES CORP
20053 NW 55 PLACE

OPA-LOCKA, FL 33055

SUBJECT: PROS PLUMBING SERVICES CORP
Retf. Number: P16000054658

We have received your document for PROS PLUMBING SERVICES CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

ALL PAGES MUST BE RECEIVED
Please return your document, along with a copy of this letter, within 60 days or
your filing will be onsidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 620A00008361

www.sunbiz.org

Divicion of Cornoratione - PO BOY 6297 _Tallahacaoe Rlarida 39314



* COVER LETTER

T0: Amendment Section
Division of Corporations

NAME OF cnkl’uu,\'l'lw\':Q’TD; P\U\Y\g\ gg_ 66?\\1 (/é C%P
DOCUMENT NUMBER: /P L0000 54(S

The enclosed Articles of Amendment and fee are submuited for Oling.

Please return all correspondence concernimyg thyg maiter 1o the i'ul]()\\'mg:
} Name of Coniagt I'LglC

Firm/ { unﬁam

§QSI N \%dme*’ ,&55
 Mirni_LnXes, 0 22004
Tnfp @Q@s lumb "SRV (S - Lo

Citw/ State d[‘{d Zip p Code
E-matl address: (1o b used for lull re annual repofd notification)

For tugther information geneerning this matter, please call:

(om i 30S.  267- jzze{ B

Nuamwe of Contact Person Area Cade & Davnme Telephone Number

Enclosed s o cheek for the folluwing amount nrade pavable to the Florida Department ot Stae

[ 833 Filing Feo U843 75 Filing Fee & EIS43.738 Fibing Fee & 1LIS32.50 Filing Fec
Certiticate of Staius Certfied Copy Certificate ol Status
(Additionul copy s Certitivd Copy
enclosed) CAadditionual Copy

s enclused)

Mailing Address Strect Address

Amendment Sceetion Amendment Section

bivision of Corporations Division ol Corporations

.03 Bux 6327 The Contre of Tullahassee
Tallihassee, FL 32314 2415 N Monroe Street, Suite 81()

Talluhassee, FLL 323003



Artickes of Amendment
. . to
Articles of Incorpnrutiun

oz Plumbing S\Seo’&\/fété oty

.um of Carporation a8 vurrently filed with the Flor l]d Dept. o

P00 4658

{ Document Number of Corporatton (f known)

Pursuani 1o the pravisions of section 607, 1006, Florida Statutes, this Flurida Profit Corporation adopis the following amendmentisy 1
its Artickes ot Incorporution:

AL Ifamending name, enter the new mame of the corpuration:

The  mew

name must be distinguishable and comain the word “corparation,” “caompany, " or “incorporaicd " or the abbreviciion " Corp 7
“hiel U ur Col 7 oor the desivnation “Corp. ™ Cine,” ur "Co 0 A professtonal corporatton ame st contain the word
“charterad, " Uprofessional axsociarion, " or the abbreviasion 7P.A7

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

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or registered office address in Florida, enter the same of the
new registered apent and/or the pew registered oflfice addruss:

Namve of New Registered deeni

laridie srreet wddresay

New Regisiered Oftice Address: . L Florida
ity 12ip Codey

New Repistered Agent's Stpnature, if changing Registered Avent:
P herebn accept the appoiniment as registered agemt. T am familiar with and aecept the obligations of the positon,

Stgnature of New Regivtered Agent, if changing

( heek it applicable
I The amendment(s} is/are being filed pursuant tw s, 607.01 20411 ble) .S



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, an
address of cach €hieer and/or Director being added:

(Aracl addinional sheets, i necessarg

Please note the aficerdivector trfe v the fivse tetier of the office ile:

£ = Presidens: V= Vice President; 1= Treasurer; 8= Seereqnv: 1= Divector: TR Trosicer O Chairman or Clerk, CEG = Chi
Executive Oficer, CFO = Chivl Financial Officer. 1 an officeridivector olds more tian one tide, dist the fivst fetier of cach office hel,
President, Treasurer, Divectar wouldd be P,

Changes should be noted in the following manner. Curvently John Do iz listed ax the PST and Mike Jones is lisied as the Vo There
o change, Mike Jones leaves the corporation, Sally Sniith s named the Vand S These should be nowed as John Doe, PTas a Chanyg
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doce
X Remowe v ke Jones
X Add h Y Sally Smith
Type of Action Title Niume Address

(Check Onwe)

IR Blix Sacdud PO fox (71223
AW | ,\_X,]p(\éaf/) | L 2517
_*JL Remove .

R3] Changy

__Add

B Remone
3 Change

Add

Remaove

4) Change

_oAdd

___ Remuove

Change

tory
~

CAdd
~Remove

n) Change

Add

Remove




E. If amending or adding additonal Articles, enter change(s) here:
(Aach adelitionalsheets, it necessarvy, (Be specific)

F. It an amendment provides for an exchange, reclassification, or cancellution of issued shitres,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicahle. indicate N/d4)




The date of ench amendment(s) adoptivon: . 1 uther than
date this document weas signed,

Effective date if applicable:

o more than 90 days after amenduwent file date)

Note: 10 the date inseried in this block does not meet the applicable statutory diling requirements, this date will not be hsted as
ducument’s effective date on the Depariment of State's records.

Adoption of Amendment(s) {CHECK ONY)

L‘}'\Thc amendmenis) wasiwere adopted by the incorporaters, or board of dircctors without shareholder acton and sharcholder
detion was net required.

{2 The aimendimenits) wasfwere adopted by the sharcholders. The number of vates cast for the amendiment{<)
bv the sharchoblders wasfwere sufticient for approval.

G The amendmentis} was/were approved by the sharcholders through voting groups. The followomye swrement
must be separarele provided for cach voiing group ennttled w voie separarely on the anendmenns .

“The number of votes cast for the amendment(sy wasiwere safticient 1or approsal

by

{vulitg graugy

e (S |18] 2020

Signature ﬁﬁ/

. ~ g = . “.
(By a ditector, g:gdcm vr other ufficer - W directors or otficers have not been
selected, by mifincorpurator —af in the hands of 1 recciver, trustee, or other coun

appoinied fidufiary by that Nduciary) 'cz

e x . - . .
(Typed or printed name of person signing)

0

; N\
{Titke of person signing)




