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Articles of Armendment

™~
[—]
~
i
to x
Articles of Incarporation 2
of ~
EAGLE PLUMBING INC. i
{(Name of Corporation as currently filed with the Florida Dept. of State) J:E
[
P16000061856 -
- . . — 3
(Document Number of Corporation (if known) )
Pursuant to the provisions of section 697.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
Its Articles of Incomporztion;
A. If amending name, euter the new name of the corporation:

name must be distinguishable and contain the word “corporation, '

Inc.,” or Co.” or the designation “Corp,” “Inc.” or “Co”
“chertered, ” “professional assuciation.

new

A professional corporation name must contuin the word
B. Enter new principal office address, if applicabie:

The
“company, " or “incorporuted ” or the abbreviaiion “Corp..”
“or the abbreviation "P..A. "
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enternew mailing address, {f applicable:

{Muiling address MAY BE A POST OFFICE BOX)

D. If amgnding the repistered agent and/gr

new registered ageni andsor the pew registered office address:

registered office address in Florids, enter the name of the
Name of New Registered dgem

(Florida street address)
stered Offic

Idrocs:

(Cix

. Flonda

(Zip Code)

Check il applicable

Signature of New Registered Agemt, if changing
{2 The amendinent(s) is/are being filed pursuant 10 s. 607.0120 {11} (¢), F.S.
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I amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director being added:

(Autech additivnal sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

F = Presideni; ¥= Vice President: T= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
£xecutive Officer; CFO = Chief Firancial Qfficer. If an officeridirecior holds more thar one title, fist the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noied in the foliowing manner. Curren iy John Doe is iisted as the FST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Saily Smith (s ramed rhe V ard S. These shauld be noted as John Doe, PTas o Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change

X Remave

& Add

Type of Action
{Check One)

1Y ___ Change

X
Add

Remove

vy Change

Add

Remove

15 Change
Add
Remove

4) Change

Add

Remove

3} ____ Change

PT Johp Dog

v ke Jo

sV v Smith

Jitle Name Address

D CUE, HECTOR 7621 S OAKMONT CIRCLE

HIALEAH FL 33015
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E. i amending or adding additional Articles, enter chanpe(s) here:
{Anach additional sheets, if necessary).  (Be specific)

F. If ap amendment provides for an exchange, reclasification. or canceliation of issued shar
provisions for implementing the amendmrent if 0ot contained in the amendment itself:
(if not applicable, indicate Nid)
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112062021
The date of each 2mendment(s) udopijon: . if other than the
dare this document was signed.
Effective date if applicable:
ino more than 90 days after amendment file daic)

Note: [f the dale inserted in this block does not mect the applicable statutory filing requireinents, this date will not be listed 25 the
document’s effective date on the Department of State™s records.

Adopuon of Ameodmeni(s) (CHECK QNFE)

0 The amendmeni(s) was/were adoptec by the incorporators, or board of directors without shareholder action and sharcholder
acHion was not required.

L) The amendmeni(s) was'were edopted by the sharehelders. The number of voies cast for the emendment(s)
by the sharchaolders wasfwere sufficicnt for spproval.

XM The amendment(s) was/were approved by the shareholders through voting groups. The jollowing siazement
must be separaiely provided for ench voting group entirled 10 vote separately on the cmendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

"

by
{voting group}

:'!,’{28,/ oLt ,/
! / / g '{4 ."’l

By a din_;f I p‘g_cﬁgpén\t or other officer — if directory or officers have not been
sclected, By drincorperator —~ if in the hands of a receiver, trusiee, or gther court

appointed fiduciary by that fiduciary)
PEDRO PEIAEZ
(Typed or primed name of person signing)

LUQIRY 62 AON 120

Datad

Sigrature

PRESIDENT

(Title of person signing)




