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COVER LETTER

T(: Registration Section
Division of Corporarions

SUBJECT: HID Supply Plumbing/HYAC, Lid,
Name of Florida Limited Partnership or Limited Lisbility Limited Parinership

The enclosed Certificate of Amendment and fee(s) are submitied for fiting,

Please return all correspondence concerning this matter to:

Christopher M. Pappo
Contact Person

Hejoca Corporation
Fion/Company

127 Coulter Avenue
Address

Ardmare, PA 9003
Ciy, State and Zip Code

cpappo@hajoce.com
E-mall address: {to be naed for future annual eport notification)

For further information concerning this matter, please call:

Chrisiopher M. Pappo at 610 } 6491430 x 215
WName of Contact Person Arer Corde and Daytime Telephone Number

Enclosed is a check for the following amount:

[ssz.soFiting Fee  [S861.25 Filing Fee | $105.00 Fifing Pee  |_J5113.75 Filing Fec,

and Certlficate of and Centified Copy Certified Copy, and
Status Cenlficate of Status
STREET ADDRYSS: MAILING ADDRESS:
"Registration Section Registration Section
Divisicn of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

FLOMY - AVETITOR C T Eyvhim Ontine
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
or

12D Supply Plumbing/HVALC, Lid.
Tnsert name curvently on fle with Plorida Departnent of Stetz

Porsusnt to the provisions of seotion 620.1202, Florida Stattes, thls Florida limited pertnership or

limited llabijity limited partnership, whoss oertificats was fited with the Florida Depaiiment of Siaén on
Hovember 21, 2004 , ssigned Florida document nember AQ4000001835

adopts the follawing cectificate of amendment ta its centiticate of tirited parmership.

‘This amendinem is submiried 1o srnend the following:

A, If amaending uame, enter the new nome of the Ypited partaership or lmited Habilky mited nartazeship

here:

New namc must be distingulshabie and contain an sccepiable suifix,

Aceepinble Limited Partnership suffizes: Lisnited Portnership, Limited L., LP, or Ltd
Accaptodix Liived Liakility Limited Parinceshly suffices: Limited [iadilily Limitsd Partmership, LL4.P, or LLLP.

B, If amending mailing address pnd/or principat offics address, gnfer new mailing address andfor
principa] office addresy hore:

New Pripncipal Office Address: 127 Coultsr Averus

{4dust be STREET oddres;) Ardmoze, PA 19003
in 551 127 Coulier Avanug
{May be posi afios box) Avdmore, PA_12003
C. If nmending the reglsiered ageni and/or registered offico addresy on our recards, gnter the namg of the

pew reghtered agent and/or the pew regisiered office address here:

Name of New Reelstersd Apent: Corporaiion Servioe Company
Mew Registered Qfige Address! 1201 Hays Steent
Enter Florida street uddress
Tallahussce L Plorfda ___ 32301
Ciry Zip Code
Puge 1 of 3

LO0) + 83 HIDN T T Byston Dalieg
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Mevy Qepiatered Awent's Slaeature, if chreging Registared Agent

I haraby accepr the ippolapnent a3 registered agent and agree la act In shis capacity, I further agree ic
comnply with the provisions of all siatutes relotive 1o the propey ond complete perJormunce of my duties, and |
am fapuiter with and accept the obligotions of wy posilan o3 regisiered ageni,,

7 Troy Tomd

as s a
glctersd Agent, Slgoprire pMew Resiviored Ateal

D. Il sweuding the general partoer(s), eater the name sod busloess address of ench yeueral pariner being

addzd ur removed from vur yecorda:

Title Nawne

Addyess Typa of Actlon
HT Sapply GP
Ge & Masiagement, Inc. 100 Curnberlacd Blvd, Ste 1700 [ JAdd
Atlanta, GA 30339 Kl Remove
GP Snjocn Comention 127 Coulier Awenug @Add
Andmore, PA 15003 [ Jremove

[ ada

[CJremove

e {agd

e [_—J Remove

ads

e [:[Rcmcm

Clada

. DR.emcvc

E. If the imitet parigeeship or lmibted linbidlty [Imlbied partnerskip is amendlng ifs “limited liabitry
limtted partneysbip® status, pater change here:

D This Limited Partnership hereby eleces ta be a “Limited Liability Limited Partoersblp.”

[7 Tuls Limbted Partnership beveby removes s “Liralied Liabilicy Lionited Partuership” staluz,

MOTR: [fadding or removing™ fimited Habiily ltmited portnerahip® sialus, oll gencral portners st sigr this amendment )
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¥, Hamtoding xny other mlarmaddon, enter change(s} here: frnoch ndditionol sheess, tf e cassary )

Effective date, if ather then the d21e of filing: .
(Effective dowe cannot be peior (o nar more Thoi 6 days afier the date 1his document Is filed by the Florida Departmest of
S1z1a)

Slgnutors(s) of 2 penerai partner ar ail peneral partuers™;

{*HIXTE; Only one curvent gencral prrtnor s requirsd 1o sign Lhis document unless 1he limited partnership it adding of
7emoving & "limited finbility lindtod pastnership” election statemens. Chspier 620, F.3., requires il general prriners 10 328
wheis adding o7 removing & “limited liability Jimited patarrship® eiceilon statement.}

e 4

Hajoca Carporatid, General Parmer

By: Cheistapher M, Pappo, Vice Presicent

Stgaature(s) of 2]l now or disggciating penersl partner{y), if zny:

4"?{'&{?& (g
30 Supply GP & Manrgement, Inc.,
dissociating genera! partner

By: Vidya Chauhan
s Vice Prestdeny

Filing Fee; 852.5¢
Certificd Copy {optional): 551,50
Certifieats of Status (optionsal);  88.75
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