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Degember 1, 2021
FLORIDA DEPARTMENT OF STATE

SCOTTO PLUMBING SERVICE, INC. Division of Corporations
PO BOX 1632
CLEARWATER, FL 33757

SUBJECT: SCOTTO PLUMBING SERVICE, INC.
REF: F15598

Wévhave recelved your electronically tranamittad document. However, tha
document was submitted under the wrong electronic f£iling type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing typa.

Pleasa raturn your document, along with a copy of this letter, within 6C
days or your filling will be considered abandoned.

If you have any questions concarning the filing of your document, please
call (B50D) 245-6050.

Valaerie Harring FAX Rud. #: H21000436456
Ragulatory Specialist IXI Letter Number: 021A00028844
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P.O BOX 6327 — Tallghassee, Flonda 32314
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Articles of Amendment
to
Articles of Incorporation

of
SCOTTO PLUMBING SERVICE, INC.

{(Name of Corporation as carrently filed with the Florida Dept. of State)

= Z.
Fi5598 % s
s
) {I3ncumcnt Number of Corporation (if known) - c—q (:,1-2-:}
Pursuant to the provisions of secton 607.1006, Florida Statutes, this Florida Profit Corpgrution adopts the following amemih!m(q)i i-aj,‘
its Articles of Incorporation: AT
2 <o
A. lfamending name, enter the new namie of the corporation Fom) : ::".,
JAWL, PLUMBING GROUP, INC. e
- - e _J b

C. E=nter new nmailing address il applicable:

{Mailing address MAY BE A POST OFFICE ROX)

D. Ifrmending the registered agent nodior registered office nddress o Florids. enter the name gf the
new registered agent and/or the new repistered office addresy:

Mo Vew Registered Ape

(Florida sireet address)
New Repistered (ffice Address:

, Florida

(City) (Zip Cade)

New Reistered Agent's Signature, if changing Registered Agent:

! herely acespt the dppointment as regisiered agenl. [ am familiar with and accept the nhligutions of the prsition.

Signaiure of New Registered Agent, [f changing
Check if applicable

O Tke amendment(s) is/are beinyg filed pursuant to 5. 607.0120 (1LY (e), .5

VY2 L AYSNEL 20 1
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and fitle, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pieasc note the officertdirector 1ife hy the first letier of the office litle:

P = President; V= Vice Prasident: T= Tregsurer; §= Secrerrv; D= Director: TR= Trustee: C ~ Chairman or Clerk; CEOQ = Chigy'
Executive Officer; CFO = Chief Financial Officer. {f an officeridirector holds more than one title, list the Jirstledter of each office held,

President, Treasurer, Director would be PTD,

Changes should be noted in the following mauncr. Currently John Doe is listed as tie PST and Mike Jones is listed o5 the V. There is

@ change, Mike Jones leaves the curporation. Sally Smith is named the ¥ and S, These should be noted us John Doe. PT as o Chunge.

Mike Jones. V us Remove, and Sally Smith, SV as on Add.

Example:
X Change PT John D
X Renwye v Mike Jones
2 Add Y Sally Smith
{ype of Aciion Tille Name . Address
{Check One)
VP WEST-LAWSON, GLORIA 1761 CARNEGIE AVENUE
N Change
Add CLEARWATER, FL 33756
X Remove
YP WEST, JAMLS 1761 CARNEGIE AVENUE
2) __ Change ————
WATER, FL 3375
Add CLEAR R, 3756
Renove :
3) " Chang 5 LEATHERS, APRIL 1536 SOUVENIR DRIVE
CLEARWATER, FL 33755
Add —
i, _ Remove
v WEST, JUSTIN 6116 N. GLEN AVE,
4) Change &S ' .
TAMPA, FL 33614
Add th
Remove
3} Change -
Add
Remove
) Change -
Add
Remove R

L R T AYAY Y o S el -
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E. If amending or adding additioual Articles, enter change(s) here:
{Astach addilional sheets, if necessary). (B specific)

F. If an amendment provides for an exchanee. reclassification. or cancedl of fssned shares

provisions for irnplementing the amendment if not contained in the amendment itsell:
(if not applicabls, indicare N/A)

L T P N
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The date of each amerdment(s) adoption:
date this document was signed.

, if ather then the
Elfective date if applicabie;

{no more than 90 days after amendmens file daye

Note: 1f the date inserted in this block does pot meet the applicable statutory Rling requirements, this date will not be listed as the
document’s ¢iective date on the Departincat of State’s records,

Adoption of Amendment(s)

(CHECK ONE)

T The amendment(s) was/were adopted b

y the incorporators, or board of directors witlout shareholder action and sharehalder
aclion was not required.

B The amendment(s) wasfwere adopted by the shar

cholders. The number of voles cast lor the amendmeni(s)
by the shareholders wasfwere suificient for approval.

O The anicndiment(s) was/were ap

~m =
proved by the shareholders through voting groups. The following staremeang § ;’g{ |
Must he scparately provided for euch voring group entirled 10 vote separately on the amendmeni(s): g 3— o
“The oumber of voles cast for the smendment(s) was/were sufficient for approval C? S
(] ) = ':
h) N oS M
LB
oling gro »> T
(voting grouy) x <.
S @z
_—
Dated / {- {¢-11 ﬂ R

Signama 2N | ‘_Km"\

(Bya l!in:cgr, p?e-sideni"or other officer — if dircctors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that figueiary)

LAWSON, JERRY L

{Typed o1 printed pame of person signing)
PRESIDENT

(Titic of person signing)

L T N S, [



