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Articles of Amendment
to
Articles of Incorporation
of
JAWL PLUMBING GROUP, INC.,

(Name of Corporation as currently filed with the Florida Dept. of State)
F15598

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following emendment(s) to
s Articles of Incorporatien:

A. If amending name, enter the new name of the corporation:

The new
- name must be distinguishable and contain the word “corparation, " "company, ” or “incorporatad" or the abbreviation “Corp.,”
“Inc.” or Co."

or the designation “"Corp.” "Inc,” or "Co". A professiomal corporation name must contain the word
“chargred " "professional associution, " or the abbreviarion "P.A"

B. Enter new principal office address. i[ applicable:

{Principai office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiling addrexs MAY BE A POST OFFICE BOX)

D. if amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reptstered offiec address:

Name of New Registered Agent

(Florida street oddress)
New Registared Office Adddress: ,Florida_____
(City) " (Zip Cods)
9

z ]

T E

New Registered Ageot’s Signature, if changing Registered Agent: oo o

1 hereby accepl the appoiniment us regisiered agent. | am famifiar with and aecept the obligations of the pusition, iy f'c_";
PN R
=

Signarure of New Registerad Agent, if changing — W

oot B

Check if appticable % .E:- =

O The amendment(s} iw/arc being filed pursuant to 5. 607.0120 (11) (g), F.5. e @

H2\ oottt 19 3
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
uddrcess of each Officer and/or Director belng added:

(Artach additional sheels, if necessary)

Please note the gfficer/director tlile by the first letier of the office title:

P = President; V= Yice President; T'= freasurer; 5= Secretury: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chlef
Exeeutive Officer; CFO = Chief Financial Officer. If an officer/director hofds more than one titfe, list the first fester of each office held.
President, Treasurer, Director would be PTD,

Changes should be noted In the following manner. Currenily John Doe is listed a3 the PST and Mike Jones Is listed as the V., There is
u chunge, Mike Jones leqves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, V1 as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
2 Change PT John Noe
A Remove A\ Mike Jones
X Add SV Sallv Smith
Type of Action Tite Name Address
{Check One)
1) ___ Chenge Secretar APRIL LCATHERS 1761 CARNEGIE AVE.
L Add CLEARWATER, FL 33756
s Remove
2) ___ Change
__ Add
_____Remove
:} ) ____ Change ———
__ Add
—__ Remove
4) _ Change —
__ Add
_ _ Remove
) __ Change -
. Add
_ Recmove
6) ___ Change -
__ Add
_ Remuve
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E. If amending or adding ndditipnal Articles, enter change(s) here:
(Awch additional sheets, if necessary).  (Be specific)

F. [ anamendment provides for an exchange, reclassificatlon. or cancellation of issued shares,

provisions for Implementing the amendment if not eontaingd in the amendment jtself:
(if not applicable, indicate N/A)

lL"Wi/\l\Af!r o
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The date of each amendment(s) sdoption:
dato this documeni was signed.

. if otherthan the
Effective ¢ate Il applicable:

fno more than 9} davs afier amendment file date)

Note: 1 the date inserted in this block does not mect the applicable satutory filiag requirements, this date wilk. not be fisted ns the
document's affective date on the Depariment of State’s records.

Adoption of Amendment{s) (CUECK ONE}

& The amendment(s) was/werc adopted by the incorporgtars, ar board of-directors without shareholdcr action and shareholder
action was aof required.

[ The amendimeni(s) was'were adapted by the sharebolders. The number of voles cost tor the amendment{s}
by the shorehalders wasiwere sulficient for approval,

O The amendiment(s) was/were approved by thw sharcholders throngh.voting groups. The Jollowiny streiement
ninest b seperrately provided for each voiizg wroup enitled to vole separaivhy onthe amendment(sh

“The number of vates cast for (he snendmentys) was/were sufficient for approval

by

(vesting group)

Sipnature

(- “.
(By a dirctior, p(éidemor other ufficer — iFdirectors or ofTicers have nul been

selccted. by an incorporator - if in the handy of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JERRY L. LAWSON

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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