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Fal
Articles of Amendment ((_'.9
to s
Articles of Ingorpurstion \-3'0
of ,3',
CURRY & COMPANY PLUMBING, INC. <.

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

FiB5347D

{Rocument Number of Corparatior. (i known)

Pursuan! to the peuvisions of seclion 697.1006, Floride Stututes, this Florida Prafit Corpoeration adopu the foliowing smendmen{s) to
iw Articles of Incerportion:

A, M amending nume onter the new nnne of the corpgratign:

Tae naw
naute miat be distingrisictle and comtein the word Ccarporation,” “company.” or “incorporated” or the abbreviation
“Corp. " Cinel T o Col 7 o the designaiion "Carp,” Vine, " ar "Ca" A professionul corporation name must contain the
word Cchurtered,” " prafessionul uxsceluiion, ” or the ubbreviative “P.AT
B. Enter new principsd olfice sddress, if applicabic:
iPrincipal affice address MUST B8 A STREET ADDRESS)

C. Enrer new mafllng address, (f appiieabler
(Mullingy widiivess MAY BE A POST QFFICE BOX) .
N. 1Y amonding tha repistered apent and/or replsteced affce address in Floridn, enter the name nf the
spristored upent undfor the new repistered nlfice address:
. X Chns Shills
Nttt w Reulvtercd A
850 W Bencon Hoed
{Flortdn siroer address)
1.
) vland .., 33803
New Registored (llfice Addrexs: , Fiorida,
(Ciry) (Zip Code)

1d accep: the obliyations of the posiion,

Signaturs of Niw Repisiered Ageni, if changing
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If umending the Otflecrs andfor Directors, enter the title and nane of cach ofilecridivector being remaved and dile, name, and
address af each OfMeer andior Director belnp added:

fAttach addiional sheets, if necessary)

Plense neie the officarizirecios e by the fivst fevier of the offics title:

= Predideni; Vo Vive President; T= Treosurer; 3= Secresary: D= Direcror: TR & Trustes; C = Chairmaa er Clork: CEC = Chief
Frecuiive Uflicer: CFO = Chief Finaneral Officer. If on nfficeraluector lioids more ihan one title, list the first lewer of cach office
hetd, Prendent, Treavmer, Director would e BTD.

Chuanges shewid le noted in the followring waner. Curreatly Joln Doe it listed as thie PST and Mike Jaizes is fisied a3 the V. There s
u chenge, Mike Jones leaves die corparation, Sally Swtith is numed the ¥ und 8. These should be noied o5 Jokn Doc, PT as a Change,
Mike Janue, ¥ as Remove, omd Sally Smith, 8V o5 an Add.

Example:
X Change BT Jghn Doe
X Remuove M Mike Jonzs
_X Add v Sally Sraith
Tvpe of Action Title Name Address
(Check One)
" Change P Scolt W, Curry Y50 W Bewton Road
I L 338
A pkoland, FL 33803
X
Remove
7 X Change P Ckris Shills 5445 Kingsmon: Drive
Lakeland, FL 32813
_ . Add —_
Remove
x - v Sweve Chasleen 2720 Oid Polx City Rozd
3} Churge
\ Eakeland, FL 33809
Acdd
_ _Remowe
7 o 1047 Hall Acce Road
n Change T Stacy Bamberp i

, Auburndule, FL 33823
Add

Remgve

5) Change
Add
e Rempve
) Churnge
Add

—— Remove
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E. Ifumending or adding additianal Articlcs, enter chanee(s) here:
(Azaclh addinonal chaets, i necessary).  (Be specipic)

Nip

T-G4i

P.004/005

F. If an amendment provides for an_exechonpe, reglussificadon, or cancellation ol issued shayres,

e e At

provigiony for impiementing the smendment if pny gantained in the amendmen), itqell:

{if nor applicable, indicate H/4)
NJ,A
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February 1, 2018
The date of cach amendment(s) adoption: if oti:cr than the
care thi< Jacument was sigred.

Etfeetive date [ applicnbie:

(e mare thon D0 days afier worendment file duic

Nale: IT Lhe gaze iuscited in this black docs aof meel the applicable statuiory filing requircments, this date will nol be listzd as the
docamem’s elfeclive date on the Deparenent al Siatz's cecards,

Adoeption af Amendment(s) (CHECK ONE)

W The umencmeni(s) waswere adopted by the shareholders. The number of votes coat far the amendment(s)
by the saarshelders wasiwere sufficizn for approval.

O The anendirenits) wasiwere approved By he sharchalders theough vating proups. The fotlowing staiement
must be supaivielv provided for each voting group crtitled to e separaiely on the cmendmeni{s):

“The aumber of votes cast for tae smendment(s) waswere sufficient for spproval

by

(voling geoip)

03 The amzndme:at(s) wasiwei e ecupted by the board af dirzclors withoul sharcholder action and shareholder
#etion was aor 1equired,

1 The smencment(s) wan/werc sciopted by the incorporators witheu: sharehatder aztion sid sharchoider
zelion whs no: Teqilired.

Oaed Z[F/(if\/\: m_N

Signuture \ . {
(By  dircetor, presideMor other officer — il direcions or 0ff'cers have net beon
seiecied, by an incorporntor = ifin ihe hands of a recorver, wnsiee, or otker caurl
appointec fiduciory by that fiduciary)

Cheis SHILLS

{Typcd or printed name of persen signing)

%S}DEMT

(Title of person signing)
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