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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2016

JEAN MARC SAMSON
1055 NW 31ST AVE
POMPANO BEACH, FL 33069

SUBJECT: A-1 QUALITY PLUMBING CORPORATION
Ref. Number: KO8177

We have received your document for A-1 QUALITY PLUMBING
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Page one is missing. Please find enclosed and include the missing page.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White '
Regulatory Specialist || Letter Number: 916A00018332

www.sunbiz.org

Thixaoinn nf @ larnnratinne . PO BOY 2297 TPallabhacens Tlarmda 20214



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A-1 Quality Plumbing Corporation

DOCUMENT NUMBER; Kost77

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this malter to the following:

Jean Marc Samson

Name of Contact Person

A-1 Quality Plumbing Corporation

Firm/ Company
1055 NW 31st Avenue

Address
Pompano Beach, FL. 33069

City/ State and Zip Code

jm-samson{@outlook.com

E-mait address: {to be used for fulure annual report notification)

For further information concerning this matter, please call:

Jean Marc Samson . (954 ) 995.493%
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foilowing amount made payable to the Florida Depariment of State:

B 335 Filing Fee (1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stalus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles uf Amcndment
'--,,to T
Articles of ]ncorporation

its Amcics of Incorporauon‘,

A IE amend[n name enter the new nnme oi‘the co ora ion L

"ot

_,name must. be dwtmgui.ihabie and conraih. the ward corporc_mon company, vior
: ”Corp " e a‘P Co"’ ar the de.flgnauon "Corp, * “Ine," or "Co”." A prafes.riona!fcorpamﬁon nama
" or the abbrevianori "PA R

. B :Enter new. princlpal ofﬁce address. if. appllcablv
v ?(Prz‘nclpal af/‘ fu ddress‘MUST BEA -STREETADDRESS )

i

C... Enter.new maling address,if applicable: -
. (Maillng iddress MAY.BE A POST-QFFICE qox

I amenciin tlie re iéiered A erii and/or ria istersd office address in Flo
" pew re istered a ent and/or the new re ietered ofi’ice diress;

D.

Name 0 New Re : rerea'A e

(Florrda sirgat address)

New Registered Office Address: . /A/M/J KT EZ ";Fidr'ida'::? ; ad” -
i AT o) o (ZJpCade)

New Repistered-Agent’s Signature, i[ changing Reglstcred Apent:

Lhereby . accepl the appomtment ar reg:.r!ered agent. I an familiar with and accept the obirganons of the po.s*iri o,

7. Signature of New Registered Agent, if changing .. .~

Page 1l of4 -




If amendmg th¢ Officers and/or Directors, enter the title and name of each officer/director being removed and t:tle. name, and

address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Gfficer. If an offi cer/d;reclo:- holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V: There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John-Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Simith, SV as an Add,

Example: .
X Change PT John Doe
X Remove Y Mike Jones
_X Add sV Sally Smith
Type of Action Title Name ) Address
{Check One) .
P Lance Wilkinson 1055 NW 3 1st Avenue -
h Change
Add Pompsno Beach, FL, 33069
XX Remove
P Jean-Marc Samson 1055 NW 31st Avenue
2) Change
XK 4 g | Pompano Beach, FL. 33069
— .. Remove e e e . - —
vp Marc-Antoine Samson . " . 1055 NW 31st Avenie -
3) Change : i
XX Pompano Beach, FL 33069

Add

Remove

4} Change

Add

Remove

3) ____ Change

____Add

Remove

6) Change

Add

Remove

Page 2 of 4



The date of each amendment(s).s;dopﬁon: ) : , if other than the
date this document was signed.

Effective date if applicable:

(no maore than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the apphcablc statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

HThe amendment(s) was/were adopted by the sharcholders. The numnber ot" votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment{s) was/were approved by the shareholders through voting groups. The foliowing statement
musl be separately provided for each voting group entitled to vote separare{v on the amendment(s):

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

by . "
(voting group)

[0 The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

[J The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

. Dated 08’/0{// =y

1

Signature

(By a director, resident or other officer — iTdirectors or officers have not been
selected, by anfincorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Tean~ rare Samson

{Typed or printed name of person sighing)

PresnenNT
(Title of person signing)
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