00012936

Florida Department of State

JAN-6-2017 15 3gFM Frfh:
Divisigff of Corgg8rari
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000020405 3))

0 00O 0O O

H170000204053ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
~ . . ba omeem oo R e are .. - :_; . %
To: . . _ . }r?ﬁ - -
Division of Corporations :l%ﬂ %; e
Fax Number (850)617-6383 - <
T3 ™ Yw“
From; %%?i et f‘?
Account Name : FISHER, TOUSEY, LEAS & BALL e 3
Account Number : 119990000021 ne = (O
Phone 1 (904)356-2600 e R
Fax Number : (904)355-0233 2¥%,
= P

¥*Enter the email address for this business entity to be used for future
annual report mallinga.

Enter only one email address please.*#
Email Addrasg:

Estimated Charge

— 2  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
X RE MARK WOLLITZ PLUMBING, LLC
A R (Cortificate of Stams_______ |
1:: < i% Certified Copy
DR Page Count
i F o
T -
=

“end
ALLAHA

T

-

Neen Nacos

Electronic Filing Menu  Corporate Filing Menu

K. SALy
AN 24 2017

Help
https://efile.sunbiz.org/scripts/efilcovr.exe

1/23/2017



]

JAN-23-2017 12:39PM From: FISHERTOLUSEY 35568233 * To:1B85686176383 Pase:2/6
H17000020405
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Mark Wollitz Plumbing, LLC I
Name qf the 1imiled Liablity Company as] Lj-\'*ﬁ“
A Florida Limited Liabisity Company '/(:,' -~
T,
. L . A 1/17/2017 - T
The Articles of Organization for this Limited Liability Company were filed on and assigned "0
Plorida docunent number 117000012826

This amendment is submitted to amend the following:

A, If amending name, cnter the new name of the limited lability company here:

Don Harris Plumbiog, LLC
The new name must be distinguishable and contain the words “Limbed Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:
ailing addre. A T OFFICE BOX,

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new regigtered office address heve:

e w Registe; ent:

New Repistered Office Addregs:

Enter Florida streer address

, Florida

City Zip Code

New Repistered Arent’s Sionature, if chanei egjstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

\

If Changlog Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being added

or removed from our records!

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

O Remove

O Change

O Add

O Remove

L7 Change

0 Add

B Remove

O Change

0 Add

I Remove

0O Change

Pape 2 of 3
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D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing: (optional}
(If an effective date is listed, the date must be specific and cannot be prior to date of flling or More than 90 days afer filing.) Pursuant to 605.0207 (3)(b)
Note; H the date inserted in this block doeg not meet the applicable stetutory filing requirements, this date will not be listed as the
document’s effective date on the Pepartment of State's records.

I* the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The g90th day after the record Is filed.

Tanuary 17 2017
Dated Y )
A , ,
- Tooignature mber or authorized representative of a member

Mark Wollitz, Member

Typed or printec name of sighee

Page 3 of 3
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AFFIDAVIT OF DON HARRIS PLUMBING CO., INC. .

STATE OF FLORIDA
COUNTY OF DUVAL

The undersigned, Nelson D. Harris, being first duly sworn, deposes and says:

1. He is the President of Don Harris Plumbing Co., Inc., 2 Florida corporation (the

“Corporation™).

The Company submitted Articles of Amendment (the “Articles”) to amend its
Articles of Incorporation to the Secretary of State of the State of Florida to change
the name of the Corporation from Don Harris Plumbing Co., Inc. to NDH, Inc. on
or about January 17, 2017, a copy of the filed Articles is attached as EXHIBIT A.
The Articles were effective on Japuary 17, 2017, wherefore the name of the
Corporation was changed from Don Harris Plumbing Co., Inc. to NDH, Inc.

Once the Articles were filed on January 17, 2017, the Corporation relinquished any
rights it had to the use to the name “Don Haris Plumbing, Co.”

The Corporation hereby releases any and all rights it might inherently have to the
name oOr any vanation thereto of “Don Harris Plumbing, Co.”

The Corporation requests that the Florida Division of Corporations releases the

name “Don Harris Plumbing, Co.” so that another entity may usc the name or a
variation of the name.

The above staternents are true to my knowledge, information and belief.

Remainder of Page Intentionally Blank — Signature Page Foliows.
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/
~ A
Nelson D, ngris,‘ﬁresident

The foregoing instrument was acknowledged before me this | Zlﬁay of January, 2017, by

personally knows-te me or who has produced a drive.

Nelson D. Harris, as President of Don Harris Plumbing, Co., Inc., a Florida corporation, who vho is

ot

it A VENABLE
MY OOMMISSION #FF 4tst5
3¢ EXPIRES: Septambar 11, 2017
g Sonded Theu Notary Purk Undaneter
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Cominission Number:
Commission Expires

license as identification.

A u ﬁ)mﬂ)@
Name:

NOTARY PUBLIC, State of
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