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COVER LETTER

TO: Amendment Scetivn ,
Devision of Corporations .

NAME OF CORPORATION: ED/J‘H?D’\ HDHS l‘NG SOLUII UNS ,If‘(d’-
DOCUMENT NUMBER: L 3861 1Y

The enclosed Articles af Amendment and tee are submined for filing.

Please return all correspondence concerning this matier 1o the following:

Do Al EDWALDS

Nume of Contact Person

EDWARDS,  NOUSING SDLLLTION% J.f\/c‘_,, :

Firm/ Compam

(3549 oW STPEET

Acldress |

LIVO OpK L 32060

’ Citv/ State and Zip Code

@O WindoTmoge  met | i

-l address: (tose used Tor futere anmial report netification) { ] e
g‘) ’
¥ar turther intormation concerning this maatier, please call: ":
3
Doa ) Ewaeds W3, _Q08-A34L |
Name of Contact Person Arca Code & Daviime Telephone Number o
[} -
" . . . . - . - ' L -
Enclosed is a check for the following amount made payeble to the Florida Department of State: Lo
335 Filing Fee (3543.75 Fiting Fee & 84375 Filing Fee & 083250 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
(Addivional copy s Certified Copy
enclosed) (Addittonal Copy

15 enclosedy

Mailing Address
Amendment Section Amendment Section

Division of Curporations Division of Corporations
.. Box 6327 Clifton Building

Taluhassee, FLL 32314 26061 Executive Center Cirele
Tallahassee, FL 32301

Street Address




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2017

GLENDA EDWARDS

CERTIFIED PLUMBING & ELECTRICAL SUPPLY C
1725 VOYLES STREET !
LIVE QAK, FL 32064 :

SUBJECT: CERTIFIED PLUMBING & ELECTRICAL SUPPLY CO., INC.
Ref. Number: L38918

i
N ]
We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the -
following reason(s): '

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information. '

We are enclosing the proper form(s) with instructions for your convenience. | '

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 c¢all .
(850) 245-6050.

Susan Tallent

Regulatory Specialist || Letter Number: 817A00020183

-

www.sunbiz.org
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Articles of Amendment
o
Articles of Illcurpur:lliun

(CEPTI0ED. Plum biNe < € LeaTReAL Sp Co,,, T\,

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

L 289 1%

H

(Docament Number of Corporation (if known) ,

Pursuant 1o the provisions uf section 607.1006, Florida Stawutes, this Florida Profit Corporation adopts the following ame
its Articles of Incorporation:

AL I amending oname, enter the new name ol the corporation:

wment(s)

EIWARDS Hﬂu%I}JG SALMIIDNS 1_NC.

‘corparation,” (mn‘rmm "o “incorporated”

The

name must be dn!:ugu{shuh!v and contain the word

“Corp, " ne, " or Col U or the designation "Corp.” ine. " or "0 '. A professional corporation nante must conia
ward “chartered,” “projessional association, " or the abhreviation "P.A’

Xy e '7/0 e §I78§E

53, Enter new principat! office address, it applicable:

HEwW

ar the abbreviation
fm the

T

(Principal office address MUST BEE A STREET ADDRESS )

L.l\/e, OA*K "’L 3&%'0

C. Enter new mgtiling saldress if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

1354‘# '7/{71 STB‘PT

. , - 1
0. Hamending the registered agent and/or registered office address in Florida, enter the name ol the .
new reeistered apent and/or the new registered office address: !
1
Neme of New Revisiered Agent mw A‘L‘\ ti )M#E\S :
(25444 Tt # STREET '

(Floridea siveet aiddress)

New Registered Office Address: L-E \} E_ OA—‘H

{Ciny)

(Zip Cady)

)
New Registered Agent’s Sigmature, if changing Registered Agent; '
[ herehy accept the appoiniment s regisiered agenr. T am Jamiliar with and aeeept the obligations of the position.

Signaiure of New Registered Agend, if changing . |
| .

!
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1f amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title Iname, and

address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Please nete the afficer/director title by the jirst letier of the officve tie: ' ‘
P = Presidens; 1= Vice President: T= Treasurer; §= Secretary: = Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Execeniive Officer: CHO = Chief Financial Officer. If an affieeridivector holds more than one dtle, list the first letier u;' each office
held. President, Treasurer, Director would be PTD.
Changes shouwld be noted in the jollowing manner.
a change, Mike Jones feaves the corporation. Sallv Smith is named the Vand 8, These shoudd be noted as Jole Dov, PT

| . :
Curremiby John Do is listed as the PST and Mike Jones is listed as the V. There i
s a Change,

Mike Jones, Voas Remove, und Sully Smith, SV as an Add,

Example:

N Change P John Boe

X Remwove ¥ Mike Jones ‘

_N Add SV Sally Smith ‘ ,
Type of Action Title Name Address ; ‘

{(Check One)

1y Change

A N C_/

Remove

2} Change
I
Add
L
Remove Q

3) Change

Add
Remove
4) Changu .
- !
Add I i
Remove

5 Change i !
Add
Remove
. |
&) Change .
i 1
Add
] ‘

Remove

Page 2 of 4 ‘ }




E. I amending or adding additional Artieles, enter change(s) here:
(Attach additional sheets, if necessary). (e specificy

NAC

I, 1fan amendment provides for an exchange. reclassification, or cancellation of issued sivires,
provisivns {or implementing the amendment if not contaiired in the amendment itself:

Lf not applicable, indicate N/4)

}

NIC

Yape 3 of 4




The date of cach amendmeni(s) adoption: T ol
dute this docunent was signed.

ftective date it applicable:

wer than the

g0 mere than 90 davs aficr umendment fife daiey ]
I '
Note: If the dute inserted in this block does not meet the applivable statury filing regquirenments, this date will Aot be'
document’s effective date on the Deparument of Stade’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopied by the sharcholders, The number of votes cast for the amendinent(s)
by the sharchalders was/were sufficient for approval. \

O The wmendmentis) washwere appioved by the sharcholders through voting groups. The jallowing staiement
muxt be separalelc provided for vach voting growg eatiiled o vote separately on the amendineniis): !

“The number of voles cast for the amendment(s) wastwere sulicient for approval

by '
fvoting wrongy

Em amendment(s) wasfwere adopted by the bourd of directors without sharcholder action and sharcholder
action was not required.

U The amendmeni(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
petion was not required.

Dated d)‘(’/f /CFI QOI7 !
A lur

(By o directdr_president or other olTicer - if directors or officers have not been
selected, by an incorporator — +f in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Grewd. Edwapds

Signature

listed as the

“{Typed or printed name ot person signing)

VYRES |

{Title of person signing) . :
b

!

t

L]

H
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