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COVER LETTER

TO: Amendment Sceetion
Division uf Corporations

) . - s ‘ 9. . ) :
NAME OF CORPORATION: /&ff(;f 3 } [“Jnr bi ﬂj \ gﬁf yice [n:L-

DOCUMENT NUMBER: L 5 /08

The enclosed Articles of Amendment and fee are submitied for tiling.
Please return atl correspondence concerning this matter to the following:
Tiuy LR
lrged L. 2 lﬂ er1s
! Name of Contact Person

- ]c’/:"-g':’) Plumbina Jervice [ne.

Firm/ Compuny

Adpi 1o Sf

Address

<& ,— 3,
Draspta,. FL 29447
City/ State and Zip Code

Tracup) Recgsplumbinaine tom
E-mail dddfess: (to bé vsed for future shnual report notification)

For further information concerning this matter, please cull:

Trace) i 3pbects a4l ) QER-53L2

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

1 $35 Filing Fee (%4375 Filing Fee &  [JS43.75 Filing Fee & TJ$32.50 Filing Fee
Certiticute of Status Certified Copy Certiticate of Sltus
LAdditional copy is Certitied Copy
enclosed) (Additional Copy

1y enclosed)

Mailing Address Street Address

Amendment Sectiun Amendment Section

Division of Corporutions Division of Corpurations

PO, Box 6327 The Centre of Tallahassee
Taliahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, K1, 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2020

TRACY L. ROBERTS
2401 15TH STREET
SARASOTA, FL 34237

SUBJECT: TERRY'S PLUMBING SERVICE, INC.
Ref. Number: L81001

We have received your document for TERRY'S PLUMBING SERVICE, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social purpose.
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.

Irene Albritton
Regulatory Specialist Il Letter Number: 120A00024892

www.sunbiz.org
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Articles of Amendment
ty
Articles of Incorporation

of
/djdj p/umbmzq \.5‘/1/;;:1:’. [nL
dmolol' Corporation as currently filed with the Florida Dept. of State)
L5100l

s Articles ol Incorporation
Al

(Document Number of Corperation (if known)

If amending name, enter the new name of the corpuration
e "

Pursuunt 0 the provisions of section 607.1006. Flurida Statutes. this Florida Profit Corporation adopts the following smendment(s)
name must be distinguishable and contain the word “corporation,” “company. " or i
or Co. " or the designation “Corp.” “Inc.” or "Co”. .
“chartered, " “professional axsociation, ” or the abbreviation P
B. Enter new principal office address, if applicable
(Principal effice widdress MUST B!

The  new
incorporated” or the abbreviation " Corp
proessional corporarion name must contain e word

A STREET ANDDRESS )
C.

Enter new mailing address, il applicable

(Mailing address MAY BE A POST OFFICE BON)

r—-"’
4
ol
-
. - v
. If amending the registered agent and/or repistered office address in Florida, enter the name of the = -
new registered agent and/or the new registered office address .3
‘. .
—
Name of New Registervd Agent
(Florida sireet address)
vw Registered Office Address . Florida
(Cinv Zip Cody
New Registered Apgent's Signature, if changing Registered Agent
I hereby accept the appointment as regisiered agent

[ fomilior with and accept the obligations of the position

Check if applicable

Signarure of New Registered Agenr, if changing
O “Fhe umendment(s) isfare being filed pursuant w s, 6070120 (1 Ly ie). .8




If amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title, name, and
address of each Officer and/or Directer being added:

{Artach additional sheets, if necessary)

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

P = President; V= Vice President; 1= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk, CEO = Chief
Fxecutive Officer; CFO = Chief Financial (yficer. If an officer/director holds more than one title, list the first letter of each vifice held
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is fisted as the PYT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vo and 5. These should be noed us John Dae, PT ay w Change,
Mike Jones, 1 as Remove, and Sally Smith, 5V as an Add )

Example:
X Change Pr John Do
X Remaove v Mike Jones
X Add sV Sally Smith
Type ol Action Title Name Address

{Cheek One)

1y __ Change Vv Daniet L 5@;}/07%/ Sidp 4V SH
_Add g_&,;.gsa,r_-g £ d‘-‘,g. 35
V kemove

2) _ Change Je0 7-/—1_51"&0 L: f"bd"fs Y3 Almanza Aue

'_/_ Add CSArasefe  FL 34335

Remove

3) _7_ Change Py '7;3’((4,1 L. oberts A Grrwe £l
Add Sarasate, FL 4235

Remove

N Change

Add

Remove

5) _ Change
_Add

Remove

6) _ _ Chunge
___ Add

Remaove




E. 1If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for impiementing the amendment if not contained in the amend ment itself:
(if rot applicable, indicae N74)




The date of each amendment(s) adoption: /013@ /;?0_2 i . it other thun the
date this document was signed. ’

I.ffective date il applicable: /2 /:;?5 L’N Al
(o mote than 90 days after amendmeni file daie)

Note: 1t the date inserted in this block does not mget the applicable stututory Lling reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni({s) {CHECK ONE)

[J The amendment(s) wasfwere adopted by the incorporators, ur board of directars without sharcholder action and sharcholder
action wis not required.

/
&) The amendment(s) wasfwere adopted by the shareholders. The number of vales cast (ot the amendment(s)
by the sharcholders washvere suflicient for approval.,

0 The amendmentis) washwere approved by the sharcholders through voting groups. The fullowing statement
wrust he Separarely provided for vach voting group entitted 1o vore separarely on the amendmeri s

“The number of votes cast for the amendment{s) was/were sutficient tor upproval

hy

{voting group)

Dated _}7?0(:/‘613/ /‘5! Py

T

=
Signuture _4 j’ifﬂ,-j_t. x/ AT,

(By fdifccto:é]prcsidcm or other officer — it directors or olticers have not been
sclected. by an incorporator — iFin the hands ot a receiver, trustee, or other court
appuinted fiductary by that Nduciaryy

-
Lraeg L Foper?s
{Typed of printed name of person signing)

Seeretnry [#veesvrer

pes - L !
(Title of person :5|(_mmg}




