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February 25, 2013 e
FLORIDA DEPARTMENT OF STATE

LEYVA DLUMBING SERVICES, INc.  rvwionofCorporations
1502 SW MERIDIAN AVE
PORT SAINT LUCIE, FL 34953

SUBJECT: LEYVA PLUMBING SERVICES, INC.
RE¥: PO0O000D04412

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

Plaage complete addrees for Orlando Gonzalez on page 2,

Please return your decumenk, along with a copy of this latter, within 60
days or your filing will be congidered abandoned.

If you have any guestions concerning the filing of your document, please
call, (B5D) 245-6050.

Tina Roberts FAX Aud. #: H13000038707
Regulatory Specialist II Letter Number: 013200004459

13FEBZ6 PM §: 02

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment j:_l L. E U

to

Articles of l:rcnrporation 2[”3 FEB 26 AH 9 32

LEYVA PLUMBLING SERVICES, INC. SECETARY OF $TATE
{Name of Corporation ag currently filed with the Floriga Dept. of State) TALLAHASSEE, FLARIDA
P0O0000094412

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flotida Statutes, this Flerida Profit Corporation adopts the folfowing amendment(s) to
its Anticles of Incorporation:

A. If amending name, enter the new name of the ¢ ation;

The haw
name must be distinguishable and consain the word “corporation,” "company.” or “incorperated” or the abbreviation
“Corp.," “Inc.." or Co.," or the designation "Corp,” “lne,”" or "Co'". A professionol corporation name must contain the
word "“ehariered” Vprofessional association.” or the ahbrevialion “P.A, "

B. Enter new principat office address, if abplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muafling address MAY BE A POST OFFICE BOX;

D. L amending the registered agent and/or repistered office address in Florida. enter the name of the

pew registered agent and/or the new registered pffice nddress:
Neme of New Repistered Agent

(Flurida stree! address)

New Registered (ffice Address: . Florida

ity {Zip Code)

New Reojstered Agent’s Signature, if changing Registered Asent:

I hereby aecept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4
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“If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directar being added:
(Attach additional sheets, if necessary)
Please nose the officer/director title by the first letter of the affice tile:
P = President: V= Vive President; T= Treasurer; 5= Secrarary: D= Director; TR= Trustee; C 1= Chaivman or Clerk; CEO = Chief
Fxecutive Officer; CFQ ~ Chief Financial Officer. If on officer/director holds more than ane title, list the firsi letier of each office
held. President. Treasurcr, Divector wovld be PT1.
Changes showld be noted in the following movmer. Currenily John Doe is listed as the PST and Mike Jones is listed as the V, There is
u change, Mike Jones feaves the corporation. Sally Simith is nomed the I and 5. These should be noted as John Doe, FTasa C hange,
Mike Jones, V as Remove, and Saify Smith, SV as an Add.

Example:
X Chanpe

X Remove

_X Add

Type.of Action
(Check One)

1} Change
Add

Remove

2) Change

Add
Remove

3) Change

Add

Remove

4 ___ Change
Add
Remove

3} Change
Add

Remove

) Change

Add

Remove

PT John Roe
Y Mike Jones

sV Sally Smith

Title Wame

S ORLANDO GONZALEZ

Address

1502 SW Meridian

Ave,
—Port Saint - Tucie —

F1l 34953

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(Attach odditional sheets, 1f necessary).  (Be specific)

F. M an amendment provides for an_exchange, reclnssification, or canecliation of issued shares,
provisions for implementing the amendment il not contnined in the amendment itsclf:

{if not applicable, indicate N/4)

Page 3 of 4
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The date of cach pmendmant(y) sdoption? 02/18/2013
Effective date il xpplieable:

{1 more thom 90 daye afiar emandment fike date)
Adoption of Amendmoni(y) (CHECK ONE)

B The smendmentys) wesrwere sdophed by the stereholders, The number of votes cast for the anendmani(s)
by the sharshaidars was/wem sofficicnt for aperow).

{7 The amendment(s) wos/were approved by the sharabolders through voting groupy The foliowing stafament
mus? be separany pravided for eoch voting group extitind (o vais gaparately o the anmsmdmeni(s):

“The number of votes sant for the zmandment(s) wasjwars gufficient for approval

by g
(vonng group)

0 The smendmant{s) waaiwere adopted by the board of divectors witiout shareholder action and shoteholder
action wns not required,

[ ‘The amendment(s) wasirare adonted by the incorporon: witheut sharcholder action and shareholder
s5ti0N Was nok required.

02192018 )

LAY
'th:foﬁcer if directoms 6r officers heve not been
incotportds - if in tha kands of § recciver, tmsse, or other cotmt
appom‘h:d ﬁdueinry by ﬂlll fiduciary)

ABNER LEYVA
(Typed o printad name of parson signing)

PRESIDENT
(Tétla of peraon slpning)
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