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COVER LLETTER

TO: Amendment Section
Division of Corporations

ALL COUNTY PLUMBING CONTRACTORS. INC
NAME OF CORPORATION: ' R '

PO100006OYSS
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and fee are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

[erov Thomas

Name of Contact PPerson

ALL COUNTY PLUMBING CONTRACTORS, INC

Finm/ Company
3600 Sowh State Road 7 STE#47

Address

Airamar, FL 33023

Ciy/ State and Zip Code

allcountyplumbing@vahoo, com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Leroy Thomas | 86 233-3170
al

Name of Contact Person Arca Code & Davtime Telephone Number

Enclased is o check for the tollowing amount made payvabie 1 the Florida Department of State:

B 535 Filing Fee O$43.75 Filing Fee & OS$43.75 Filing Fee & OIS32.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is eneloscd)

Mailing Address

o . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations

PO, Box 6327

Chitton Building
Talahassee. FIL 323104

2661 Executeve Center Cirele
Talluhassey, FL 32301



Articles of Amendment

e,

o xS ’:” ﬁ
Articles of Incorpuration : -
of
ALL COUNTY PLUMBING CONTRACTORS. INC 819 pin 23 PN

(Name of Corporation as currently fited with the Flarida Dept. of State)

[
f

POIO0OOO609AS

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) to

is Articles of Incarparation:

A, Hamendinge name, enter the new name ol the corporation:

The  new

rame musi he distinguishable and contain the word “corparation,” Ccompame, " oo Cincorporated o the abbreviation
CCorp. " Cheel T or Col e the designation “Corp. " Cine, T ar CCo”0 A professional corporation name musi contain the

waord Cclarrered. " progessional associaiion,” or the abbreviadien TP 4T

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

N, If amending the registered agent and/or registered office address in Floridg, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Regisiered Agent

(Fharida steeet dd'(fi't'.\.\!

. Florida

Now Registered (Offive Address:
(it rlip Coder)

~New Registered Agent’s Sienature, if chanving Revistered Agent:
! hereby acoept the appedntment as vegisteeed agent. 1 am familior with and aceepi tie oblisations of the position,

Signuinre of New Reyistered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and tide, name, and
address of each Officer and/or Director being added:

tAnach additional sheets, if necessary

Please note the afficerdirector title by the jivst letter of the office tile:

I = Presidoent: V= Vice President: T- Treasurer: 8 - Secretary: D Direcror: TR= Trastee; € Chairman or Clerk, CEQ = Chief
Fxecrive Officer, CFO = Chief Financial Officer. §f an afficer-director holds more than one titde, fist the first leter of each office
el Presidens, Treasurer, Divector wonld be 1'71

Changes should be noted in the follesving manncr. Cueeently John Doe is lisicd as the PNT and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is nemced 1he Vand 8. These shonld be noted as dohn Doe. PT as a Change.
Mike Jones, Uas Remove, and Sallv Spith, SV as an Add,

Example:
N Change T Jobn Doe
A Remove v Mike Junes
X Add haY Sallv Smith
Type of Action Title Name Address
(Check Oney
) Change O Scan Thomas [40 NE 213 8T
N Mg, FL 3379
. Add
____ Remove
2y Change
___Add
_ Remowve
3y Change
. Add
Remove
4y Change
__ Add
__ Remonve
5 Change
_Add
_ Remove
A Change
_Add
Remove
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E. Hamending or adding additional Articles, enter change{s) here:
{Attach additional shoects, [ necessarvs. (Be specitic)

F. I an smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment isell:
(if not applicahie. Tndicare N

NIA

Pave Jofl 4



S-19-2019
The date of each amendment(s) adeption: i other than the
date this documeni was signed.

Effective date if applicable:

(o mare than 0 deavs after amendment fife daie)

Note: Hthe date inseried in this block does not meet the applicable stannony tiling 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)

O The amendiment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval,

LI The amendment(s) wasfwere approved by the sharcholders threagh voting groups. The following statement
st be sepurately provided for each vating group entitted 1o vote separately on e amendmentish;

“The number of voies cast for the amendmentis) waséwere sufficient tor upproval

by

fyvefing group)

L3 The amendment(s) was/were adopted by the board of directors without shaseholder action and shareholder
action was not required.

B The amendment(s) wasfwere adopted by the incorporators without sharehulder action and shareholder
action was not required.

8192009
Daed

Signature - —y
- il - - Iy . o
{13y a director, president or other officer — if directors or officers have not heen
selected. by an incorporator — il in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciaryy

Leroy Thomas

{Typed or printed name of person signing)

President

t Title of person signing}
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