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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2019

SANDRQO ALFONZO

NO DRIP PLUMBING INC.
12908 SW 132ND COURT
MIAMI, FL 33186

SUBJECT: NO DRIP PLUMBING INC,
Ref. Number: PG1000094289

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):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent
Reguiatory Specialist Il Letter Number: 119A00006281

www.sunbiz.org
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Articles of Amendment
0
Articles of Incorporation

S brn(p ol Zac,

(Nsme ul'tl'frpur:llinn as currently filed with the Florida Dept. of State)
POl UARY

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 6071006, Florida Stututes, this Florida Profit Corporation adopis the tollowing amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

mame must be distinguishable and comtain the word “corporation,” Ccompany,” or Cincorporated” or the abbreviation
“Corp., " e, " or Col ™

The  new
or the designarion “Corp. ™ “Ine. " or "Co™ A professional corporation name must contain the
word Cchartered,” Cprofessional association, ” or the abbreviarion “P.AT
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

-
TR
ECEERE
(. Enter new mailing address, if applicable: ‘_; :.""’
(Mailing address MAY BE A POST QFFICE BON) |
-
= u¥
=
“_ '
-
e
D. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nunte of New Revisiered Asenr

(M lorida sireet addreass
New Registered Office Addrexs:

. Flarida
Uity

7 Codes

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

I hereby aecept the appointment as registered agenr, D am familior with and aeoepd the obfigations of the position.

Signarure of New Registered Agent, i changing

Puge I of 4



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

(Attach additional shieets, if necessaryy

Please note the officer divector tifle by the first leier of the office titde:

I President; V0 Tiee President; T- Treasurer, 5= Sccretary: 1) Divector; TR Traswee: C - Chairmon or Clerk: CEO = Chicf
Fxecutive Officer: CFO = Chict Financial Officer. If an officer divector folds wore than one titde, lise the first letter of each office
Bl Presidem. Treasurer, Director would he P11,

Chunsres shondd Be noted in the Jollowing manner. Currently John Doe is fisted as the PST and Mike Jones ix listed as the V. There Bs
a change, Mike Jones leaves the corporation, Salfv Smidt is named the U and 8. These should be noted s Joln Doe, T as o Change.
Mike Junes, 1 us Remove, and Sally Smith, SV as an Add.

Example:

X Chanyge Prr John [oe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Title Nane Address

{(Cheek One)

1y Change _\/_ : —g)\ﬁ\JC{ {3\ \{(Qd(mm \&@IO%SJ \&CI
_Add Macow €O BN Flo
i Remove

2) )_(_Chzmge —T ‘\BCCmq E Lng qua (Q‘Jk.r-) \32 QT
Add Moapn €0 BN A0

Remave

-

) Change

Add

Remove

4y Change

Add

Remowve

31 Change

Add

Remowve

6) Change

Add

Remove
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o Hamendine or addine additioneg! Artcles, cater chianveis) here;

CAMACh adfional shiccis g aecessaris e specitio

. W an amendment provides fur o exchanoe, reclassifieation, or cancellation of issued shares,

provisions for implementing the amendment if not contained in 1the amendment itself:
L o appdicable, indicae XD

Pacee 3t d



The date of each amendment(s) adoption: . if other than tin
date this document was signed.

Effective date if applicable:

o more than Wit duys gfier amendment file duate)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

Mc amendmentis) was/were adopted by the shareholders, The number of votes cast for the armendmeniys)
by the sharcholders was/were sutficient for approval.

0O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled to vote separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by
fvating growp)

0 The amendmentis) wasiwere adopted by the baard of directors withowt shareholder action and shareholder
action was not required.

O The amendmenigs) was/were adopied by the incorporators without sharcholder action and shareholder
action was not required.

a0 /OS] 9019

Signature sy,
7 i\ - iy
mlor. prcsrdcr)((r)r other officer — i directors or officers have not been
selected. by an incorperator —ifin the hands of a receiver. trustee. or other count
appeinted fiductary by that iduciary

Hondeo Mo

{Typed or printed name of persorsigning)

Voo =, Q\_Q“I‘J(

{Title of person signing)
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