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COYER LETTER

TO: Amendment Scction

Division of Corporations

NAME OF CORPORATION:

A+ PLUMEING, INC.
DOCUMENT NUMBER:

P02000003198

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

SHANA CARNAHAN

Name of Contact Person

CONTRACTORS REPORTING SERVICE,

INC
Firm/ Company
13795 N Nebraska Ave ..
Address
Tampa, FL 33613 -
City/ State and Zip Code )
info@activatemylicense.com
E-mait address: {10 be used for future annual report notification) -
For further infurmiation concerning this matier, please call
SHANA CARNAHAN 813-932-5244
Name of Contact Person

Area Code & Davtinie Telephone Number
Enclosed is a cheek for the following amount made pavable to the Florida Departnient of State:
qj 535 Filing Fee (Jsa3is Filing Fee &  [J843.75 Filing Fee &  [J$52.50 Fiting Fee

Certificate of Status

Certificd Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address

Amcndment Scction

Division of Curporations
PO, Box 0327

Street Address

Ameadment Section

Livision ot Corporations

The Centre of Tallahassce

2415 N. Monrac Street, Suite S10
Tallahassce, FIL 32303

Tallahassee, FL 32314

(((H23000223985 3)))
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Articles of Amendment
to
Articles of Incorporation

of
A+ PLUMBING, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
P02000003198

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006. Florida Statwies. this Florida Profit Carperation wdopis the following amendment(si to
s Artictes of Incorporation:

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

new
“lnc, " or Co., " or the designation "Corp.” “lnc.” or "Co”

“chartered. " “professional association, " or the abbreviation "P.A."

The
name must be distinguishable and comain the word “corparation. ™ “company, ™ or “incorporated ~ or the abbreviation "Corp..”
' | A professional corporation name must contaii

'tiiy word
=2

6000 Kaines Rd
. Enter new principal office address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

132 42nd Ave NE -
Saint Petersburg, FL 33703

.- ~3
. LS )
saint Petersburg. FL 33714- = " '*':,‘
{Principal office address MUST BE A STREET ADDRESS ) g I~
Gt .
=
g .
C. Enter new mailing address. if applicable: S
L=

). If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered asent and/or the new registered office address:

JUAN J MURILLO
Name of New Registored Agemnt

Juan 3 Murille

(Florida streer address)
6000 Haines Rd. Saint Petershurg 33714
New Registered Office Address:

. Florida
{Cits} (Zip Code}

New Reegistered Avent’s Sienature, if changing Reoistered Agent:

! hareby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

" lDocuSlgncu bry.
E}I\{L’V\/’

28318570 TDT4ES...

Stgnature of New Registered Agent, if changing
Check if applicable

The amendnient(s) isfare being filed pursuant to 5. 607.0120 (11} (e). F.S

(((H23000223985 3)))
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If amending the Officers and/or Threctars, enter the title and name of each officer/director being removed and tide, nume, und
address of each Officer and/or Director being added:

{(Attach additional sheets, if necessan)

Please note the oflicer/direcior title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Sccretary: D= Director: TR= Trustee: T = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lise the first letier of each office held,
President, Troasurer, Direcrar would bo PTD.

Changes should he noted in the following manner. Carrently fohn oe (s listed as the PST and Mike Jones is listed as the V, There is
a change. Mike jones leaves the corporation, Sally Simith is named the V amid 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Salty Smith, 5V as an Add.

Example:

X Change PT John Doe
X Remove v Mike fones
_N Add EAY Sally Sniuth
Tvpe ot Action Title Name Address
{Check Onie)
) pp JOSEPH TELESCA SR KEYSVILLE AVE.
1) Change
SPRING HILL, FL 34608
Add
Remaove P
Juan 7 Murillo 132 42nd ave Ne ~
2) Change i =
. Saint petersburg. FL 33¥03
A - te
Add - - = "'i
o N &€ e
Remove N ™ R
i) Change Maged Saad ZgHgtong reat E‘i, -'.___3
X ; MGR PALM HARBOR, FL 33684 frE
Adc — = "i:j
Remove 0 - —
, : Maged Abdaimalek 8357 pPrestwick Pl
4) Change
hY Trinity, FL 34655
Add
Remove g
samer Shenoda 3054 savannah oaks Cir
5) Change
N Tarpon Springs, FL 34688
’ Add
Remove
) Change
Add
Remove

(((H23000223985 3)))
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E. Ifamending or addine additional Ardcles, enter change(s) here:
(Attack additional sheets. if necessary).  (Be specific)

[
f—]

- ~o

- [~

- [ e
[ ]

- ;:: awiald
(V] Lo

L (o N

M —=
= ¢ 4 1
it 7oy

__ ‘C) el
W

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
({f not applicabl, indicato N/A)

A+ Plumbing has four owners with equal shares 25% each.

(((H23000223985 3)))
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The date of each amendmentis) adoption:
datc this document was signed.

, i other than the

Fffective date if applicable:

(uer more than 90 days after amendment file date)

Note: 1 the daie inserted in this block does not mecet the applicable staiwory filing requirements. this date will not be lisied as the
document’s effective date on the Depariment of State’s records,

Adaption of Amendment(s) (CHECK ONE

0 The amendmeni{s) was/were adopicd by the incorporators. or board of dirceters without sharcholder action and sharcholder
action was not required.

£ The amendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

0O The amendment(s) washwvere approved by the sharchokders through voling growps.  The dfowing statement

2
mitst be separately provided for each vining group entitled 1o vote sepacaiely on the amendment(s): - =
" ) S - Ll
. S o = “E=
“The number of voies cast for the amendment(s) was/were sufficient for approval : = iy
- L=
- - =
. . o —
by . T o t
(voting group) s . &1
== i
- _— :{?m:
o S
6/22/2023 g =
Dated R
[ OV
— Dol gt
. | l.\'n\-—-’ ’
Signature :
~ T et E=R] ¥ iy o)

{Bv a dircctor. president or other officer i directors or officers have not been
sclecied. by an incorporator  if in the hands of a receiver. trustee, or other count
appointed fiduciary by that fiduciary)

JUAN JOSE MURILLO

{Typed or printed nane of person signing)

P

{Title of perszon signing)

(((H23000223985 3}))



