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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I_Q(‘i L\.\ O\L\.’mw\ﬂ Q(LILL ce ¢ M
DOCUMENT NUMBER: /D & :3? 0O l 29 RS

Fhe enctosed Articles of Amendment and fee arc submitied for filing

Please return all correspondence concerning this matier to the followine
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Name of Contact Person
oG Ay 'D‘ U P ng Neavices T
' 1 Firm/ Company

I -)\ B(‘f YA VO

Address
X BY-VN R YRR NY 2 7

City/ State and Zip Code

ot ncl PLoc ARG AL (o

E-mailadidress: (fo be used T tuiure annual report notification)

For further information concerning this matter, please call:

L’lL \L Q/\\(\{D at{ L\LL'P} ) ‘—KOC75F =7
Name of Contact Person

Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing wimount made payable to the Florida Department of State

O $35 Filing Fec (J$43.75 Filing Fee &

Os43.78 Filing Fee &  [J852.50 Filing Fee
Certificate of Status

Certified Copy Certiticate of Status
(Additional copy is Certified Copy

enclosed) (Addutional Copy
15 cnclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Dhvision of Corpurations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 M. Monroc Street. Suite 810
Taltahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2020

KELLY R CLINE
121 DRENNEN ROAD
ORLANDO, FL 32806

SUBJECT: LEGACY PLUMBING SERVICES, INC.
Ref. Number: P02000125851

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):

If you are amending the name, please enter the new name in Section A: also
page 4 is missing.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
tiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature. .

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.

Claretha Golden
Regulatory Specialist 11 Letter Number; 220A00002022

www.sunbiz.org
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Articles of Amendment S s =
to - 3_;’}
Articles of Incorporation
of PRIt
E) L —_— !
Lottt =6 R Qo

L,QC\ QC\»\E plb rﬂ?“)nw\ —%@ﬂx‘-'( e S e -

(Name of Corporation as currentiv filed with the Florida Dept. of Staty)

iy Poocec 1 25%S

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1G046, Florida Stnwtes, this Flerida Profit Corporation adopts the following amendment(s)

its Articles of Incorporation:

A, Mamending name, enter the new name of the corporation:

The new
name must be disiinguishuble und contain the word “corporation. ™ “company, " or “incorporated” or the ubbreviation "Corp.,”
“Ine, T or Col” oor the designation “Corp,” lne, " or "Co". A professional corporation mume must coniain the word
“chartered, " Tprofessional association,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable: 1 f;\ \ b e e N WD
(Principal office address MUST BE A STREET ADDRESS ) o
(;:} ANV G ‘CL’ :)_; 'S-O G

C. Enter new mailing address, if applicable:
Y

(Muaiting address MAY BE 4 POST QFFICE BON) b CENN NN 210

QAN By EL %2 K0

D. If amending the registerced agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

Neme of New Regivtered Ageni %‘? \ '\l O \ el
AN B(‘-{-n"\&’\*"\ 1o

(Flarida street address)

New Revistered Office Address: C) “—’\ Py 0, . Fiarida 5.;) B/(,g?_

(Cinvy (Zip Codvey

New Registered Agent’s Signature, if changing Registered Agent:
Fherely aecept the uppoiniment as registered ugeni. D am fomiliar with and accept the obligations of the posiiol.

QLM@MA

Signatere of New Registered Agear, if changing

Check if applicable
O The amendment{s) is/are being filed pursuant to 8. 607.0120 (11) (), F.5.



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

(Attach udditional sheets, if necessary)

Please note the officeridivecior tidle hy the first letter of the office titie:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Dirccior; TR= Trustee; € = Chairman or Clerk;, CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officeridirecior holds more than one title, fist the first letter of vach office held.
President, Trewsurer, Director swould be PTD.

Chunges shotdd he noted in the following manner. Currently John Dov is listed us the PST und Mike Jones is listed as the V. There iy
a chunge, Mike Jones leaves the corporation, Selly Smith is named the Vand 5. These should be noted as John Doe, PT as u Change.
Mike Junes, 1" as Remove, and Sully Smith, S¥ us un Add.

Example:
A Change PT John Doy
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Nume Address
(Cheek One)
1) __ Change ¥ Leq 0oy Comshavchpn 875 Saciesn Aws
_ Add Lite
_N_ Remove Q_/\i ndi Pact : B2 5'62
3 Change \/ D Wyitas o Chhae L IRClSen A
_ Add e
C Onel. (UPLRTS
gm0 Gy mepdeg PRer BoAaT
- L ‘ ‘ | ;

SO Add

Remove

4) Change

A den o0 S0 2286

Add

Remove

5) _ Change
_Add

Remove

6y __ Change
Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Auach additional sheets, i necessarv).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not ¢contained in the amendment itsell:
(i not applicable, indicaie N/4Y




e
< .
The date of cach amendment(s} adoption; .4 AL \ b J /2(_\: | { . 1f other than the
date this document was sipned.

D L -\ (SN A

(o more than 90 duvs after amendment file dute;

Effcctive date ilapplicable:

Note: If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s cecords.

Adoption of Amendment(s) (CHECK ONFE)

The amendment(s} was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required,

O The amendment(s} was/were adopied by the sharcholders. The number of votes cast for the amendment(s}
by the sharcholders wus/were sufficient for approval,

1 The amendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
must he separately provided for each voting group entidled 1o vote separately on the amendments):

“The nuinber of votes cast for the amendment(s) was/were sulticicnt for approval

by

{voting grongy

Diated )(__.—(" gy U Q—L /(?

Signature QJ (M{/( N~ —7

(By A dm:clor pr\cstdem or other officer — 1 directors or officers have not been
sclected, by an incorporator - if in the hands of a recciver. trustee, or other court
appoinied fiducilry by that fiduciary)

4’40 Ly O \inw

{Typed ur )nnt{.\(r}.jnu. ofpur-.on signing)

‘Q\F{g\ Leat

{Tle of person signing)




