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COVER LETTER

TO: Amendment Section
Division of Corporations

e FERGUSON & HOOLIHAN PLUMBING INC
NAME OF CORPORATION:

PO2000127749

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

ROBERT SCHLUMBERGER

Name of Contact Person

FERGUSON & HOOLIHAN PLUMBING INC

Firm/ Company

4363 5 CASCADE AVE

Address
INVERNESS, FL 34432

City/ State and Zip Code

hoolihanplumbing{yvahao.com /

=-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

[7¥)

ROBERT SCHLUMBERGER Y 52 N 795-3691
a

Name of Contact Person Area Code & Davuime Telephone Number

Faclosed is a cheek tor the tollowing amouni mude payable to the Flonda Department of State:

& 533 Filing Fee (543,75 Filing Fee &  [3%43.75 Filing Fee &  [J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclused)

Mailing Address Street Address

Amendmen Section Amendment Section

Privision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2001 Executive Center Circle

Tailahassee, F1L 323010



Articles of Amendment
to
Articles of Incorporation
of
FERGUSON & HOOLITIAN PLUMBING INC,

PO2000127749

{Name of Corpuration as currently filed with the Flortda Dept. of State)

{Ducument Number of Corporation {if known)
its Articles of Incorpuration;

Pursuant to the provisions ot seclion 607.1006. IFlorida Stanes, this Florida Profit Corporation adopis the following smendment(s) to

A. Ifamending name, enter the new name of the corporation:
NIA

“Corp., " Clne, T or Col”

name must he distingwishable and comain the word “corporation,” “company, T or Uincorporated” or the abbreviation
vr the designarion "Corp,” “lne, " or "Co’

The new
word Cchartered,” Uprofessional association, " or the abbreviation P4

A professional corporation name must comtain the
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

N/A e r‘é
" P ot |
T v Ty
-, m L §
~ - .
R =
BEREA
. PFnter new mailing address, if applicable; N/A L '_ 0w 5:;}
(Aaifing address MAY BE A POST OFVFICE BOX) T =
IR ;)
[}, IHamending the repgistered apent and/or registered office address in Florida, enter the name of the
new registered agrent and/or the new registered office address:
. N/
Name of New Registered Agent
N/A
¢ lorida street addressi
N/A .
New Revisrered Office Address: ‘ . Florida
Oy {Zip Code)

New Registervd Apent’s Sivnature, if changing Registered Agent:
[ hwerehy aeeept the appointment ax registered wgent,

Fam fomilicr with and accept the obligations of the position.

Signature of New Registered Agemt, if changing
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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 Director heing added:

td ek addiviemal sheets, if necessaryy

Please note the afficerddivector dtle by the first lener of the office title:

' = President: V= Fice Presidesi: T= Treasurer; S= Secrerary, D= Director; TR= Trustee! = Chairman or Clerk: CEO = Chict
Hxeeutve (fficer: CFO = Chief Financial Officer. If an officer/direcior holds more than one tide, list the first letter of each office
held President, Treasurer, Direcior wonld e PTH.

Changes should he noted in the following munner. Currentdy John Doe iy lisied as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT us a Chanye.,
Afike Jones, Voas Remove, and Safly Smith, SV as an Add,

Example:
X Change Pr John Doe
X Remowve Vv Mike Juones
X Add S5V Sallv Smith
Type o Activn Title Name Address
(Cheek thie)
. B MIKE HOOLIHAN S350 NESTATE RD 121
1} Change
N WILLISTOM FL. 32696
Add
Remove
2 Change
Add
Remove
33 Change
) Add
Remaove
4y _ . Change
o Add
~Remove
3) Change _
Add

Remaove

f) Change

-

Add

Remove
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F. If amending or adding additional Articles. enter change(s) here:
{Atach additiovnal shects, iFrecessary). (Be specific)

NIA

F. Il an smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

NEA
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0172019
The date of cach umendment(s) adoption: . i other than the
date this document was signed.

F.ffective date if applicable:

fier mare than 9 duvy afier amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

B he amendmenis) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchobders was/were sufficient for approval.

O Ihe amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must he separately provided jor cach voring group entitled te vore separatel on the amendmeniis):

“The number of votes cast {or the amendmeni(s}y was/were sufficient for approval

by

{veting group)

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

0) The amendment(s) wasrwere adopted by the incorporators without sharcholder action and shareholder
fction was not required.

BRI AR
Dated

Signature X W Wﬂﬂ

(!3\' a direcior, pr&.bldu'll or other oiffcer - if directors or officers have not been
setected, by an incorporator — it in the hands of a receiver. trustee, or other court
appuinted tiduciary by that fiduciary)

EDWARD FERGUSON

(Typed or printed name of person signing)

PRESIDENT/DIRECTOR

(Title of person signing)
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