02600 [ 27144
t: 500350127695

[]rckup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

e/ 14/ a-~0 315015 w5, oo
S T
—~a
Pt ]
nl
SEP . : =
2
-
=
—
c.-" —
NI



»

COVER LETTER

TO: Amendment Section
Division of Corporations . .

. . FERGUSON & HOOLIHAN PLUMBING INC
NAME OF CORPORATION: o

" . PO2OK 27019
DOCUNMENT NUMBER:

The enclosed slrticles af Amendmient and fee are submined for fling.

Please return all correspondence concerning this matter to the tollowing:

ROBERT SCHILUMBERGER

Mvame of Contact Person

FERGUSON & THOOLITIAN PLUMBING INC

Firm/ Company
46360 S CASCADE AVE

Address
INVERNESS FE 34452

Uit Seate and Zip Code

HOOLIHANPLUMBHNG@Y ALOO.COM

E-mail address: (1e e used Tor future annual report notilivation)

For further information concerning this matter. please catl:

ROBERT SCHLUMBERGER . 352 ' 7U5-30491
e a
Name of Contact erson Arca Code & Daviime Telephone Number

linclosed s a cheek for the foilowing amount made pavable w the Florida Department of State:

= S35 Filing Fee (154372 Filing Fee & T3343.75 Filing Fee & [I832.50 Filing Fec
Cuertificate off Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FI, 323141 2-H3 NC Monroe Street. Suite 810

Talluhassee, FLL 32303



Articles of Amendment
10
Articles of Incorporation
uf
FERGUSON & HOOLIFHAN PLUMBING INC,

POZO001 27749

{Name of Corporation as currently filed with the Florida Dept. of Siate)

{Document Number o Corporation (if known)
its Articles of Incorporation:

Pursuant 10 the provistons of seetion 607.1006. Florida Statutes. this Forida Profit Corporation adopis the following amendmentys) to

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

ramie st Be distinguishable and contain il word “carparation,” Ucampany, T o
Tine, T or Col 7 ar the designation “Corp,” Uhie. T o C”

hartered, T Uprofessional association, ™ or the abbrcviation TP

The  aew
Cincorporated o the abbreviation T Corp,,
A professional corporation name mast contain the word
. _ . , N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS }
—
=
s |
=
= )
_-
C. Enter new mailing address,if applicable: NIA =7
(Mailing address MAY BE A POST OFFICE BOX) U —
= ’
A
. 5
-
D, amending the registered agent and/or registered office add ress in_Florida, enter the name of the
new registered agent and/or the new registered office address:
o ) INFA
Name cf Newe Reviseered Asrent
(Hlorida sarect addiress)
New Recisiered Oftice Address . Florida
Y

(4ip Ceade)
New Registered Agent’s Signature, if changing Registered Avent:

!t herehy accept the appointment as registered agent, | am familiar with and aceept the oblications of the rosition,

Check if applicable

Shenature of Now Roegistered Agent, i changing

L] The amendmeni(s) isfare being filed pursuant to & 070020 (| 1y (e I8,



If amending the Officers aad/or Divectors. enter the title and name of cach officer/director being removed and title, name. and
address of cach OFficer and/or Director being added:
tAttach additional sheets, {f necesaary)
Please naie the afficersdirector tirle by ihe pirse teter of the uptice fitle:
D= lresidens: V- Viee Presidens; T Treasnrer: 8- Secretary: D= Dircetor: TR= Trustee: C = Chairnan or Clork; CEO = Clue)
fxecurive Ogticer: CFOE - ( it Fhwmcial Officer. Y aur afficersdivector holds more tan one titde, list the tiest etier of cach uftice held
Prosident, Treasurer, Director wondd be PTID,
Changes should be noted in the following manner. Curremh Jol Do is lisied as the PST and Mike Jonos is listod as the o There s
a change. Mike Jones leaves the corporation, Sallv Smith is named the UV and 8. These should bo noted as John Do, PT as a Change,
Mike dones, Vas Remove, and Salhy Smithe. SV s an Addd.
Fxample:

N _Change T John Doe

N Remove v Mike Joags

X Add

s
<

Sally Smijth

|

EFypeof Action e Nomg Address
(Check One)

. D BARBARA FERGUSON 4365 5 CASCADE AVE
1 Change ,,

vdd INVIEERNESS FL 34452
/

Remove

) Change

_ Add

Remave
S) Change

Add

Remove

Ay Change - B

_Add -
Kemuove

S Change . e —

Add

Remove

) Change

Add

Kemaove




E. If amending or adding additional Articles, enter change(s) here;
(Atach additional shogts, ifHecessarv), (Be specificl

N/A

F. I an amendment provides for an exchange. reclassification, or cancellution of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i wrar applicable, indicate N6

NAA




The date of each amendment(s) adoption:
date this document was signed.

. il other than the

Effective date if applicable:

(o more than 90 davs after amendmen: file dutel

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of Sune's records.

Adoption of Amendment(s) (CHECK ONE)

w The amendmemis) wasfwere adopted by the incorporators. or board of directors withaut shareholder action and sharcholder
action was not reguired,

O he amendiment(si was/were adopted by the sharcholders. The number of votes cast for the smendinent(s)
by the sharchulders was/were sufficient for approval.

(1 The amendment(s) wasfwere approved by the sharcholders through voting groups. The foillowing starement
must he separately provided jor each voiing group cntitded 1o vore separatels os the amendmeni(s):

“The number of votes cast fur the amendinent(s) wasfwere sufficient for approval
i

OO

fvening group)

/1172020
Dated

Signature L"’( W

{By a director, prcsidenf/ur other ofticer —if directors or otficers have not been
selected. by an incorporator — i in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

EDWARD FERGUSON

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



