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COVER LETTER

TO: Amendment Scetion
Divisiun ot Corporations

NAME OF CORPORATION: ?\m\r_\\m.\\ ﬂlAmbf\% ch.

nocumenT Numger: _203000001154%

The enclosed Articles of Amendment and fee are subminted for Nling.

Please relurn all eorrespondence coneerning this matier to the following:

&’.,\L(’ Y. \uJ\ Wk

(Name of Contact Persony

L alhoe ) Plumiine_Inc.

“trind Compuny)

(005> Chester Ryenuag

{Address)

Sadasonatle FL 2N

{City/ State and Zip Code)

bovrinlA® aol: com

F-mail addresst (to Be used Tor Tutiere annual report noufieanond

For further information concerning this matter. pleuse call:

e l\)} Ainwy a oMz 152 - 5550

{Name of Conact Person) {Arca Code}  (Daviime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Deparunent of Siate:

T $35 Filing Fee  ®843.75 Filing Fee & ] +3.75 Filing Fee &  [1S52.50 Filing Fee

Tertifigre o~ Stans onifiedd Ty Tenilicaie of Slaius
{Anlditional copy is eritfied Copy
enclosed) (Additional Copy is
Enclosed}

Majling Address Street Address

Amendment Section Amendment Section

Division of Corporations Mhvision of Corporations

PAY. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept, of Stae)

Prnnwe Y RAumbing Tnc.

{Dacument Number of Corporation (if known )

Pursuant 1o the provisions of section 617, 1006, Florida Statutes. this Floridu Not For Proftt Corporation adopts the following
amendment(s) o its Articles of Incorporation:
A

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

name must be distinguishuble and comain the word “corparation” or Vincorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company ™ or *“Co.” muay not be used in the nume.

The new
~
Fo [
B. Enter new principal office address, il applicabile: ‘_r:t;‘ ~a
(Principal office address MUST BE A STREET ADDRESS ) Z':% g 1
:‘:‘_,“ — ——
nes,
G2 o !
te g
C. Enter new mailing address. if applicable: Swn = O
(Muiling address MAY BE A POST QFFICE BOX) TS e
2L, D
g &

new registered agent and/or the new registered office address:

. If amending the registered apent and/or registered office address in Florida, enter the name of the

Name of New Registered Apent:

New Registered Office dddress:

(Florida streot address)

(Citv)
New Registered A

. Flonda
(7ip Code)
enl’s Signature sistered Avent:

if changing Re
L hereby accept the appoinonent as registered agent. 1 am familior with and aceept the obligations of the position

Stgnature of New Regisiered Agent, if changing
by ! £ iy { iy



If amending the Officers and/ur Directurs. enter the title and name of exch officer/director being removed and title, name,
and address of each Officer and/or Dicector being addedl:

(Anach additional sheews. ifnecessary)

Please note the officer/director title v the first letter of the office titfe:

P = Prexident; V= Vice Presidens; T= Treasurer: 5= Secretary: D= Direclor; TR= Trustee: C = Chairman or Clerk: CEQ = Chief’

Fxecutive Officer: CFO = Chict Financial Officer. I an officer/director holds more than one title, st the first lester of cach office
held. Presidens. Treasurer. Direetor would be PTD.

Changexs should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
d change. Mike Jones leaves the corporation, Sallhy Smith is named the Vand 5. These should be noted as John Doe, PT ax u Change,
Mike Jones, 1 ay Remove, and Sallyv Smith, ST us an Add

Example:

X Change Pr Jubn Doe

X Remonve v Mike Jones

N Add sV Sally Smith
Tvpe of Action Tule Name
(Cheek One)

Address

3] IC::;:IIIL'L _.\L_ S_he_\b_\ﬁ_Sﬁei__—

L AN Yo S

Ruemowve
iy Change
Add
[
Remove ?_ i ﬁ
3) Change ‘: gg' g N
Add =1 < —
Remove ; 2 -
gre—ov— |
4 " < 18
) Change Mgy o
Add L% O
[ 5] a—
Remove :’.,. ()
. It
i
3) Change y
Add
Remove
A Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary),

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

Effective date it appticabte: _ 2| V2 1209

. i other than the
(o nore than Y0 days afier amendmens file daie)
document’s effective date on the Departinent of State's records,

Note: I the dale inserted in this block does not meet the applicable statulory Gling requirements, this date will not be lisied as the
Adoption of Amendment(s)

(CHECK ONE)
B/'l'hc amendment(s) was/were adopted by the members and the number of votes cast 1or the amendmentis)
wasfwere sufficient for approval,



O There are no members or members entitled to vote on the amendmentis). The amendment(s) wasfwere
adopied by the board of dircctors.

Dated

s | )aona

Signuture

R et Ronk

{By the chaiman or vic®chairman of the board. president or other officer-if direetors

have not been selected, by an incorporator — if in the hands of a reeciver, trustee, or
other court appointed fiduciary by that iiduciary)

Reyesly  Rivk

(Typed or printed name of person signing)

Presiden ¥ .

(Tule of person signing)
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